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Introduction
In late 2012 I was appointed to lead the Service Sector Reform project. The goal was to explore how government and
non-government service providers can work together to improve outcomes for Victorians. I was asked to lead a process
that engaged all stakeholders in a discussion about community and human services and in particular, to examine how
support for Victoria’s most vulnerable people could be delivered in a more integrated way.
An intensive five-month consultation process took place between February and July 2013. During this period my project
principal, Dr Bronte Adams, and I listened to the views of people in the community sector, public administration and
the private sector. Consultation included public forums, individual meetings, focus groups and a submission process.
We talked to ministers and departmental secretaries as well as frontline staff, case managers and community workers.
We also heard from service users.
This report is a summarised account of many hours of discussions and more than a hundred submissions. The report
represents my findings, although it is clear it also seeks to capture the voice of the community.
Section 1 of the report includes the terms of reference, details of the consultation process and an overview of the
significant reform initiatives already underway in Victoria.
Section 2 provides analysis of the feedback received throughout the consultation process and sets out the background
to the recommendations.
Section 3 contains my 25 recommendations.
Section 4 is an appendix, which provides additional information on the wide range of organisations and people
consulted. It notes the support provided by the Victorian Council of Social Service (VCOSS) and the oversight of the
Sector Reference Group.
The report emphasises that the delivery of services is a joint responsibility of governments, their public services and –
increasingly – a diverse range of contracted providers. It recognises that it is for elected government to decide upon the
public interest, to set policy directions and to establish the economic settings that frame budget parameters. The role
of the public service is to provide confidential advice to government and, when decisions are made, to ensure they are
implemented on time, on budget and to public expectations. Sometimes they deliver services themselves. Increasingly,
however, direct delivery of programs is outsourced by the public service to non-government organisations, most of
which are community-based.
It was clear from the consultation process that all parties share a genuine desire to bring about the systemic change
necessary to deliver better outcomes for service users. There was widespread recognition that an extensive reform
agenda is already underway in Victoria, with new initiatives being introduced across a range of programs and portfolios.
However, I found that many participants did not believe that these reforms are coordinated in a strategic manner.
Stakeholders argued that improved approaches – such as better community engagement, improved contracting,
reduced administrative costs, greater outcome focus, more place-based solutions and a wider application of
individualised funding – cannot advance reform of Victoria’s community and human services sector if they continue to
be pursued in an isolated manner.
This report suggests the existing reform program needs to be reframed as a system-wide and joined-up approach.
Services need to be wrapped around the individual. A more integrated and coordinated service approach lies at the
heart of raising productivity in the delivery of government services, offering the chance to deliver better outcomes at a
lower cost.
Transformative change will require a fundamental shift in the way the services system is conceived and in the manner
in which public service agencies, community service organisations (CSOs), volunteers, philanthropists, corporate
sponsors and – most importantly – service users see themselves as jointly responsible for its success.
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This includes all actors in the system sharing a vision of how to work together effectively, as well as a mutual
recognition of constraints and challenges. The result will be a sector of the future that will inevitably look different from
today, which works to improve outcomes for vulnerable Victorians.
This will require a fundamental rethinking of the nature of ‘public’ administration. Increasingly government, having set
the policy agenda and determined the budgetary allocations, needs to become the ‘strategic commissioner’ of services
purchased from a public economy. In order to encourage innovation, the design and delivery of those services needs to
be undertaken via increased collaboration between non-government providers and public servants.
The role of public servants will increasingly be to facilitate ‘co-production’ of services. While decisions on the most
appropriate approach to service delivery should be based on a careful evaluation of the most effective way of creating
public value, the default position should be an expectation that an increasing range of government services will be
delivered by non-government organisations.
This report makes a number of specific suggestions as to what the Victorian Government can do to embed a new spirit
of collaboration between government, public service agencies, CSOs and private providers. It is suggested that
individuals and families in need should be able to have greater control over decisions that affect their capacity to live
full lives in the community.
A statement of principles is proposed to codify the behaviours underlying a genuine partnership approach. It is
suggested that, as an important first step, a ‘partnership advisory committee’ that can drive a culture of
intergovernmental cross-sectoral collaboration is required.
The multiple streams of program funding should be progressively consolidated or linked to give service providers
greater flexibility to pursue integrated outcomes. Bringing funding together would help provide holistic services to
those Victorians who face multiple disadvantage. An outcomes framework should be developed to establish metrics
against which impact performance will be audited, monitored, measured and reported over time.
An integrated approach to addressing social disadvantage would be particularly useful in addressing the complex issues
facing Victoria’s most troubled families. To this end I propose a comprehensive whole-of-government demonstration
project that focuses on those families most at risk. This project should use an existing platform, not create a new one.
The Victorian Government’s Services Connect initiative would be ideal for this.
I also support the further development of Victoria’s approach to service delivery. Local area governance (which
provides for the participation of local government authorities and CSOs) should be established to deliver place-based
responses. I believe that individualised funding models should be extended progressively from disability and aged care
to a wider range of service types, enabling program recipients greater autonomy and more responsibility through
‘shared management’, ‘individualised support’ or ‘customer-directed care’.
There is a need to foster ‘action-research’, measure the social returns on public investment, share best practice and
promote innovation in a more systematic way to strengthen service planning and improve the overall performance of
the services system.
Government needs to invest in its workforce. It needs to ensure public servants have the appropriate capabilities to
oversee new models of public administration. Partnership creates new skill needs, as public servants move from being
deliverers or contractors to becoming facilitators or system stewards. Community service providers should also invest
in their people. In some circumstances, it is appropriate that they be helped and supported to improve their
governance and organisational capacity, including through greater investment in information technology (IT)
infrastructure and social media.
More effort is needed to leverage private capital for public good. Emerging social enterprises should be encouraged to
trade in pursuit of their mission, enter into partnerships with businesses and to attract capital from responsible
investors. New forms of social finance can supplement (but not substitute for) existing sources of government funding.
Finally, a word about the language used in this report. Reference to the ‘service sector’ embraces the wide range of
human services delivered by government in the areas of community wellbeing, health, education, housing,
homelessness and justice. The term incorporates the range of programs that deliver services to marginalised,
vulnerable and disadvantaged Victorians.
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Most government services in Victoria that are not delivered by public servants directly are provided by CSOs. They are
traditionally defined as ‘not-for-profit’ (or sometimes the ‘third sector’) but an increasing number now regard
themselves as ‘social enterprises’ in that they seek to make a surplus from trading activities that can be re-invested in
their mission. In some instances, the private sector also plays a role, independently or in cooperation with CSOs. In this
report the term ‘non-government organisations’ is used to embrace the broad diversity of providers contracted to
deliver government services.
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1 What I was asked to do
1.1

The terms of reference

At the end of 2012 I was asked by the Victorian Minister for Community Services, the Hon. Mary Wooldridge MP, if I
would act as an independent project leader for a review of service sector reform. I gladly accepted the role.
Three things made my decision easy. First, that there was already a strong foundation of reform across the whole range
of services in Victoria. These initiatives – including in the community, health and education sectors – were evidence of a
commitment that can be built upon. Second, that the Minister was clearly genuine in her desire to examine how both
her own department, and the government as a whole, could improve the delivery of support to those in need. Third,
that the review I conducted was to be done in partnership with Victoria’s CSOs.
The project is part of the government’s broader reform agenda outlined in Human Services: The case for change, which
was released in December 2011. The intention is not to deliver a hundred or more detailed recommendations. Rather
the goal is to identify the key issues that need to be addressed and suggest the directions that should be set. This is the
beginning of a process. It requires a purposeful transition agenda.
My task was to lead a consultation that would ask questions of great importance to the service sector. I was to consider
how Victoria can:
•

manage a services system that can deliver better outcomes to Victorians, particularly people who are vulnerable or
disadvantaged

•

ensure sustainable and quality service provision in the context of growing pressures, both on governments and on
communities

•

enhance the productivity of the service sector.

Specifically, I was responsible for:
•

leading consultations with the sector on reform

•

engaging with relevant ministers and departmental staff

•

developing policy advice and documents

•

delivering a report to the Minister for Community Services on my findings

•

making recommendations on how the service sector could be improved.

In summary, I was asked to gather and analyse information from those who best understand the pressures on the
community sector about the potential for reform, with the aim of improving outcomes for those who use government
services. I was encouraged to take account of my previous experience in government administration, policy
development, sector reform and stakeholder engagement. At the conclusion, I was to deliver my independent advice to
the Minister.
I was not asked to provide advice relating to the operation of the universal services system. However, as VCOSS
reminded me, the effective interaction between specialist and universal services is crucial to addressing disadvantage.

1.2

The consultation process

I commenced in December 2012. One of my first tasks was to develop a paper that would guide discussion
throughout the consultations. It was intended to briefly identify the issues and describe the context of reform in
which the project was taking place. The paper set out my initial thoughts on 11 key pathways, grouped under
three broad themes that could lead to a more sustainable services system.
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In February 2013 I released that paper, entitled Towards a more effective and sustainable community services system.
That became the basis for 13 public meetings across the state, involving almost 600 participants. I was ably represented
at the community forums by my project principal, Dr Bronte Adams, from Dandolo Partners. The paper also prompted
more than 80 written submissions from individuals and organisations.
I published my initial findings in Service Sector Reform: Reflections on the consultations (the reflections paper),
which was released in May 2013. In this paper I sought to feed back what I had heard and test some early ideas
and concepts regarding reform. I was pleased that the paper prompted further input from organisations and
individuals. I received more than 20 additional written submissions in response to the paper. A number were
critical, concerned that the paper’s pitch was too general or glossed over the financial exigencies facing CSOs as
a result of inadequate funding. Others, such as the Victorian Centres Against Sexual Assault (CASA) forum, were
more supportive: ‘The reflections paper was impressive in that it was clear and that, in an area of such
complexity, is a hard thing to achieve’.
As I read the responses I also held more focus groups to discuss key issues such as the role of small CSOs, the
delivery of disability services, the growth of social enterprises, the role of Aboriginal community-controlled
organisations (ACCOs) and the relationship between law enforcement and service provision. This, too, allowed
me to test and modify my original perceptions.
Throughout the process I have had regular and ongoing contact with my sector partner, VCOSS. This involvement
has been crucial to the process, ensuring a strong and consistent voice on behalf of the services sector. The then
acting chief executive officer (CEO) of VCOSS, Carolyn Atkins, led a team that contributed a great deal to the
project. This included assisting at the public forums, providing their own input to the project, analysing
submissions and providing a portal for information gathered throughout the sessions. They also met regularly
with stakeholders and facilitated their own consultation sessions. VCOSS has been able to convey and interpret
the experience of the CSOs that deliver services on behalf of the Victorian Government. I am grateful to the
VCOSS staff for their expertise and leadership.
The consultation was structured to provide as many people as possible with the ability to have a say in their
preferred method. This included the opportunity not only to participate in community forums but to attend
smaller focus groups, provide written submissions, send emails or make their views known via telephone calls,
blogs and Twitter. In all:
•

More than 700 people participated in the community sector consultation sessions held across Victoria.

•

More than 100 written submissions were received from organisations and individuals.

•

I met regularly with the project’s Sector Reference Group, chaired by Micaela Cronin, CEO of MacKillop
Family Services and president of VCOSS.

•

I held three discussions with the Inter-Departmental Committee established for the project.

•

Participants attended several focus groups, most of which I chaired.

•

I met with senior public servants, including the Better Services Implementation Taskforce, which was
‘established to drive the achievement of the Government’s goals in the next stage of public services
reform…’.

•

I met with the relevant ministers as well as with Dr Kay Patterson, chair of the Ministerial Advisory Council
on Homelessness.

I now deliver my final report. In writing it, I have done my best in the commentary that follows to convey the ‘voice’ of
the consultations. I hope that the recommendations made below capture the key views expressed, although I am well
aware that they necessarily reflect my interpretation of the consultative process and the priorities that emerged. I have
tried to tell a story that, in the words of Minister Wooldridge, will ‘generate new thinking about how to ensure we have
a vibrant, effective and efficient sector that continues to make a real difference in the lives of many thousands of
Victorians’.
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As I participated in discussions and read more than a hundred submissions I was informed by my two decades of
experience as a public servant and the opportunity I have had in the past five years to reflect and write on the
achievements and failures to which I was a party. I learnt much from my time as head of the Office of Multicultural
Affairs, CEO of the Aboriginal and Torres Strait Islander Commission (ATSIC) and as Public Service Commissioner and,
more recently, as Secretary to three departments: the Department of Employment, Workplace Relations and Small
Business; the Department of Education, Science and Training; and the Department of the Prime Minister and Cabinet.
In these roles I was buoyed by being able to contribute to some successes, but I think I have learnt more from my
mistakes. Some of that experience is conveyed in this report.
Undoubtedly I have been influenced, too, by my more recent roles as chair of the Partnership Forum in Western
Australia, the Public Service Commission Advisory Board in New South Wales and the Aged Care Reform
Implementation Council at the Commonwealth level. I also participate as a member of Queensland’s Public Sector
Renewal Board. In these positions I have had a chance to think how the institutions of governance can be improved
and, better still, have enjoyed the occasional opportunity to try out new approaches.
In short, in seeking to fulfil my role as an independent project leader I necessarily had to craft recommendations out of
what was often a lively and robust discussion of disparate viewpoints. They are framed in my language. I do not seek to
pretend that they always reflect a consensus viewpoint. I hope, however, that participants will recognise the
discussions of which they were a part.
The consultations generally confirmed VCOSS’ view that ‘many in the community sector have long called for service
sector reform to achieve better outcomes for vulnerable people’. Their conversation-starter Ideas Paper issued in
December 2012 suggested that the greatest productivity savings would be gained from:
•

‘early intervention – not waiting for a crisis to unfold

•

integrated services – making sure that services are focused on people, not service models

•

place-based solutions – that recognise local need and support local initiative

•

flexibility of services – no “one size fits all” model

•

scaling up good practice and investing in innovation

•

asking the right questions about what needs we are trying to meet’.

I think VCOSS was right. These were among the issues that dominated participant discussion and that is reflected both
in my summary of CSO views and the recommendations that I make.
I have tried my utmost to ensure I have highlighted the key ideas expressed in community forums, focus groups and
submissions. During the public consultations ten top issues emerged. They were the subject of extensive discussion and
many of the themes were taken up in more depth in later focus groups. Those issues, set out fully in Appendix 2, were:
•

exploring new funding models

•

increasing collaboration across the service sector

•

increasing collaboration across government

•

increasing collaboration between government and the sector

•

enhancing the focus on outcomes

•

lifting workforce capability

•

improving research and evidence

•

strengthening organisational infrastructure
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•

encouraging client- and family-centred approaches

•

focusing on prevention and early intervention.

These priorities were reflected in my account of the consultative process. My reflections paper allowed me to reassess
if I was on the right track and many of the comments in response to that document, both positive and negative, have
been quoted in the discussion that follows. It will be clear that a number of my initial viewpoints have been significantly
modified in my recommendations and additional proposals addressed.
Any system reform process brings challenges, especially in an area as sensitive and increasingly complex as this one.
The key to collaboration is mutual recognition of the constraints under which all parties work. Changes will be required
from government, the public service and non-government service providers. The service sector of the future will
inevitably look different from today. New modes of integrated delivery will emerge. Transformation will require all
actors in the services system to share a vision of how to work together effectively to improve outcomes for vulnerable
Victorians.
Government has the role of establishing policy and, subject to increasing financial pressures and competing priorities,
has to set the budget. It will need to look across a broad range of issues, including how it manages the delivery of
services, how and what services it funds, who it funds to deliver them and how it can improve linkages across the
Victorian public service and the broader system. Public servants will need to examine how they can transform their
relationships with the organisations that deliver the services.
At the same time, service providers will need to examine their own capabilities. They are already assessing their
capacity to deliver effective and efficient services for the clients they serve within the limited resources at their
disposal. Inevitably further changes will be required.

1.3

An appetite for change

Despite growing prosperity and high levels of investment in the service sector, significant pockets of disadvantage
remain in the community. Demand for services is escalating. Inequalities of income and education, increased
community awareness of issues such as family violence and child abuse and the needs of an ageing population are
presenting additional challenges to an already constrained system. At the same time, community expectations from the
services system have tended to grow faster than the capacity of governments to deliver. Government budgets are
under significant pressure. This situation is not unique to Victoria or Australia. Democracies in many developed
economies are facing similar challenges.
Governments have an economic as well as moral imperative to reduce disadvantage. According to a
PricewaterhouseCoopers modelling project done for the Department of Human Services, disadvantage is estimated to
cost the Victorian economy $4.6 billion a year. This is in addition to the personal and financial impact on individuals.
The benefits to the state from reducing disadvantage are not just realised through lowering service costs but from
increasing the quality of our human and social capital and building a more civil society.
The delivery of government services also represents a significant source of Victoria’s economic activity in its own right.
In 2013–14 the Department of Human Services alone will spend around $1.5 billion procuring services delivered by
CSOs. This funding represents an important source of income for many CSOs. It is important to recognise, however, that
they also raise revenue from other sources, including from the Commonwealth, local governments and the corporate
sector, from trading and from the philanthropic donations of many thousands of people who make charitable gifts and
devote their time and energies as volunteers.
Paid community workers now constitute 4.5 per cent of the working population nationally. Indeed the community
services sector is one of the fastest growing sectors in Australia, with the number of workers doubling over the past
decade. Improving the effectiveness of the service sector has the potential to contribute significantly to boosting
Victoria’s overall productivity as well as improving the life outcomes of people receiving services.
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The not-for-profit community sector, then, is important to Victoria: for its economic contribution; for its growing public
value in implementing government programs and delivering government services; and for its enormous role, extending
far beyond the public funding that it receives, in creating a fairer and more civil society. Yet it’s ‘productivity’ – defined
by the sector’s capacity to manage limited resources, build scale, provide integrated services, focus on outcomes and
turn its appetite for risk into innovation – remains constrained.
This is a consequence not just of the precarious financial stability of many CSOs but, more particularly, reflects the
regulatory environment and contractual limitations imposed by governments. Most of those who participated in the
consultations feel the system within which CSOs provide services to Victorians could be strengthened. They believe,
however, that it would require a massive enhancement of collaborative effort. It will also necessitate changes to the
way government manages planning, delivery and reporting arrangements, as well as in the operation of service
providers.
Issues raised through the consultation process substantiated and elaborated many of the concerns raised in previous
reviews of publicly funded service delivery in Victoria (and, I emphasise, are the same matters that challenge other
jurisdictions). Key criticisms of the system included too much service fragmentation, inflexible funding arrangements,
duplication, burdensome reporting requirements, a focus on outputs rather than outcomes and too little transparency
and meaningful accountability. This is not surprising. Similar issues were recognised in the Victorian Government
Families statement released in 2011, which outlined the government’s intention to improve service delivery through
connecting services across government, introducing a family-centred approach to service design and implementation,
strengthening the focus on prevention and early intervention and planning and funding services based on outcomes.
The pressing need to realise this intent was reinforced by the findings of Justice Cummins. In his Protecting Victoria’s
Vulnerable Children Inquiry he noted that:
… although Victoria has a substantial range of early intervention programs with the potential to support
vulnerable children, young people and their families, they do not come together to form a
comprehensive, coherent and coordinated system of early interventions that address the needs of
vulnerable children and their families … There is an absence of holistic service planning and coordinated
provision that meets the diverse needs of a child or young person across early childhood, school, health,
community-based family services and specialist adult services.
The bad news is that weaknesses in the service sector remain profound. The good news is that there already exists a
strong acknowledgment of the factors that inhibit system performance. The even better news is that community sector
and government stakeholders share a genuine desire to bring about systemic change in order to deliver better
outcomes for service users.
It is also important to recognise that, in comparative terms, the Victorian services system has much of which it can be
proud. An extensive reform agenda is underway across the multiple programs and portfolios of government. These
significant reforms have been initiated by different departments, reflecting the commitments of their ministers. They
respond to common issues and often share many of the same design features and aspirations. I summarise below, too
briefly, the key elements of the change process already in train.
Integrating services
Service integration has been a major plank of policy directions in all Australian jurisdictions. Both service users and
providers want it. So, too, government agencies seeking to increase productivity through improvements in structure
and system design.
For CSOs, however, integration needs to be based on collaboration. Organisations do not want to integrate to the point
that their particular expertise or approach is taken away from their control. Integration needs to be based upon a range
of public service agencies working in partnership with both generalist and specialist providers. In Victoria moves are
underway to translate this ambition into reality.
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The Victorian Government, through the Department of Human Services, is seeking to lead comprehensive services
system reform through the introduction of Services Connect, an integrated service model for human services. Services
Connect is conceived as an end-to-end system that looks to transcend traditional administrative boundaries through
streamlining access points, establishing a single holistic assessment process and providing integrated case management
for users of multiple services. It is progressively being applied to services directly delivered by the department. The bold
aspiration is to extend the model to achieve a single integrated human services system in Victoria.
Similarly, Victoria Police is trialling People Connect – One Family, One Plan in a single police division with the
participation of State agencies, CSOs, local government authorities and Bayside Medicare Local. This ‘hub and spoke’
model has a whole-of-family focus and aims to provide one lead agency for coordinating access to supports, addressing
the underlying causes of disadvantage, vulnerability and social exclusion and diverting young people from further
involvement with police and/or Youth Justice through better coordination of the assistance provided by service
providers.
Victoria has introduced an integrated approach to service delivery through establishing multidisciplinary centres
(MDCs) to respond to sexual assault and child abuse. MDCs collocate Victoria Police’s Sexual Offences and Child Abuse
Investigation Teams with child protection workers, sexual assault counsellors and forensic examination staff. The
intention is to provide victims of sexual assault with comprehensive and timely support, including access to justice,
from a single location. To date, six MDCs have been funded in areas of high need. Initial evaluations suggest positive
outcomes.
Another approach to service integration is being tested through the Youth Partnerships initiative. This is a
whole-of-government initiative led by the Department of Education and Early Childhood Development (DEECD) that
now operates at seven demonstration sites across Victoria. The sites have been established to test new ways of
working collaboratively and sharing information to ensure comprehensive support is provided to young people. The
initiative spans the education, youth and family support, justice, homelessness and mental health sectors. It provides
holistic support to vulnerable young people, with the aim of increasing their participation in education and training. The
work occurring in each of the demonstration sites is managed by a local project officer and governed by representatives
from DEECD and the Department of Human Services.
Improving collaboration
To be successful, the reform process depends on greater collaboration and coordination both between service
providers and public service departments and across various government entities. Victoria’s recently released paper
called Victoria’s Vulnerable Children – Our Shared Responsibility (the Vulnerable Children Strategy) and the earlier
Action Plan to Address Violence Against Women and their Children are both whole-of-government approaches focused
on improving system coordination through collaborative governance arrangements. They involve a coordinated and
integrated approach by government and other agencies to helping women and children in the prevention, early
intervention and response to family violence.
The Vulnerable Children Strategy sets out clear expectations for better collaboration between government agencies,
improved performance monitoring and accountability and new mechanisms to drive joint service delivery, as well as
providing a shared definition of vulnerability. It is explicit in emphasising the need for an integrated approach by
establishing networks to ensure more effective and coordinated services for vulnerable children and families at the
local level. It is proposed that these networks will build upon existing place-based approaches. This will enable service
providers and government to develop localised and timely responses that direct efforts to issues requiring the most
urgent and immediate attention. The development of local networks is being overseen by the Children’s Services
Coordination Board, which is made up of the secretaries of key Victorian government departments, including the
departments of Education, Early Childhood and Development, Health, Human Services, Justice, Premier and Cabinet
and Treasury and Finance, as well as the Chief Commissioner of Victoria Police.
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Improving outcomes measurement
The need to improve not just the achievement of outcomes but their effective measurement is reflected in many recent
reform activities. Almost without exception, each proposal is intended to increase accountability and transparency, and
to report against outcomes being achieved through their interventions. Some reforms go further and are designed to
link funding with outcomes. One such example is the Innovation Action Projects (IAPs) under the Victorian
Homelessness Action Plan. The IAPs are intended to give providers flexibility in how they package funding and instead
articulate the required outcomes, such as managing health issues and engagement in school, training or employment.
Streamlining and simplifying access to services
Improving efficiency through streamlining access to services is another common feature of the reform process in
Victoria. Services Connect is only one such example.
Reducing the alcohol and drug toll: Victoria’s plan 2013–2017 provides an agenda to improve the way police, courts,
schools, hospitals, health and community services and the broader community work together. This includes the
Victorian Alcohol and Drug Treatment System Reform initiative, which incorporates a client information management
project, enhanced coordinated care and recovery pathways for clients. It allows the treatment system’s models of
practice to be centred on the person and family, to be culturally inclusive and to be more oriented towards recovery.
Similar changes are afoot elsewhere. A new model for delivering mental health community support services (MHCSS),
currently known as the Psychiatric Disability Rehabilitation and Support Services program, will be introduced to
coincide with the recommissioning of services. As part of the reformed MHCSS program, access to services will be
simplified and streamlined through a catchment-based intake point. MHCSS service providers will work to a common
plan that will identify critical service gaps and strategies to improve responsiveness to client and community need,
particularly disadvantaged groups. This function will be delivered by an MHCSS provider on behalf of other MHCSS
providers in the service catchment.
Designing services around people
Tailoring services to the holistic needs of the individual is a recurring theme evident in many of the reforms underway.
As noted above, Reducing the alcohol and drug toll is premised on the need for future services to be person-centred
and family and culturally inclusive. Services Connect is testing an integrated case management model in which a key
worker coordinates a package of support based on a comprehensive needs assessment. Similarly, the Victorian
Aboriginal Affairs Framework 2013–2018 is founded on a holistic life course approach that recognises the influence of
family, community, culture and place on life outcomes.
Increasing individualised control
Individualised funding is an expression of a people-centred approach to service delivery already in operation. Indeed
Victoria was one of the first jurisdictions to introduce individualised funding through Individual Support Packages for
people who need to access disability services. A budget is directly allocated to a person, enabling them to buy a range
of supports that assist them to achieve their personal goals. This approach enables a person to choose their providers
and the nature of their assistance. The application of individualised funding is likely to expand dramatically with the
introduction of the National Disability Insurance Scheme (NDIS). At the core of the NDIS’ design and operation is the
value of greater service user choice and control over services received.
Similarly, the reformed MHCSS program will introduce client-directed individualised support packages. This will give
service providers the flexibility and capacity to ‘package’ support for individual clients according to their support needs.
The majority of MHCSS funding will be used to provide support packages. This represents the first major extension of
client-directed funding for specialist services beyond disability support services. Key features of the support package
include: a client-directed recovery plan; building capacity for self-management and self-care; supported referrals to
health, human services and social support services; information, advice and individual advocacy; liaison and
coordination with mental health treatment and other key services; and carer and family support to assist them in their
role as caregivers.
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The Commonwealth’s aged care reforms ‘Living Longer, Living Better’ will also place far greater emphasis on
individualised funding. From 2015 a far wider range of consumer-directed care packages will be introduced. This will
represent a fundamental change to the options available to the frail and elderly and the capacity they have to exercise
control.
Ensuring early intervention
A greater focus on prevention and early intervention is a common feature of the Victorian Government’s recent
reforms. Each of the Vulnerable Children Strategy, the Action Plan to Address Violence Against Women and their
Children and the Victorian Homelessness Action Plan increase the emphasis and investment in prevention and early
intervention initiatives. Building individual and community capability is recognised as a key means of preventing the
escalation of underlying problems into crises. This is also an important feature of the MHCSS and alcohol and drug
service reforms, which include a strengthened focus on building capacity for self-management, as well as facilitating
client engagement with the range of services required to improve social, emotional and economic wellbeing.
Enhancing service productivity
The harsh reality of the current economic and demographic environment – a combination of increasing demand for a
wide range of government services and a revenue base under mounting pressure – means that all Victoria’s reforms are
premised on improved productivity. There is recognition that it is necessary to: reduce demand through more timely
and effective interventions; increase impact through enhanced staff skills and capacities in CSOs; and reduce wastage
incurred through unnecessarily burdensome administrative and reporting processes. The reforms underway are
responsive to the economic challenges facing the sector now and in the years ahead. These represent some of the most
common elements that underpin Victoria’s extensive range of service sector reforms. I have somewhat arbitrarily
highlighted nine key reforms that are being progressively rolled out. In the following chapters I attempt to draw on
these themes and make a series of recommendations on how the reform process can be framed, enhanced and
invigorated.

Nine key reforms already underway:
•
•
•
•
•
•
•
•
•

Services Connect
Victorian Homelessness Action Plan
Reform to community mental health support services for people with a psychiatric disability
Action Plan to Address Violence Against Women and their Children
Victoria’s Vulnerable Children’s Strategy
Reducing the alcohol and drug toll: Victoria’s plan 2013–2017 and the New directions for alcohol and drug
treatment services: A roadmap
Victorian Aboriginal Affairs Framework 2013–2018
Youth Partnerships
National Disability Insurance Scheme
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2 What I heard
2.1

Maintaining the momentum of reform

Most community participants, orally or in writing, saw the discussion of service sector reform in Victoria as an
opportunity that should be seized. I discerned cautious optimism (‘Here’s a chance to take further the process of
change’) and muted scepticism (‘The good ideas we generate often fail to get implemented’) but little cynicism (‘Been
there, tried that, won’t work’). Although there was occasional talk of ‘reform fatigue’ the more general mood was
supportive of reform processes. Indeed most often there was an appetite for further change. As Care Connect put it
succinctly, reflecting on the recent past, ‘we have missed an opportunity to leverage the full existing expertise of the
non-government sector’.
I have already summarised the many and varied reform initiatives currently being implemented in Victoria. These were
frequently referred to in the consultative forums and focus groups that Bronte Adams or I conducted. Usually it was in a
positive manner. Time and again I was told that particular reforms had the capacity to improve the way in which
services are delivered within a program area. The initiatives have enabled new models and approaches to be tested.
They have the potential to provide the building blocks for a more comprehensive change agenda. Unfortunately there is
not yet a sense of a strategic approach to system-wide reform. It is not clear, even to the CSOs actively engaged in the
process, how the assortment of initiatives relate to each other.
This, in summary, is what I heard: If the Victorian Government wishes to maintain the momentum for reform, and
ensure that the present enthusiasm is harnessed and nurtured, the range of departmental and program initiatives need
to be set within a coherent policy framework and driven by a system-wide approach to the ‘service sector’. In the
absence of an overarching vision, there is a danger that service reform will be implemented in ways that simply
reinforce the siloed structure that still characterises public administration. The demarcated approach to reform will
hinder delivery of the integrated, client-centred services to which the community sector aspires. While individual
initiatives should continue to be encouraged, it would be better if they were framed as part of a more ‘joined-up’
system.
Jesuit Social Services expressed a commonly held view when it contended that:
… any efforts at reform will be compromised without … whole of government endorsement and buy in
to the reform objectives. Silos will not be broken down, flexible and integrated funding and service
models will continue to hit boundaries, and clients will continue to face barriers to holistic care without
this. While DHS is boldly progressing its Services Connect and One DHS reforms, the aims will be
compromised without matched whole of government action.
Improved approaches – such as better community engagement, improved contracting, reduced administration, greater
outcome focus, new place-based solutions and more individualised funding – cannot in isolation advance reform of
Victoria’s service sector. Enduring change will require a fundamental shift in the way the system is conceived and in the
manner in which all stakeholders (public service agencies, CSOs, volunteers, philanthropists, corporate sponsors and,
most importantly, clients) see themselves as jointly responsible for its success. If administrative convenience or
territorial protectionism determine service implementation, productivity growth will be slowed. The result will be
poorer service delivery at a higher cost, and ultimately undermine improved outcomes for service users.

2.2

Changing culture

Another widely held view emerged during the consultations: structural reorganisation is not enough; cultural change is
required. In the first instance, government needs to acknowledge that effective implementation of a reform agenda
requires greater collaboration between public service agencies and CSOs, underpinned by a shared sense of the need to
place the best interests of the individual, family or community first.
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Behaviours need to be addressed. The consultation process revealed a lack of mutual understanding and trust, although
at a personal level it was clear that good working relationships had often developed between public servants and
community sector employees. Many participants argued that high-level statements of collaborative intent were
sometimes not matched by the conduct of the public servants actually involved in the contracting and oversight of
social services. They often felt managed rather than respected. They perceived that their frontline knowledge,
experience and skills were too little appreciated. They had a contract, not a relationship.
It was apparent during the public consultations that many of those present were frustrated by a pervasive stereotype
that the entire service sector was ineffective, inefficient and in need of reform. In the view of CSOs, their ‘problems’
were part of a far wider malaise. As Women’s Health West put it, ‘The sector is not one amorphous mass, but a range
of sometimes connected, sometimes siloed systems, suffering dramatic underfunding, indiscriminate blame for
problems well outside its control, and constrained by commonly-held … assumptions of inefficiency’.
The view is not all on one side. Many professional and committed public servants I spoke with had on occasion
experienced frustration that CSOs did not sufficiently recognise the constraints under which they worked – the need to
serve government in a non-partisan manner, to advise ministers in confidence, to operate within budgetary constraints,
to minimise implementation risk and to face the pressures of public accountability for the management of public funds.
Development of a genuinely collaborative approach requires significant cultural change. The Bendigo Loddon Primary
Care Partnership was confident that ‘when government agencies identify themselves as partners and understand
clearly what partnership means, a difference in working together will occur. Many agencies think a partnership
arrangement is a purchaser/provider relationship and do not understand the true meaning of partnership’. The
Community Housing Federation of Australia similarly declared that they would be:
… very supportive of initiatives that promote the partnership between Government and funded
organisations and move away from the more paternalistic funder–agency relationship. Traditionally
Governments, and their departments, have been risk averse and make knee jerk bad policy and
procedures as a response to adverse events.
Ministers and departmental secretaries also act within constraints and pressures from stakeholders. They are under
intense media scrutiny 24 hours a day. They face competing priorities. Appropriately, there is strong pressure for
accountability in the way they spend public funds. This also needs to be recognised, if true partnership is to be built.
The behaviours underlying partnership need to be clearly stated and extended to all aspects of collaboration, from the
joint development of public policy through to program design, implementation arrangements, evaluation and
accountability processes. To this end I have provided a proposed statement of partnership principles. I’m certain they
can be improved. I suggest that any final set of principles needs to be refined and agreed between the public service
departments and CSOs, and authorised by government.
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Recommendation: Statement of principles
Achieving the best outcomes for clients
The overriding goal of government policies and programs, and the prime objective of those organisations
that implement them, should be to ensure that service delivery maximises public value and improves the
quality of life of the people who use them.
A holistic approach
The elements of multiple disadvantage are complex and so the support services provided should be
‘joined-up’ and ‘wrapped-around’ the individual or family in need.
Partnership
The collaborative relationship between the public service agencies and non-government organisations that
together deliver government programs should be founded on appreciation of the constraints under which
all sides operate, mutual respect, reciprocated trust, authentic consultation, genuine negotiation and a
shared recognition of common purpose.
Shared governance
All providers of publicly funded services (whether public service agencies, not-for-profit organisations,
social enterprises or private businesses) should be regarded as ‘co-producers’ of government services,
jointly contributing to service design and sharing responsibility for program delivery.
Provider choice
The vibrant diversity of community service organisations should be recognised as a strength and
harnessed to provide the public with a greater choice of high-quality programs and a range of providers
able to deliver services in different ways.
Program flexibility
Services should be evidence-based and responsive to the distinctive needs of a neighbourhood, region or
area and/or tailored to the particular circumstances faced by communities of interest.
Citizen control
Individuals and families who require community support should be encouraged and empowered to take
greater control of the services they require to live a full and independent life.
Public accountability
Public accountability should focus on outcome performance rather than simply complying with process,
with a particular emphasis on the effective use of funding received to achieve agreed outcomes for the
public and on measuring the longer term social impact of programs and services.
Early intervention
While the immediate need for expenditure on crisis management must be acknowledged, there should be
a progressive move towards increased investment in crisis prevention through early intervention.
Facilitation
The Victorian public service should measure its success by its ability to facilitate cross-sectoral
collaboration in providing government services and programs, seeing its role as that of ‘system
stewardship’.
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2.3

Embedding partnership

There was general agreement with the assertion of training organisation Break Thru People Solutions that ‘a reform to
Victoria’s services system should encourage the further development of … collaborative efforts’. There was consensus
that only modest progress had been made. The real test, it was emphasised, will be whether the rhetoric of partnership
can be translated into reality. Principles need teeth. Genuine collaboration needs to be embedded in the structures and
systems of public administration.
Moreover collaborative efforts should not be confined to service delivery. The Salvation Army noted that ‘consultation
with the sector cannot stop once a formal strategy is finalised. Collaboration with the community service sector is most
important during the implementation phase’. As St Luke’s Anglicare emphasised, there needs to be a ‘greater role for
CSOs in policy development and service design. While there is constantly a range of consultation processes that the
sector are involved in with Government, there needs to be more shared ownership and responsibility between
Government and CSOs’. That means, argued Colac Area Health, that ‘CSOs should be resourced to be involved in policy
design’.
The substantial benefits of deep-seated partnership were highlighted by Women's Health West, which argued that
‘collaboration between government and community service organisations has a greater opportunity to improve
outcomes for communities when it occurs not only in the delivery of services and programs, but in the design of the
policy and systems that shape service and program delivery’. The Australian Community Support Organisation, too,
emphasised that ‘CSOs should be consulted when programs are being designed to counter assumptions that the
funding agency know the best approach to service design’.

Recommendation: Collaborating on service design
The contracting of services to community service organisations should involve consultation on all significant issues,
including the development of policy, planning and service design. The process should be conducted in accord with
agreed partnership principles and behaviours.

Many CSOs felt that the relationship presently remained contractual: the government, through public service agencies,
purchases its services and the CSOs provide the delivery (often by bundling together a plethora of grants and
contracts). The process was perceived almost entirely as an exercise in procurement. As a consequence the opportunity
to develop new, more productive approaches in a shared way was stymied. A meeting of the Sector Reference Group
made it clear to me that until public servants and CSOs fully appreciate that they share responsibility for public
administration, the relationship will remain transactional rather than transformational.

2.4

Driving the transition

A mood of realism prevailed. None of those who participated in the discussions thought that change would occur
overnight. The important thing was that a process be set in train that would ensure a reform agenda based on
partnership would become progressively embedded in governance systems and structures. As MacKillop Family
Services made clear: ‘We acknowledge this reform will take time and involve an incremental or transitionary framework
to support implementation’. This view, that an effective governance mechanism was required to consolidate and
enliven the current reform program and provide traction to the next stage of reform, was widely shared. A more
integrated, whole-of-government approach to addressing need and disadvantage in a systemic manner was needed,
based on cross-sectoral collaboration.
But how will this be achieved? VCOSS argued strongly for a partnership mechanism, involving sector organisations and
a range of government departments, to facilitate collaborative oversight of the service sector reform process. It would
provide a means to make certain that the relationship between service providers, users and government agencies was
defined at all levels by mutual respect, reciprocated trust, authentic consultation, genuine negotiation and a shared
recognition of common purpose. Membership of such a body should reflect the scope of any reforms underway or
proposed and include representation from the key government departments, providers and service users.
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A great deal of interest was expressed in the Partnership Forum, which I have chaired in Western Australia. Established
three years ago, it brings together Director-Generals and community organisation leaders on a regular basis, providing
reports to the Premier on progress in the design and delivery of services. I do not wish to suggest this is the only or
necessarily the best model. However, I am persuaded by the community consultations that some form of top-level
‘partnership advisory committee’ that can drive a culture of intergovernmental and cross-sectoral collaboration is
required. Its activities would exemplify ‘shared governance’ for ongoing reform of the services system.

Recommendation: Embedding partnership
The importance of establishing a mechanism to drive the transition to a new way of working cannot be
overemphasised. A ‘partnership advisory committee’, with membership from across government departments and
community service organisations, should be established to oversee the ongoing reform of the services sector.

Certainly the Sector Reference Group was strongly of the view that such a mechanism is an imperative if the
momentum for service reform is to be maintained. I believe they are correct. The role of the partnership advisory
committee would be to oversee and monitor the change process. The committee’s capacity to model cultural change,
drive system-wide reform and to report publicly on the reform progress will be seen as fundamental to pursuing the
directions set out in this paper.
It must be emphasised that no committee can achieve such a major reinvigoration of governance processes alone. Its
impact needs to ripple across the services system. Collaboration at the level of the partnership advisory committee
needs to be matched at all levels of Victoria’s public administration. It needs to extend beyond procurement. New
approaches need to be developed that encourage cross-sectoral participation in all aspects of the design and delivery of
services. The key is for partnership to be demonstrated and trialled in many ways, large and small, statewide, regional
and local, both within and between public service departments, across CSOs and between departments and CSOs.

Recommendation: Monitoring the reform process
It will be important for the Victorian Government to evaluate the effectiveness and extent of the reform process,
assess the lessons learnt and decide upon future directions. To this end, an annual public report should be
transmitted to government by the ‘partnership advisory committee’. This would report on whether collaborative
processes of engagement are being honoured in practice and the extent to which new approaches are improving
productivity in the services sector.

2.5

Commissioning government services

Over the past two decades governments at both the state and the Commonwealth levels have moved to more ‘marketbased’ approaches to service delivery. Often characterised (usually critically) as ‘new public management’ its
characteristics range from benchmarking public service performance to outsourcing delivery through competitive
tendering, based on a purchaser–provider demarcation. The Victorian trajectory reflects a larger national and global
trend towards creating a ‘public economy’ in which there is increased cross-sectoral participation in the delivery of
publicly funded services. In effect, on behalf of government, the public service commissions the outcomes it wants
through a variety of contracts, alliances and strategic partnerships.
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The continuing economic volatility internationally has placed increasing pressure on government budgets. The drive for
achieving greater efficiency in public service delivery has intensified. At the same time, community organisations face
increasing demand for their services and have had to focus on their longer term financial sustainability. Few have
significant reserves to fall back on. Both government and non-government organisations confront the challenge of
achieving a more efficient allocation of scarce resources if they are to continue to provide high-quality services for
disadvantaged people in the most effective manner with the best outcomes. This may include decisions, throughout
any reform process, about the suitability and capability of government or individual CSOs to deliver services.
Productivity is fundamental. It is not just about price, cost and value for money. Productivity in the service sector
embraces the generation of greater provider flexibility and more user choice from a diversity of providers as a means of
improving the outcomes for service users. This approach requires a fundamental rethinking of the nature of ‘public’
administration. Increasingly government, having set the policy agenda and determined the budgetary parameters,
needs to become the ‘strategic commissioner’ of services purchased from a public economy. In order to encourage
innovation, the design and delivery of those services should be undertaken on the basis of increased collaboration
between non-government providers and public servants. In this new model the role of public servants will be to
facilitate ‘co-production’ of government services.
The overwhelming view from the consultations was that the contracting of service delivery to non-government
providers, predominantly in the community sector, had enhanced service quality for those in need. Indeed, many
organisations expressed the view that government should no longer be in the business of service delivery. There was a
strong perception among CSOs that they are better placed to deliver publicly funded programs in more cost-effective
and caring ways. They were supportive of a continuing transfer of direct responsibility for service provision to CSOs.
The language of commissioning was sometimes unfamiliar to participants. The underlying concepts were not. Support
for a greater service role for CSOs was widespread. National Disability Services Victoria stated that:
We are pleased to see acknowledgement of the need for Government to take a strategic approach to
commissioning community services as well as the need to focus on ways to provide choice and diversity
… we encourage the Government to transfer responsibility for direct delivery of disability services to the
non-government sector.
Berry Street, too, supported ‘a strategic approach’ to commissioning services: ‘Services should be provided by the
sector in the best position to help clients achieve their outcomes’. In its view this meant, with rare exceptions, that
‘Government should outsource all service delivery outcomes’. This perspective was echoed by Community Southwest,
which argued that ‘government needs to set the objectives and the directions, be joint partners in ensuring funding is
accounted for and best performance achieved but should try [to] stay clear of service provision. It does this very
poorly’.

Recommendation: Commissioning government
The Victorian public service, on behalf of the community, should take a strategic and facilitative approach to
commissioning the procurement, delivery, funding and evaluation of services in a manner that: maximises public
value; improves outcomes for clients; increases choice for users; enhances flexibility for providers; and encourages
new forms of ‘social finance’ to supplement government expenditure.

Few participants felt that the process of placing service delivery in the hands of community organisations had reached
its natural limits. Rather, they suggested there are opportunities for further involvement of CSOs in areas such as case
management for children in out-of-home care. The Eastern Metropolitan Region Regional Family Violence Partnership,
for example, submitted that ‘there are some services that Government does not need to provide as it is more
appropriate for existing community agencies to provide these services’.
I have witnessed at first hand the frugal, committed and empathetic approach that CSOs (and the contribution of their
volunteers, donors, philanthropic benefactors and corporate supporters) bring to their support of disadvantaged
Victorians. On this basis I am persuaded that the default position of government should be that services are likely to be
most effectively implemented by non-government providers.
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Of course there may be occasions on which a high level of policy uncertainty, statutory responsibility or strategic choice
justifies government retaining control over the direct delivery of a particular service. This is most likely where
standardised services (or government payments, concessions or subsidies) are delivered on an industrial scale. These
instances should be the exception rather than the rule. The reality in Victoria is that the majority of services are already
delivered by organisations outside government. That approach can and should be extended further.

Recommendation: Delivering services through non-government organisations
While decisions on the most appropriate approach to service delivery should be based on a careful evaluation of
the most effective way of creating public value, the default position should be an expectation that an increasing
range of government services will be delivered by non-government organisations.

The challenge for government is to determine how best to achieve the outcomes it wants within the expenditure that it
makes available. There is no single best answer. The most appropriate approach to delivery is to identify which
distribution channels offer the greatest value for money in meeting the needs of those people receiving the service.
Sometimes it will be best for programs to continue to be implemented by public service agencies, but increasingly the
most effective means will be to contract delivery to not-for-profit community institutions (such as hospitals and CSOs),
mission-driven social enterprises or (more rarely) for-profit businesses. This will require the Victorian public service to
undertake ‘system stewardship’ in partnership with those organisations that will be part of the delivery structures.
There are a variety of ways by which government can engage providers to deliver services. The Productivity
Commission, in its 2010 research report Contribution of the not-for-profit sector, identified four broad commissioning
options available to government: client-directed (individualised funding); purchase of service contracting (under a
variety of tendering models); joint ventures (long and short term); and other forms of operational grants for a specific
purpose.
In choosing the most appropriate approach, consideration needs to take account of: the nature of services and their
complexity; the degree of expertise and knowledge that can be harnessed for designing and delivering the services; the
extent to which it is possible to define outcomes; the degree to which service delivery is dependent on collaboration
and cooperation between multiple stakeholders; the characteristics of service users; and the nature of the system of
governance. Due to the underdevelopment of the ‘market’ for government services and the high level of diversity in the
not-for-profit sector, the Productivity Commission recommended that the most appropriate approach be determined
on a case-by-case basis. This view – one participant described it as selecting ‘horses for courses’ – was widely
supported.
In some instances, a single service agreement may be most appropriate. On other occasions, a master agreement
(multiple service schedules set within a single set of contract conditions) may reduce administrative costs. Sometimes
the service may be procured by quote; at other times by open or select tender and on other occasions by direct
negotiation with a potential service provider. A service pre-qualification process, by which CSOs may be shortlisted as a
provider of certain services, can also lower transaction costs.
It was apparent during the consultations that there is widespread confusion as to the difference between the Victorian
Government providing a grant to an organisation (to assist a CSO to undertake its own purpose) and a service
agreement (an arrangement to purchase a service from a CSO on behalf of government). The first is in effect a subsidy
to the CSO; the second is (or should be) a fee for service. It is imperative that the terms of the contract be clear in all
instances. Ambiguity can give rise to quite different expectations between the purchaser and the provider.
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2.6

Reducing red tape

Regarding ‘red tape’, the goal should be to reduce transaction costs relating to those things necessary to ensure public
accountability. There is a long way to go. Throughout the consultation process service providers emphasised that the
administrative and compliance burden imposed by government remains too high, diverts scarce resources from service
delivery and is not proportionate either to the level of risk or the size of the contract. Care Connect criticised the ‘highly
bureaucratic and costly process known as acquitting’. The Federation of Community Legal Centres stressed the need for
accountability to ‘move away from compliance toward performance’. Break Thru People Solutions noted that the
‘prescriptive government contracting … [places] limitations on collaborative effort and the innovation/improved
outcomes it can foster’. According to St Luke’s Anglicare the ‘multiplicity of funding agreements is a real barrier to
system reform’.
These were common perspectives. In the view of many service providers, the traditional contracting and funding
methods have actively hindered innovation in service design and delivery. Narrowly defined and prescriptive
agreements, reflecting a culture of risk aversion in the public sector, have generally not provided CSOs with sufficient
flexibility to create and test new approaches to service delivery. A common viewpoint was captured by the Victorian
Aboriginal Child Care Agency, which stated that ‘current funding arrangements discourage innovation, are often short
term and, in essence, seek to fit the client into the service rather than wrap an appropriate service around the client’.
I am persuaded to this view. Administrative red tape needs to be loosened. Processes need to be streamlined.
Reporting should be limited only to those matters necessary for public accountability and performance evaluation. In
the words of the Council to Homeless Persons, ‘reducing the reporting burden of organisations would allow less time to
be spent on administration, and more time focussed on service delivery’. Contracting, if it is to reflect a culture of
partnership, needs to be seen as a means of creating a form of ‘network governance’. The aim should be to use the
process to build relationships rather than simply procure services. At present, many CSOs feel the relationship is that of
a master and a servant. It needs to become that of collaborators. Unless this occurs, the status quo will continue to
block more creative approaches to service delivery. The experimental nature of innovation necessarily involves an
appetite for risk and requires willingness to tolerate failure. It requires prudent management not risk aversion. For
governments, this has proven very difficult. Mission Australia, in a forceful presentation, contended that ‘the current
limitations and “contracting as usual” has effectively stifled innovative approaches to service delivery as new providers
with new ideas leading to better outcomes for service users are unable to “compete” in the current funding processes’.

Recommendation: Simplifying regulation and processes
Government oversight of contracted services should seek to reduce the administrative burden imposed on
community service organisations through unnecessary and duplicated reporting processes. The focus should be on
paying for results and achieving demonstrated outcomes. Regulation of services should be consistent with the
level of risk and with a performance framework based on outcomes.

At present too much public innovation involves frontline employees (public servants and community workers) being
forced to find workarounds to the heavily prescribed processes under which they operate. To encourage a culture of
innovation across the community sector, the Victorian Government needs to grant greater autonomy to service
providers. It needs to encourage the public and community sector, in alliance, to pilot and demonstrate new service
delivery approaches. In the implementation of services, there should be a willingness to trial often, fail early and learn
quickly from mistakes.

22

That means there must be far less micromanagement of CSO providers by public service departments. During the
process of recommissioning the implementation of community programs, rigid funding specifications should be
replaced by more flexible arrangements. Multiple accreditation and funding requirements should be simplified and
duplication removed. Existing accreditation status should be acknowledged when determining compliance and
reporting obligations. There should be a ‘report once, use often’ approach to data collection. As the Council to
Homeless Persons emphasised, ‘agencies already face significant reporting requirements. Improved data collection to
establish an outcomes monitoring framework must ensure that services are not simply collecting more data but the
right data’. Reducing administrative costs has the potential significantly to improve sectoral productivity.
This new, partnership-based approach to commissioning needs to be built into contract processes. A concerted effort
needs to be made to reduce transaction costs through taking a more whole-of-government approach. Service
agreements should be standardised through common templates and cross-agency guidelines. Contracts should allow
CSO providers to pre-qualify for the delivery of government services. Longer term contracts should be encouraged and
agreements have the flexibility to be rolled over on the basis of satisfactory performance. Information should be
shared. The process of outsourcing should meet high standards of probity and ensure clear lines of accountability but,
equally important, it needs to be based on transparency. Partnership in action must be exhibited.

Recommendation: Standardising contracts
The administrative burden of contracting government services should be reduced by using standardised service
agreement processes, documentation and guidelines across all public sector agencies. Contract specifications
should focus on outcomes rather than process and on shared data and information. They should ensure
transparency in decision making.

There may be an advantage in a unit within government taking overall responsibility for implementing these simpler,
standardised procedures. The objective would not be to centralise government procurement but to support individual
departments (and the CSOs that deliver their services) to take a common approach to collaborative contracting. This
may include building on the work already done by the Office for the Community Sector in developing a common
funding agreement, which is now used by all Victorian government departments when funding not-for-profit
organisations for services and projects. In Western Australia the whole-of-government Delivering Community Services in
Partnership Policy is overseen by the Funding and Contracting Services Unit within the Department of Finance. It seems
to be working well. Other models are possible.

Recommendation: Providing support to collaborative service delivery
Implementation of the new contracting arrangement should be overseen by a separate government unit, working
closely with the ‘partnership advisory committee’, that is able to provide practical advice and strategic support
both to public service agencies and non-government providers.

2.7

Focusing on outcomes

The basis on which service delivery should be undertaken by CSOs was a matter of vigorous discussion during the
consultations. There was significant support for the proposition that the government, through its public service
agencies, should, wherever possible, commission (and periodically recommission) on the basis of outcomes.
Government service agencies and service providers should be held jointly accountable for their achievement. Presently,
however, this is not done well. Nearly all CSOs were frustrated by the extent to which funding conditions remained
focused on the allocation of inputs and prescription of process.
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There was a broad consensus that service delivery should focus on results. Many shared the view of the Lighthouse
Institute that ‘we need to move towards a system that provides measurable positive outcomes, and that all service
providers are accountable for ensuring that the people we care for are actually gaining positive outcomes’. This is as
important to users as providers. Shifting the focus of performance measurement from the allocation of inputs to the
achievement of outcomes was strongly supported by the service users who participated in a focus group convened by
the Council of Homeless Persons. So, too, by many of those with a disability and their families and carers.
I emphasise that not all CSOs supported an outcomes focus unreservedly. YACVic, for example, expressed concern that
‘outcomes’ could sometimes focus too much on the immediate alleviation of disadvantage rather that its longer term
prevention. The organisation raised concerns about ‘the applicability of an outcomes focus on prevention/early
intervention services and on services that seek to support vulnerable young people’.
Others were concerned to place outcomes in context. The Domestic Violence Resource Centre Victoria considered that:
While we support the need for measurement of outcomes rather than outputs we are concerned that
any new measures for family violence services should take into account the community attitudes and
social context in which family violence occurs. Many of the factors that contribute to a good outcome
for women and children experiencing family violence are outside of their control and outside of the
control of the services that support them.
This view was shared. ‘Whilst we are in agreement that an outcomes focussed system is a highly significant goal of the
service sector reform’, noted Sacred Heart Mission, the ‘impact of the structural factors cannot be underestimated in
achieving tangible outcomes for people in the community experiencing disadvantage’.
An underlying concern was the manner in which the outcomes were set and defined. ‘We do not want to structure
around people’s outcomes, but around people’s needs’ argued the Good Shepherd Youth and Family Services. Focus on
outcomes measurement could too easily mean that ‘programs will focus on the short-term, easy fix rather than longterm sustainable change’. ‘A “good” outcome for one person may be a “bad” outcome for another’ according to Eating
Disorders Victoria, ‘and who determines which outcome is preferable?’.
The concern, it became clear to me, was not outcomes per se but the manner in which these were framed and
contextualised. On this basis, National Disability Services submitted that it is ‘critical that a robust outcomes framework
is developed to better determine the effectiveness of services delivered to a person with a disability, their families and
carers’. The Australian Community Support Organisation agreed that the ‘development of an outcomes focussed
system could potentially foster innovation and sharing of best practice if it is a well-developed system that incorporates
suitable outcome measures’.
While there was broad in-principle support for increasing the focus on outcomes, support for directly linking funding to
the achievement of outcomes was more equivocal. MacKillop Family Services supported ‘restructuring funding
arrangements towards a more consolidated outcomes-focused approach’. So did Monash Health. Some other
organisations were less convinced. They feared that outcomes-based funding models could have unanticipated
consequences if they were inappropriately designed. These included the inability to allow for the influence of broader
structural factors on the achievement of outcomes, the time delay between intervention and impact, the potential to
create incentives for providers to ‘cherry pick’ the easier (and less disadvantaged) clients and the difficulty of
attributing intervention to outcomes, particularly in complex matters.
These concerns are valid. Clearly, funding based solely on outcomes (or a narrow definition of outcomes) is not going to
be appropriate in all circumstances. However, development of a framework that helps to overcome many of the
limitations of outcomes-based funding models is possible. Jesuit Social Services noted in its submission that ‘tailored
evaluation that utilises both quantitative and qualitative methodologies, and seeks both worker and client feedback is
essential to assess progress towards a desired outcome’ and ‘endorses a move to outcome focused services that view
outcomes as goals with progress measured through evaluation not absolute measures’.
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A number of CSOs emphasised that it is necessary to take account not only of outcomes defined by departments but
the aspirations of those who make use of government services. This is particularly important in those areas, such as
disability services, in which the Victorian Government is already moving to a greater emphasis on individualised service
delivery. At a meeting arranged by National Disability Services, I came to more fully appreciate the progress that is
being made on identifying client-based outcomes. Glenn Foard from Melba Support Services, for example, provided me
with a copy of the Personal Outcome Measures that they use as part of their accreditation to the Council on Quality and
Leadership. The outcomes go to predictive measures on issues such as the ability to exercise rights, make choices and
perform different social roles.
The fact is that most CSOs do think in terms of outcomes. It is just that they often perceive the need for outcomes to be
responsive to the person in need. Jesuit Social Services, for example, was clear that it supports ‘the use of outcomes in
establishing clear goals and purposes for intervention, [as long as they are] framed in terms of the intended impact for
the service participant. This may include: to improve health and welfare, to stabilise housing, to secure income, to
improve family relationships’. Similarly St Luke’s Anglicare argued that:
… developing highly effective client feedback systems based on measuring outcomes for clients can add
to our ability to assess the impact of services. In measuring outcomes we need to recognise that people
who are the ‘recipients’ of services are best placed to assess the impact of services and are one of the
most important sources for understanding the outcomes from services.
As the Caroline Chisholm Society put it well, distinguishing between inputs and outcomes, ‘we believe the measure of
our service as a success is that a woman is empowered to raise her child, not whether our staff have attended her
home or hospital’. That, in varying formulations, was a view I heard many times.
The challenge is the need to ensure that outcomes are longer term and wide-ranging. They should be based on a
holistic approach to individual disadvantage and take account of the goals service users set for themselves. ‘We were
pleased to see reference to the need for a system-wide vision on outcomes’ said the Salvation Army. ‘However, we
believe that it is vital for this reform to emphasise a person-centred approach as the necessary precedent to broader
outcomes measurement … addressing the underlying causes of disadvantage and focusing on issues like social inclusion
and economic participation’. The organisation’s concern, shared by others, was that not all such outcomes could be
achieved or measured quickly. In many instances impact would only be evident long term or even intergenerational.

Recommendation: Focusing on results and funding for outcomes
An outcomes framework should be developed through a partnership between the government and community
service organisations. The framework should establish metrics against which the delivery of beneficial social
impact will be audited, monitored, measured and reported over time. Individual government departments should
clearly articulate the outcomes sought from government investment in the services they fund and, wherever
possible, link funding to the achievement of those outcomes. Policy development and program design should be
based on the collection of data, research, analysis and evaluation of outcome performance.

2.8

Accounting for performance

It follows that if government commissions services on the basis of outcomes sought, the emphasis of public
accountability should be on the audit of outcome performance rather than simply a report on compliance with process
requirements. As Victoria’s regulators have emphasised, public service agencies and contracted community providers
need to be jointly responsible and answerable for expenditure of government funds and for providing a duty of care to
service users. The level of scrutiny should match the risk and value of the services delivered, and focus on the outcomes
that are being publicly funded.
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The consultation process conveyed a strong sense that the current accountability focus by Victorian government
departments fails to reflect these standards. Reporting requirements too rarely articulate the purpose and efficacy of
community service provision or adequately measure the performance of service providers. Similar concerns have been
raised by the Public Accounts and Estimates Committee (PAEC) and the Auditor-General. The 2002 Report on
Department of Human Services: Service Agreements for Community, Health and Welfare Services recommended, among
other things, that ‘the Department of Human Services review of targets and performance measures should include
development mechanisms to determine outcomes and the quality of services provided’ and that the service planning
process should be ‘holistic, rather than confined to individual divisions or programs’.
Progress has been slow. The 2010 Victorian Auditor-General’s report Partnering with the Community Sector in Human
Services and Health found that the department still managed a program-based approach that did not provide the
integrated approach to service planning recommended in the PAEC report. It concluded that even after eight years,
‘outcome measurement is not well advanced’. The Auditor-General also found ‘significant variation across the
departments and between regions in how staff manage and monitor service agreements with CSOs’ and recommended
implementation of strategies to reduce duplication and improve information sharing and the quality of data.
To ensure consistency across the services system and rigorous evaluation of performance, it was argued that there
needed to be a clear, system-wide vision of the outcomes sought from the services that were intended to help
Victorians overcome barriers and live a full and engaged life in the community. The Australian Community Support
Organisation highlighted that ‘well-developed outcome measurement has the potential to demonstrate positive change
and instil hope and optimism that services can bring about real change’. Child and Family Services supported:
… the development of outcome measures for service delivery in the sector (noting that organisations are
not funded to develop service delivery outcomes). It may be possible to develop some agreed indicators
that can be universally applied in order to measure the real benefit of government support for
vulnerable people.
All CSOs recognise that establishing an outcomes framework would not be easy. As the Centre for Excellence in Child
and Family Welfare noted in some exasperation, ‘despite there being some 15 attempts at developing outcomes
frameworks for child and family services over the past 20 years there is no single agreed framework’. To be successful
‘investments must be made and benefits … realised in the long term’ with the engagement of all stakeholders.
Most participants believe that, for all the manifold challenges, this is a goal worth pursuing. It was pointed out that
there are already some outcomes frameworks in place that could provide useful building blocks for a more
comprehensive approach. One such example is the Victorian Child and Adolescent Outcomes Framework, which
encompasses safety, health, learning, development and wellbeing for Victorians from birth to 18 years of age. The
framework provides a common basis for setting objectives and planning across the whole of government, reporting
annually to Cabinet via the Children’s Services Coordination Board.
Some messages were repeated, in different words and from different perspectives, throughout the consultative
process. One was this: that in setting outcomes, the full costs and long-term benefits of community service
interventions need to be measured and evaluated. Impact should be audited on the basis of outcomes accruing directly
to governments (such as increased tax revenue, reduced welfare expenditure, greater workforce participation, less call
on health services or more prosocial behaviours). In this regard it was noted that many of the costs incurred by Victoria
often result in benefits to the Commonwealth. Effective investment in services will require the Commonwealth and
state government to agree on the relative costs and benefits of service interventions.
The longer term advantage to governments (including lower intergenerational welfare dependence) should also be
considered, together with the less tangible gains that are enjoyed by individuals and families (such as improved health,
better education, more employment opportunities, greater self-reliance and higher levels of civic engagement). The
public and social returns on investment by both the Commonwealth and state government need to be more carefully
evaluated. So, too, the private benefits enjoyed by individuals. It was felt that too often the government highlights the
expenditure necessary to address immediate crises rather than seeing funding as an investment that might reduce the
likelihood of a future crisis eventuating.
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2.9

Pricing service delivery

Another strong and recurring sentiment among participants related to funding service delivery. Many organisations
argued that a focus on input costs and unit prices could too easily result in CSOs taking on government work at a price
below the actual cost of service delivery. They were committed to providing help to those in need. Unfortunately, in
order to win business, however, they were often required to cross-subsidise the government-funded service they
delivered through accessing philanthropic donations, volunteer effort, corporate support or other revenue-raising
activity. In the short term, this is advantageous to governments to the extent that it lowers delivery costs. In the longer
term the price may become so low that it prevents CSOs investing in workforce development and organisational
infrastructure and forces them to reduce service standards. At the same time the mission that drives the organisational
spirit of CSOs may ‘drift’ from its original purpose. In the search to win government business CSOs face pressure to
mould their aspirations to the contracts offered for government work. Philanthropic support may suffer.
In focus group discussions it became clear that many CSOs were willing to use their lower cost structure, supported by
charitable donations, to improve and enhance services beyond those funded by government. What they objected to
was being paid less than the full cost of delivering government services. The goal of CSOs is to offer better quality to
service users in the form of additional assistance, not to provide government programs at below cost.
There was another concern about the manner in which government buys services from the community sector. There
was a feeling, a subtext often just below the surface of the discussion, that the government’s interest in
recommissioning services was driven by a desire to reduce the number of providers in the market. I was quietly
informed that there might be a hidden government agenda to rationalise the sector. I emphasise that I was given no
such direction and nor is it my view.
The key is for government to determine the outcomes it wants and for the Victorian public service to commission them
accordingly. The determining factor should be the most effective way to deliver services for clients. The primary
concern is for outcomes – not for the scale, size or number of organisations that are contracted to deliver them.
As I reflected in my earlier report, organisational size is not necessarily a determinant of capability in the community
sector. While many large CSOs enjoy advantages of scale and operate as well-administered commercially oriented
businesses, some smaller organisations can be more agile and flexible. A dramatic reduction in the number of
contracted service providers might reduce administrative costs for government in the short term but it would lessen
diversity and choice for service users and weaken the incentive to improve service quality. Most importantly, it might
mean the exclusion of many smaller start-up organisations willing to innovate. If rationalisation was imposed on the
sector it might actually have a detrimental impact on productivity.
Small specialised programs delivered at the local level can often be more effective in implementing place-based
solutions to community need. Sometimes a neighbourhood-based organisation can represent the best means of making
decisions closer to the user. As Vincent Care put it well, ‘smaller agencies often have very good relationships with their
local communities and communities of interest that may include donors and volunteers, while larger agencies can be
found to have greater economies of scale, capacity and concentrated expertise’. Volunteering Victoria argued in a
similar vein, emphasising that ‘small volunteer based organisations can be hugely effective in local settings and have a
propensity to innovate. Any reform to the system that creates barriers to small volunteer organisations … will reduce
outcomes for Victoria’s vulnerable and disadvantaged’.
In my view it is not government’s role to determine the shape of the community sector. The rationale for a
commissioning approach is to select the providers and the services that deliver the highest public value in the most
cost-effective manner. The focus should be on outcome performance rather than on the size, longevity or structure of
the organisations that tender for government work.
The calculation of outcome value is another critical consideration in determining appropriate funding models. As
indicated above, there is a broad spectrum of tendering and funding options available to government. Prices may be
established by government or determined through competitive market processes. Prices may be set by reference to
inputs or activities, or calculated on the basis of defined outputs or outcomes. At present the majority of contracted
services in Victoria are funded on the basis of fixed unit prices determined by government agencies or through block
funding amounts negotiated with the service provider, by which service providers receive a lump sum payment for
making their services available to service users.
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Many criticisms of the contracting process were expressed. Too often price-setting is opaque. Prices may not reflect the
true cost of service delivery and are not reviewed systematically. Approaches to indexation are also not fully consistent
across programs and departments. These matters were a source of deep dissatisfaction. In order to address these
concerns, it will be necessary for CSOs to provide open, transparent and accurate information about their costs.
The financial constraints of Australian governments need to be acknowledged. In a tight fiscal environment any change
to pricing will require productivity enhancements and other trade-offs if the level of service is not to be reduced. Most
of the organisations with which I spoke recognise this dilemma. Many are finding ways to work smarter.
Discussion of pricing took place within a broader debate about funding. Lentara UnitingCare probably conveyed the
sentiment of many organisations when it criticised my reflections paper on the basis that it ‘seems to ignore the
fundamental fact that need for our services is growing and the funds available for community capacity building appear
to be shrinking’.
Catholic Social Services Victoria held a similar view, arguing that:
… the impact of our services and of the community sector depends on adequate Government funding. In
the provision of various types of residential care, and for a range of other services, current levels of
funding are simply inadequate to sustain services of the quality that are required. We are thus called on
to complement Government funding with our own scarce resources. Planned social enterprise activity
can go some way towards bridging this gap, but, [in the absence of] such an approach, chronic
underfunding undermines many aspects of reform, and does not provide for the quality of services that
are the right of Victorians in need.
It was generally in this context – the constant pressure to provide more government services with fewer resources –
that productivity was debated. Unfortunately, too, consideration of measures to improve productivity often foundered
on the terms of discussion. Concepts that I naturally brought to the table – market testing, outsourcing and competitive
tendering – raised understandable fears of a commercial, private sector orientation. Yet the issues that were willingly
discussed at length – provider diversity, service flexibility, user choice, outcome identification, impact measurement,
tendering processes and (always) the adequacy of the contracted price – went to the heart of assessing ‘productivity’ in
the service sector.
The difference in language is not just a matter of semantics. It bespeaks a more substantive truth. It is necessary to be
mindful that competitive tendering based solely on delivering a service at the best, value-for-money cost is not always
an agreed model for a not-for-profit sector that prides itself on collaboration. In the services system, objectives such as
equity, fairness and inclusiveness can be perceived to be as relevant as price. The motivation of CSOs is rarely profit,
although the ability to achieve a surplus that can be reinvested in mission is important. Indeed I am firmly of the view
that when CSOs can make a surplus on the contracted delivery of government services they should be allowed to retain
it. They are social businesses that need to keep a weather eye firmly directed to solvency and financial sustainability.
Nevertheless, collaboration rather than competition was seen as the distinguishing characteristic of the not-for-profit
environment. ‘It is important to preserve the difference between the “for profit” and “not-for-profit” sectors’,
according to FamilyCare. ‘It will be important in the regulatory reform process to ensure not-for-profit motivation is not
subject to “corporatisation”’. ‘The challenge’, suggested Glenn Foard from Melba Support Services ‘is to reap the
benefits that can be derived from competition without undermining a spirit of collaboration’. Child and Family Services
captured succinctly the prevailing mood: ‘Collaboration makes more sense than competition in Community Services.
We are not in it to make a profit. We are in it to improve the community. Our vision is wellbeing, respect and safety for
all children and families’.
There is another important aspect of the public economy that delivers government services. Government service users
are a very particular form of ‘customer’. They are citizens who have obligations that match their entitlements. The role
of government – through its providers – is to balance both. This distinguishes the notion of ‘customer service’ for
publicly funded community programs from the traditional private markets for goods and services. It does not, however,
lessen the need to raise productivity.
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Recommendation: Pricing the delivery of services
The financial constraints facing the Victorian Government provide an opportunity to improve the pricing process in
a manner that improves its perceived fairness. As government shifts progressively from funding activities and
outputs towards commissioning outcomes, the approach to pricing should be based upon the cost of an integrated
bundle of services based on the needs of individuals, families or communities. To the extent that unit pricing
remains in place, fair, reasonable and transparent prices need to be identified and agreed, and a consistent
approach to annual indexation should occur across departments.

2.10 Enhancing productivity
The community service sector has a direct impact on Victoria’s overall economic performance. Collectively, not-forprofit organisations are a major and growing employer and generator of economic activity, even if the significant
additional value of unpaid volunteers is not measured in traditional measure of growth. The sector makes an enormous
contribution to reducing levels of social disadvantage and, in the process, building human and social capital.
Let me be clear. Not-for-profit organisations and social enterprises – the so called ‘third sector’ – are different from
private sector businesses. That distinctiveness, however, does not mean that they do not face many of the same
challenges as other employers. Many of the CSOs that participated in the consultations fully recognised that in an
environment of constrained public finances, declining revenues and precarious donations (on the one hand) and
increasing demands and rising costs (on the other) there was value in carefully examining how performance could be
improved.
CSOs were honest about the challenges they face in ensuring their financial sustainability, although they often feel their
business acumen and commercial nous is underestimated by the public sector agencies that contract their services.
Many providers that are perceived by government as ‘charities’ or ‘not-for-profits’ already see themselves as ‘social
enterprises’. Even those that do not, demonstrated a keen understanding of the need to raise revenue and create
surpluses to sustain their social mission.
The acute financial pressures faced by government are recognised and acknowledged in the sector. That does not make
the CSOs situation any easier. Their balancing act is becoming harder. Things are tough in the sector. Demand for
services is increasing. Pressure on resources is rising. Some organisations find themselves becoming more dependent
on government funding. It is becoming ever harder for them to manage the finances. Indeed, in the immediate future,
the sector faces a rapid rise in the cost of service delivery resulting from the Fair Work Australia equal pay
determination. The award recognises the need to pay community workers appropriately for the role they play in
society. Community work is hard. Many employees burn out, unable to maintain their commitment to long working
hours and relentless pressure. Their employers recognise the need to address pay, career development and workforce
retention. That does not make funding the increased labour costs any easier for them.
Meanwhile the challenges of achieving scale appropriate to function are significant for many community enterprises.
The volume or quality of services is at risk of being compromised. Only the larger organisations have dedicated financial
managers. Most CEOs are required to be ‘hands-on’. Often they have few accounting skills and little administrative,
management or book-keeping support. It is no easy matter for CSOs to keep themselves afloat. Yet, to an increasing
extent, the delivery of government programs depends upon it.
While ‘community employers’ fully recognise they are responsible for their own operations, the consultations
suggested that some could do with a helping hand to improve their capacity. It is in the interest of both the government
and the community sector to improve the efficiency and effectiveness of service providers and, through them, the
broader services system. On this basis, I think it is worth government supporting joint approaches with and between
service providers to enhance governance, improve organisational capability, build scale and ensure long-term
sustainability.
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It is evident that the performance of Victoria’s service providers is constrained by under-investment in workforce
development and capacity building. Many organisations identified an improvement in employee skills as being critical
to their future viability but felt that in the present uncertain environment they do not have sufficient time or resources
to address the issue satisfactorily. Yet they admitted that without investment in staff capability their productivity was
reduced. Technical, specialist and generalist skills all need to be enhanced.
The problem is likely to worsen. If there is to be more emphasis placed on flexible and integrated models of service
delivery, framed around the individual or family, then there is an increasing need to develop and broaden the capacity
of the workforce to exercise greater autonomy within an outcomes-based managerial framework. This was emphasised
by Break Thru People Solutions, arguing that ‘an agile workforce will be crucial to the success of person centred
servicing because individual needs based support, as opposed to activity or program based support, will require skill
transferability and flexibility’. Jesuit Social Services made a similar point, contending that ‘fragmentation can be
reduced and integration can be advanced through increasing workforce capacity to provide intensive case
management’.

Recommendation: Enhancing productivity
The design, delivery, evaluation and commissioning of publicly funded services should seek to achieve
demonstrable improvements in productivity that ensure community wellbeing is enhanced in the most costeffective manner, making best use of the public resources available. There should also be a focus on workforce
skills and capacity to drive productivity. While specialist skills remain important, there is also an increasing need to
develop and broaden the capacity of the workforce to respond holistically to people’s needs.

Community sector workers should have greater access to training and career development opportunities. I think it
would be particularly useful to encourage staff exchanges between public service agencies and community providers,
so that both parties can more fully appreciate the constraints under which the other side works. There may also be
significant value in enabling CSO employees to access publicly funded training alongside public servants.
Another area in which organisations may benefit from some assistance is in building their capacity to engage in
collaboration across agencies and sectors. Even those who support the principle find the practise demanding. A number
of participants emphasised that collaboration imposes resource pressures. The ACCOs, which are often approached for
advice, find that as a result their people are often stretched. Collaboration, although welcome, imposes an additional
burden on staff. Commitment to partnership, they argued, needs to be matched by additional funding. The Association
of Neighbourhood Houses and Learning Centres agrees, suggesting ‘if people are required to collaborate on top of their
existing workload without additional resourcing and support, the collaborative arrangements could fall over. That said,
as collaboration would most likely lead to efficiency gains and remove duplication, it should save government money in
the longer term’.
CSOs also need to build their managerial and governance expertise. That viewpoint was accepted at community
meetings and focus groups but with two important caveats. First, that the existing capacity of CSOs needs to be better
appreciated. In general, they manage scarce and uncertain resources well. They have no alternative but to run a tight
ship. Second, that the distinctive ethos and values of the community sector must be recognised and retained.
FamilyCare, in Shepparton, welcomed ‘the intention to improve the qualities and professionalism of the sector. It will
be important however to distinguish this from a process of corporatisation, that makes it less likely that service users
and communities will trust and value not for profits, or that good people will volunteer their time to act in governance
roles’.
For many CSOs improving governance also calls for a careful approach. As Women with Disability Victoria highlighted,
when ‘Boards become overly professionalised they can lose essential experience of the members that is central to
strategic direction’. Moreover, as Volunteering Victoria reminded me, in discussing workforce capabilities, it is
necessary to recognise ‘how integral volunteers are to delivering many service ... outcomes for community sector
organisations’. Yet the distinctive challenge of managing a mixed force of full-time and part-time staff, casuals and
volunteers is too rarely recognised.
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Recommendation: Supporting community service organisations
Community service providers should be encouraged and assisted to improve their governance and organisational
capacity through access to development grants, joint training programs, staff secondments or exchanges. This will
also ensure that public service contractors fully recognise the human resource and financial constraints under
which community service employers operate and vice versa.

An additional avenue for boosting organisational capacity is through sharing generic functions to reduce operational
costs. It was apparent from the consultations that while previous experience of ‘shared services’ has been mixed, CSOs
continue to find ways to share best practice in financial and human resource management. This was strongly supported
by Scope, arguing that ‘access to effective and affordable back of house systems is essential to the ongoing
sustainability of the sector. Other sectors readily share back of house systems and there is an opportunity for shared
service offerings to be made to the sector’.
The Children’s Protection Society supported this approach, arguing that ‘at the agency level, efficiency and economies
of scale could be gained by interagency agreements to share corporate overheads like payroll, professional
development, fleet management etc. They could also combine in negotiating attractive administrative contracts’. This
was echoed by Glenn Foard from Melba Support Services, arguing that ‘some capacity to achieve economies of scale
and deliver first-rate, back-of-house services is critical to delivering first-rate services to users’.
VCOSS was of the view that applying shared services in Australia often does not achieve the level of anticipated success
due to the expensive and time-consuming nature of implementation. Key features for successful shared services
arrangements are to align organisations that are within the same region, and that share similar goals, missions and
clients. It is my view that if shared services are to succeed, a focus on service improvement must go hand-in-hand with
cost reduction.
Should government actively fund or promote shared services? There was a general sentiment that there would be
benefit in government encouraging shared service or casework-based approaches to program procurement through
interagency funding agreements across the Victorian public service. Contracting requirements could be used to
encourage alliances or lead-agency structures within the community sector. Of course, cross-agency collaboration does
not need to be drive by government. A good example is OzChild, Upper Murray Family Care and Mallee Family Care,
which have established a joint memorandum of understanding. It recognises that ‘imaginative interdependent
partnership models can make a significant contribution to … public benefit’.
Such arrangements will enhance holistic approaches to service delivery. So, too, will a consortium model. This,
certainly, was the view of the Children’s Protection Society (CPS):
As the lead agency in the Northern Metro catchment ChildFIRST Alliance, CPS can attest to improved
outcomes for vulnerable children, young people and their families that consortia-based funding models
can deliver. The intrinsic motivation for agencies to collaborate and coordinate their efforts within the
ChildFIRST Alliance has had a positive impact on accountability, as partner agencies seek greater
accountability from other agencies, and also seek to be accountable to each other.
There may be some value to government in funding such partnerships. As VCOSS and the Youth Affairs Council of
Victoria found in their survey of 213 practitioners earlier this year, young people need to be provided with ‘scaffolding’
within which they can develop their own capacities. Facing short-term funding and prescriptive funding criteria, they
emphasised ‘the need for stronger partnerships between all the services that support young people – youth services,
schools, specialist adult services and family services – and the need for these partnerships to be appropriately
resourced and coordinated’ (see Building the Scaffolding: Strengthening support for young people in Victoria, 2013).
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Goodstart Early Learning sees the improvement of organisational capacity as a shared responsibility: ‘All parties –
governments, service providers, education and training institutions and staff – have a role to play in driving workforce
reform to improve the supply and capabilities of the service sector workforce’. Also, it was agreed, the problem would
not necessarily be resolved simply by the government increasing funding. Menzies Caring for Kids emphasised that it ‘is
not always about pouring more funds in to the sector, but rather, can be ensuring that the funds we do have are
utilised and allocated effectively’. Nevertheless there was general support for the Victorian Government establishing a
fund that CSOs could draw upon to improve their ability to scale up, invest in workforce and management or
underwrite the funding of a shared service arrangement. That would not only enhance their individual performance but
also improve sectoral productivity.
There was some discussion among the Sector Reference Group as to whether there might be value in having an
‘industry organisation’ able to represent the interest of CSOs, not just as advocates or providers but as community
employers. While I personally see considerable merit in such a proposal, the establishment of a new peak body should
be a matter for the sector to decide upon.

Recommendation: Capacity building
A ‘productivity fund’ should be made available to community service organisations, upon which they can draw to
enhance their capacity and capability and to achieve system-wide improvement. The fund could be used to invest
in management, provide start-up capital for revenue activities, enable community organisations to achieve scale,
and encourage shared services and the dissemination of best practice.

Government also needs to invest in the continuing development of its own workforce. It needs to ensure public
servants have the appropriate skills to match new models of public administration. The growing focus on outsourced
service delivery requires different skills in the public service. The expansion of systems-based mechanisms across
government-funded services means that departments need expertise in areas such as commercial law, consumer
insight, behavioural economics, financial and business analysis and evaluative methodologies. Unfortunately too many
public servants involved in delivering public services through market mechanisms lack skills in these areas.
That, however, represents only half the story. Partnership creates new skill needs, as public servants move from being
program deliverers or contractors to system stewards. They need to be able to generate and maintain cross-sectoral
collaboration in the design, delivery and evaluation of outcomes-based services. They need to become facilitators. This,
I suspect, will be the most important skill of all, and probably be the one that is hardest to acquire. I hope that Victorian
government departments will recognise the value of investing in the training necessary to ensure public servants are
capable of taking on a new form of collaborative leadership.

Recommendation: Transforming public service leadership
Departments, individually or in partnership, should work with international and national organisations, such as the
Institute of Public Administration Australia (Victoria) or the Australian and New Zealand School of Government
(ANZSOG), to develop training programs that will enhance the ability of senior public servants to facilitate
cross-sectoral collaboration and system stewardship of government services.
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2.11 Investing in communications technology
The capacity to share information across the services system is also essential to effective service delivery.
Outdated technology and administrative structures that are based on individual program areas hinder workers
from working together to provide services to the clients they share. As highlighted in a joint submission from
organisations representing the violence against women and children service system, ‘without an effective,
integrated capacity for knowledge management, cross-sectoral collaboration is inhibited, system transparency and
accountability will remain a challenge and less than optimal outcomes may be achieved for clients’.
Yet, as Bronte Adams found, in conducting the consultative forums across Victoria, a ‘lack of interoperability across
systems exacerbated many operational deficiencies’. Among the limitations she identified were:
•
•
•

•

‘[client] referrals for the most part cannot be undertaken electronically
reporting burdens increase as a result of different funding bodies even within the state government imposing noninteroperable system requirements
a lack of broadband and videoconferencing facilities across rural areas and between regional/rural and
metropolitan areas inhibits collaboration
there appears to be inadequate exploitation of networking technologies that can provide a platform for
overcoming geographic disadvantage’.

Inadequate data management and poor information sharing arrangements were consistently raised as major
defects throughout the consultation process. Current technology platforms do not yet provide the capability for
clients to manage their own interactions with the services system. Self-service options are almost non-existent. At
the same time, specialist workers find themselves undertaking transactional and administrative duties that could
be conducted more productively by support staff if they had access to better technologies. Inadequate
data-sharing systems means case workers are able to spend less time working with their clients. Investment in
information technology (IT) infrastructure would enable greater productivity, judged both by the cost and quality
of the service delivered and the most effective use of employee time.
This was well appreciated by those who participated in the consultation process. A wide variety of benefits from
increased investment in improved information systems was suggested. North and West Homelessness Network
recommended that ‘digital technology might best support practice to integrate across service systems’.
Technology, as the Children’s Protection Society noted, ‘may also address the challenge of professional
development … Through digital platforms, CSOs could access a wide range of academic and professional journals
that are otherwise difficult or expensive to access’.
The same technology can also enhance the opportunities for service users to contribute directly to the design of
the services they use. The ability of social media to crowd-source solutions has enormous potential to empower
both providers and users of services. In the view of Hanover Welfare Services:
IT has the potential to provide greater opportunities for self referral and self help, providing this is
designed with a clear understanding of the access issues, including partnering with a skilled adult
education and training provider to address some of the access issues. This could well be linked to
employment and education supports for service issues.
CSOs recognised and embraced this potential. Many were already engaged but VCOSS raised the issue that new
approaches, in general, had not been adequately implemented. National Disability Services Victoria highlighted the
potential of technology to empower service users, noting that ‘by investing money in ICT capacity and capability,
service providers can better adapt technology to re-orient their services to be more people focussed and better
respond to consumer choices’. Unfortunately few CSOs have the skills or resources available to invest adequately
in technological innovation.
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Recommendation: Making better use of information and communications technology
Standardised data definitions should be agreed. A common database and information and communications
technology platform should be established to provide for integrated service delivery, with data shared openly and
appropriately between government agencies and with contracted providers. Users should be enabled to build
online communities of interest.

Technology, of course, is not a panacea. While IT can significantly reduce the transaction costs of outsourced
service delivery, not all clients will be able to gain equal benefit in terms of directly accessing the support they
require. As Lentara UnitingCare noted, ‘the most vulnerable in our services are not necessarily technologically
connected’.
Yet some CSOs feel the application of digital technology continues to lag behind user expectations. Youth Affairs
Council Victoria indicated that:
… through focus groups, an online survey of young people, case studies and a review of recent
literature, [we] found that social media is an important tool that may be used by governments and
community services to engage in meaningful and empowering two-way dialogues with young people.
Other benefits included that social media can be used to disseminate information widely and that it is
convenient and accessible for many young people.
However, they emphasised that ‘it is critical that the use of digital technology gives rise to meaningful opportunities for
engagement and participation, and that opportunities are not merely tokenistic’. The transformative power of social
media presently remains untapped. Online community participation needs to be significantly enhanced.
I am convinced that better use of technology and social media has the capacity to dramatically improve the quality of
service and experience for many people accessing the services system. The capacity of e-government, presently limited,
can be significant enhanced. Sufficient and accessible information provided in appropriate ways will enable service
users to make informed decisions regarding the services they receive. Online communities can allow users to learn from
and support each other. More broadly, greater use of communications technology can also enhance citizen
engagement in the design, delivery and choice of services. Victoria’s service sector should place itself at the forefront in
pursuing ‘digital democracy’. Wiki approaches to framing policy, designing programs or improving service delivery need
to be far more vigorously pursued.

Recommendation: Enhancing online community participation
Greater use should be made of social media applications to invite more feedback and interaction from the
community on service delivery. This could be achieved by harnessing the ‘wisdom of the crowd’, enabling citizens
to ‘crowd-source’ their experience and ideas to the design and delivery of community service programs.

2.12 Designing excellence
The design of new funding models and service delivery approaches also requires support from a rigorous approach to
research and evaluation. There is a need to foster empirically based ‘action-research’, measure the social returns on
public investment, share best practice and promote innovation in a more systematic way. This will strengthen service
planning and improve the performance of the services system.

34

The imperative to improve the quality and availability of evidence was supported by many organisations. The
Lighthouse Institute contended that:
… organisations must accept the challenge of evidence-based practice, one result of which is that
approaches which are shown to be ineffective may have to be discontinued. Refusing to accept the need
for evidence will lead to some effective approaches becoming obsolete in favour of those that do not
have evidence to support their outcomes.
A number of organisations put forward views on how best to generate evidence-based policy, either within or outside
the Victorian public service. Menzies Caring for Kids argued strongly that academia should be more engaged as part of
cross-sectoral collaboration encouraged by government. Others hoped for greater support from public policy think
tanks. Many argued the need to enhance their own research capacity.
A further source of innovation is frontline workers themselves. Much expertise and creativity resides within those
public servants and community workers who deliver services on the ground. This experience needs to be recognised
and incorporated into program design. Many service providers feel that too rarely do they have an opportunity to
contribute in a systematic fashion to the design of policies, the legislative or administrative structures under which they
are implemented, or the framing of the outcomes by which performance is to be assessed. Too often program
guidelines and contractual conditions are imposed upon them rather than negotiated with them. This, it seems to me,
undermines cross-sectoral collaboration and genuine partnership.
There was an emerging sentiment in the consultations that innovation needed to take a structured form. The best way
to instil a sense of collaboration, it was posited, would be to establish a ‘design centre’ or ‘mind lab’ that would bring
together public servants, CSO staff, academics and service users to develop new strategies to the complex and wicked
problems of public policy. Without wishing to prescribe its form, I see merit in this proposal. A ‘Centre of Design
Excellence’ should be founded, either physical or virtual in its presence.

Recommendation: Designing excellence
A ‘Centre of Design Excellence’ (physical or virtual) should be established to evaluate and improve service sector
systems, explore alternative approaches, develop and test programs and act as a hub for community service
innovation. The centre should harness the experience and creativity of frontline public servants and community
workers and encourage academic participation.

2.13 Accessing social finance
It is wrong to imagine that CSOs perceive themselves as ‘providers’ alone. Most sector leaders recognise that they are
community businesses, carefully allocating their scarce resources to achieve their social purpose and create public
benefit. Many CSOs recognised that they need to attract and facilitate access to additional sources of funding to the
community sector beyond government contracts and philanthropic donations. There is an emerging opportunity to
harness wider sources of social investment from the private sector to complement the revenue or capital requirements
of CSOs. New debt or equity arrangements can allow them to scale up their operations.
Access to alternative sources of finance can on occasion complement government funding for vulnerable and
disadvantaged families. So, too, can business–community partnerships. As Kildonan UnitingCare noted, ‘Corporate
organisations share the same customer[s] with [the] CSO sector. There are many opportunities to work collaboratively
to achieve better outcomes for all’. Jesuit Social Services agrees that ‘there is real potential for businesses to
increasingly contribute to new innovative funding models of human services, including to provide capital and take on
risk within an ethical investment framework’. The Centre for Excellence in Child and Family Welfare noted that a
number of our agencies have ‘considerable experience in the adoption of commercialisation and corporatisation
policies … into their operations and would welcome new approaches to further develop this area of reform’.
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Eating Disorders Victoria (EDV) said it has already accessed social finance to establish fee-for-service counselling:
This seed funding has enabled self determination by the organisation to establish a new program based
on feedback regarding demand. There has been no other funding source available to EDV to establish
this service, and modelling has indicated that over time it will become sustainable on a self funding
basis.
Others were attracted to this approach. The Victorian Alcohol and Drug Association sees potential value in social
finance, specifically for ‘asset building strategies, whereby agencies are provided with financial assistance to purchase
their premises’. This, the association said, ‘would be welcome by many agencies which endure the instability of
increasing rent, changing premises (and costs associated with moving)’.
Many mission-driven community organisations are already operating, at least in part, as ‘social enterprises’. Some are
able to charge fees in areas of their business to help offset expenses. They trade for income – everything from op shops
to cafes, restaurants, print shops, building maintenance, renovation companies and community banks – in order to
achieve surpluses. Winning contracts from governments is a key part of the business model of many but not all CSOs.
As Social Traders highlighted, some have decided to ‘deliver social impact without reliance on government funding …
Social enterprises are driven by their social mission and operate a sustainable business model. As a result, social
enterprises are an efficient and effective solution to deliver social impact’.
Community organisations that deliver services for government should be encouraged, if they wish, to derive financial
benefit from private funding arrangements. It is imperative that the Victorian Government removes any impediments
or disincentives to CSOs attracting corporate funding. Presently, too many enterprises believe there is an unwillingness
by government to fund innovative new approaches that have been designed in cooperation with private sector
businesses (preferring instead programs developed within the public service).
At a couple of focus groups I conducted with social enterprises, representatives expressed the view that to the extent
they behaved in an entrepreneurial fashion (accessing new forms of philanthropy, attracting ‘social investors’ or
building long-term partnerships with corporate sponsors) their activities often created additional obstacles to their
relationship with government. Some felt that it actually made it harder for them to win government business. They
suggested that public service agencies are prone to view such new not-for-profit–for-profit collaborations simply as a
means by which community organisations could subsidise the cost of government programs.
At present the ability of organisations to harness additional support from the private sector is likely to be perceived as
an impediment to government funding, either because it makes contracting ‘more complex’ or because it is seen as
indicating ‘less need’ on the part of the social enterprise. Program guidelines and contractual arrangements need to be
sufficiently flexible to encourage matched funding and risk sharing with providers. Innovative approaches that have
been developed between community organisations and corporate partners should be extolled. Where community
organisations are able to access corporate financial or in-kind support for their social mission this should be welcomed
positively. This is not to say that every request for reciprocal funding from government should be accepted. The key is
whether any proposal is in accord with government priorities within the resources available.
According to Social Traders there is also much greater opportunity for CSOs to harness new forms of ‘social finance’
(private capital contributed by socially responsible investors). Such funding can be leveraged for public good. Social
Enterprise Finance Australia suggested to me that there existed an opportunity to create a ‘market for social outcomes’
if the government was willing and able to monetise its social objectives and allow social enterprises to come forward
with their solutions. There exists an opportunity to facilitate and attract financial intermediaries and investors to
leverage private sector funding in areas such as disability care and social housing.
One particular form of social finance that had aroused interest among some of the CSOs consulted was the introduction
of Social Benefit Bonds in New South Wales. The bonds will allow a number of key community proponents (UnitingCare
Burnside, The Benevolent Society and Mission Australia) to work with financial intermediaries to raise risk capital from
the market. This can be used to fund their innovative approaches, lessening the need for out-of-home care for children
and reducing the rate of prisoner recidivism. If successful, and on the basis of achieving government savings, the
community organisation will be paid a success fee and can use the funds to repay those who have invested in the
bonds. Queensland, too, is now examining the introduction of such bonds.
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Interest in these new ways of leveraging private sources to help fund services was high in the consultations. So, too,
was caution. The Salvation Army, a supporter of accessing additional funding opportunities, captured well the
prevailing mood, noting that the ‘community service sector remains chronically underfunded so it is important that as
alternative sources of funding are found the government does not see an opportunity to save money and retract
funding’. Similarly, Good Shepherd Youth and Family Services, which has had positive experiences in corporate
partnerships, emphasised that private funding ‘should not replace essential support services’. Good Shepherd is
‘concerned about any potential flight of responsibility away from government’. Their reservations were well made.
Accessing the increased trading revenue of social enterprises and new forms of social finance needs to be
acknowledged as supplementary to, not a substitute for, traditional sources of government expenditure.

Recommendation: Encouraging new forms of social finance
The Victorian Government should examine how it can best leverage private capital for public good by supporting
social enterprises to trade in pursuit of their mission, enter into partnerships with businesses and to attract capital
from responsible investors. Additional levels of corporate support, private debt or equity investment should be
seen to supplement, rather than substitute, traditional sources of public funding.

2.14 Integrating program funding
When asked during the consultation sessions what they would change about the current system, community
participants often focused on how systems could be improved to alleviate the challenges faced by service providers.
CSOs sought higher prices and longer term funding, greater funding flexibility, reductions in prescription-based
administration and – more generally – an increase in the freedom they could have to deliver service outcomes in the
manner they choose. They want greater autonomy based on more collaborative approaches and stronger partnerships.
Nevertheless, underlying such discussions there was a strong recognition that the primary test of whether they were
operating effectively was their capacity to serve the interests of the public (generally) and of their clients (in particular).
Beneath the raucous cacophony of the many voices to which I listened, there was underlying agreement around
purpose: above all participants see their role as enabling disadvantaged, needy or vulnerable Victorians to be provided
with the support necessary to live a full, engaged and rewarding life. Improving the operation of the services system is
seen merely as the means to that vital end.
CSOs generally believe that existing processes undermine that goal. They are not alone. The Victorian Government is
well aware that the traditional program-based structure of service delivery is not best suited to addressing the needs of
service recipients. It is clear to me that government understands that traditional approaches do not adequately account
for the often multiple interactions that people have with government-funded services and are not flexible enough to
respond effectively to the unique circumstances facing families and communities requiring government support. There
is widespread acceptance that centralised approaches to service planning and funding do not provide the flexibility and
agility necessary to deliver integrated responses to individuals. Indeed, it is that recognition that has in large measure
driven the government’s commitment to reform and prompted the initiatives already underway.
A recurring theme throughout the consultation sessions was that government programs too often remain demarcated
along lines of administrative convenience. Service providers are left with the responsibility of trying to wrap a plethora
of individual services (comprising different payments, programs, departments and jurisdictions) around the person in
need. UnitingCare ReGen was one of many CSOs that put forward that ‘current funding models focus on delivering
discrete activities (episodes of care). They do not provide the flexibility needed to support integrated and holistic
responses to complex need. Service users require better than a “one size fits all” approach’. Similarly, the Victorian
Aboriginal Community Controlled Health Organisation reported that ‘holistic and people-centred services which are
currently being provided by the Aboriginal community-controlled sector are impeded by the funding and reporting
requirements’.
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There needs to be a holistic approach to addressing disadvantage. At present the delivery of services is highly
fragmented. It is difficult to navigate for those who need help. It is hard to integrate for those who provide help. There
are too many separate funding streams and too few opportunities to pool funds. Better coordination is not enough. The
creation of an integrated services system is not just about enhancing delivery processes, nor is it simply a matter of
establishing clearer pathways, more effective case conferences, consolidated call centres and more regular
interdepartmental committees or cross-agency taskforces.
Service integration requires a complete move away from funding narrowly defined programs. The view of the Council
to Homeless Persons is that ‘funding models are required that focus on longer term approaches to achieving client
outcomes, allow for variation in clients’ needs over time and the requirement for a continuum of service responses’.
Such a move was strongly supported at the focus group meeting that the council convened. When asked how services
for homelessness should be improved, participants responded: ‘Value people where they are at – they don’t need to
meet criteria’; ‘Organisations should suit the person – not the person needing to suit the organisation’ and ‘Services are
for the people, so they should listen to the people’. A common view is that ‘services should be integrated, otherwise
cycles just continue’.
There is a pervasive view among the CSOs with which I met that there are simply too many separately funded and
administered programs. This reduces the productivity of the services system and lowers the quality of the support
provided to those who face multiple disadvantage. Genuine reform, it was posited, would see the multiple streams of
program funding consolidated.
Bethany Community Support was clear that ‘current funding programs should be consolidated to the extent possible to
create larger pools of funding that can be applied in a more flexible way to meet local needs’. The Victorian Aboriginal
Child Care Agency, while acknowledging successes, argued that the current services system ‘is still fractured due to
government funding models, inadequate collaborative strategic planning, a silo mentality … and a lack of engagement
with the people we serve’.
If government services are to be delivered in a more integrated and holistic manner, funding streams need to be
brought together, over time, in a manner that can pursue outcomes in a comprehensive fashion. ‘If we are genuinely
committed to increasing integration and breaking down silos’, argued the Federation of Community Legal Centres, ‘we
must start with whole-of-government buy-in’. That perspective is shared by Victorian CASA: ‘Any funding model needs
to acknowledge the need for a whole-of-government approach to dealing with vulnerable people’. In short, the vast
majority of CSOs consulted believe that more flexible service delivery requires multiple steams of program funding to
be better integrated – and that could only be achieved by overcoming the bureaucratic demarcations of the Victorian
public service.

Recommendation: Supporting flexible service delivery
The multiple streams of program funding should be progressively consolidated or linked to give service providers
greater flexibility to pursue integrated outcomes. Bringing funding together would help provide holistic services to
those Victorians who face multiple disadvantage.

2.15 Focusing on the most troubled families
Victoria is not alone in the challenge it faces. Other jurisdictions, in Australia and overseas, are trialling new approaches
to providing integrated support for families. In the UK, for instance, the government has modified the manner in which
it works with some of the most troubled and challenging families in order to tackle antisocial behaviour, youth crime,
intergenerational disadvantage and ‘worklessness’ more successfully. These cross-sectoral interventions take an
integrated, intensive and ongoing multi-agency approach to supporting families to overcome their problems,
coordinated by a single dedicated ‘key worker’. The emphasis is on early intervention with those families in which
children are most at risk.
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In Victoria the government’s Services Connect initiative is building a platform for an integrated approach to meeting the
needs of troubled families. It focuses on more holistic needs identification, planning and services that bring about real
change in the lives of individuals and families. The initiative is consistent with trends in a number of countries that are
intended to better meet the needs of complex cohorts. I believe there would be significant value in extending this
approach to Victorian government agencies.
In South Australia, to take another domestic example, the state government has established the Family by Family
program to help reduce the high number of families requiring crisis services and child protection interventions. The
program is based on a network of families helping each other. It funds and trains families that have been through but
survived tough times, pairs them with less stable families that want things to change, and then provides professional
coaching to help families grow together. It seems to be working. Early results indicate that for every dollar invested in
Family by Family, taxpayers are saving seven dollars through the reduced need for out-of-home care and child
protection services. Direct savings to the South Australian Government could be as high as $80 million over the next ten
years. The program is about to be trialled in New South Wales and Western Australia.
A number of the CSOs consulted said that if new, intensive and preventative interventions are to be successful, it is
sensible to focus particular attention on Victoria’s most troubled families. There has already been evidence that such an
approach can be effective. It is worth trying again to instigate a comprehensive whole-of-government demonstration
project focused on those families most at risk. Such a trial would need to be vigorously implemented, collaboratively
governed, carefully evaluated and modified as lessons are learnt.

Recommendation: Focusing on the most troubled families
An integrated, whole-of-government approach should be introduced to address the complex issues facing
Victoria’s most troubled families. A comprehensive cross-agency demonstration project should be instigated to
measure and evaluate whether better outcomes can be achieved for those with multiple needs and, at the same
time, to reduce the need for ongoing interventions.

During the consultations, ‘early intervention’ emerged as a rallying catch cry. It was universally seen as a key to
achieving better outcomes for clients or, more importantly, reducing their need for support over time. Community
Southwest, like many CSOs, argued that ‘there is a lot of evidence that early intervention reduces costs over the
lifetime and produces better outcomes for clients. Programs should include flexibility to provide early intervention or
fill the gaps through flexible funding arrangements’.
While responding to immediate crises will always by a vital role for the service sector, CSOs see the need for much
greater focus on addressing the underlying causes of disadvantage, vulnerability, marginalisation and social exclusion.
The emphasis, it was put forward, should be on prevention. Intervention needs to occur at an early stage in order to
mitigate the requirement for emergency responses later. There should be more attention given to initiatives that
promote social mobility and economic participation. Too often the series of short-term ‘fixes’ that characterise the
present system unintentionally create dependence and helplessness.
The evidence is categorical. Patterns of disadvantage established in childhood and adolescence continue into
adulthood: poverty, family instability or abuse lead to behavioural and mental health problems, poor educational
attainment, lower job prospects and more likelihood of welfare dependence in later life. Investing in prevention may be
more costly up-front but, over the longer term, it reduces expenditure significantly. Strategic service interventions on a
planned basis are likely to be far more effective over time than episodic care based around a recurring series of discrete
crises.
The rationale for preventative intervention is blindingly obvious but its influence on how services are delivered remains
low. The problem is not Victoria’s alone. Carers Victoria noted that the ‘design of the [Commonwealth] program means
that early intervention or preventative approaches to the impacts faced by young carers cannot occur’. All jurisdictions
are at fault. Together they need to invest in – and measure the long-term benefits of – early intervention.
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2.16 Individualising care
Individual service users also participated in the consultations. Those who had been recipients of homelessness and
other services told me of the difficulty they had faced in identifying what types of support were available and then
seeking to meet the restrictive eligibility criteria that often applied. I also talked with individual families accessing
disability care who had often been surprised to discover how much their capacity to exercise control over
‘self-managed’ funding remained limited by administrative constraints and patronising attitudes.
This was somewhat surprising. Victoria, after all, is recognised as one of the first jurisdictions to introduce individualised
funding for disability services and this is set to be rapidly expanded with the introduction of the NDIS. Moreover there is
strong sectoral support for the approach. National Disability Services Victoria, which has been at the centre of this
transformation, was very clear on its benefits: ‘The move to individualisation, underpinned by the principles of selfdirection, choice and control has been overwhelmingly positive for people with disability’. Glenn Foard from Melba
Support Services is proud that it has been ‘an early adopter of individualised arrangements’ and that those
arrangements have ‘improved people’s quality of life considerably’.
The potential for individualised approaches was seen to extend beyond disability care. The Victorian Alcohol and Drug
Association noted that:
[In order to] assist in realising a person centred approach to community services, service users should be
comprehensively involved in the service at all levels. Program streams should be evaluated with the
process allowing for a clear mandate for service user participation. Service users should be involved in
the development and rollout of new programs and should participate in the development of service
infrastructure, intake and assessment systems, service types, aftercare and program evaluation.
Other jurisdictions are taking an approach based on the same principles. In Western Australia, for instance, the
Disability Services Commission has played a key role in introducing individual care through a network of Local Area
Coordinators. It is now rolling out the My Way program, which will enable people with disabilities, their families and
carers to design, plan and implement their own supports and services. It relies on relationship-based support and local
decision making. Meanwhile the state’s newly established Mental Health Commission has committed itself to a trial
that will enable those who are ill to participate in the design of the policy, planning and delivery of the services they
need. The Western Australian Government is now exploring the expansion of self-directed services to children with
special needs in the education system as well as to palliative care. At the Commonwealth level, similar
‘consumer-directed care’ models are being developed to provide aged care services to the frail and the elderly.
The rationale for granting greater choice to service users is clear: services will be more effective when people (or
communities) are empowered to determine what support they need, when they want it and from whom they wish to
access it. Outcomes (defined by users themselves) will be improved and funding used more rationally. The fact that
clients can choose between providers will improve service efficiency and effectiveness. It will also empower users.
There is strong in-principle support for granting more choice and control to service users and expanding the range of
services in which the approach could be trialled. There is widespread acceptance that, carefully implemented with
appropriate safeguards and support for service users, it encourages self-reliance. In the words of Western Region
Health Centre, ‘better outcomes are achieved when consumers are empowered to direct their own care where possible
and provided with information and opportunity to determine key decisions’.
The Salvation Army is similarly persuaded that ‘a client-centred system should let clients decide their own outcomes for
their life, how they will achieve them, and when. Individual choice can also serve as a useful indicator of service quality
or performance’. Carers Victoria agrees that ‘individualised approaches that occur within a family focussed framework
hold much promise’.
It is important, however, to acknowledge that some service providers also highlighted the limitations and potential
dangers of this approach. They presented a range of concerns. Some CSOs argued that individualised service delivery
was generally not suitable for providing immediate crisis interventions. Some client groups, most notably children, may
not possess the capacity to exercise decision making. Some other individuals may not wish to do so, viewing control as
a burden they do not wish to shoulder. Some users – with better education or higher incomes – may be more able to
take advantage of self-directed services, increasing the risk of inequity.
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Individualised approaches, supported in principle, need to be implemented with care. Sacred Heart Mission stated its
view that ‘a nuanced service system is required, one that takes a professional approach in dealing with disadvantaged
members of the community, and one that is highly accountable to its clients … Developing the mechanisms to ensure
appropriate accountability back to the consumer and to the community overall is recommended’.
Other organisations were honest enough to identify self-interest. Allowing users to exercise individual choice could
pose a threat to the role and financial sustainability of CSOs. Colac Area Health, for example, argued that ‘client
directed funding in this sector should be considered with caution, [because] service and program development could be
compromised with agencies unable to grow and develop without the assurance of a stable funding model’. Wombat
Housing and Support Services, too, recommended that client-directed funding ‘needs to be carefully considered. It can
lead to inefficiencies such as competition rather than collaboration between services or situations where services
provided may not be the most appropriate for a person’s needs’.
These reservations have merit. Individualised funding and self-directed care are not silver bullets. It is important that
clients have choice in the extent of control they wish to exercise and have access to informed support in applying their
discretionary freedom. Sometimes the approach is framed as ‘self management’; on other occasions it is portrayed as
‘individual funding’ or ‘consumer-directed care’. In many instances ‘shared service’ arrangements negotiated between
individuals and CSOs may be a sensible transitional approach.
With all these necessary caveats, I remain persuaded that people who receive government-funded services should be
provided with the opportunity to wield greater control over the design and management of the services they need.
Experience suggests that, once given the chance, many individuals are keen to take advantage of the autonomy they
are given to make decisions for themselves.
Indeed, many want to go further, faster. According to the Development Workshop:
Client control is often illusory! Currently service providers tell clients what they will offer to provide and
impose limitation on one service against another service. Clients get to choose only from the services
that the service provider is willing to provide, not the services that are available in the service system to
meet their needs!
While people will need advice, support and encouragement from the community sector, the presumption should be
that service users can be helped to make their own decisions. Individualised service approaches should be progressively
extended to areas in which individuals (and their families) have the capability to make choices, either on their own
behalf or though a CSO. It was seen as essential by those who used Individual Support Packages for decisions to be
made holistically in the context of their broad life goals rather than just focusing on immediate supports.
This proposition is consistent with the view of the Productivity Commission. In its report on the contribution of the notfor-profit sector it argued that when ‘clients face real choice in the services available to them, governments should
consider moving to client-directed service delivery models’. On the basis of what I have heard from those Victorians
who have had the opportunity to exercise greater control over their budgets and services, I agree. Further progress,
with appropriate caution and careful evaluation, should be pursued. CSOs will need to continue to provide support to
users who wish to access individualised care.

Recommendation: Empowering service users
Individualised funding models – in which clients are given the opportunity to design, manage and direct the
services they need to live a full and independent life – should be extended progressively to a wider range of service
types. This would allow service users greater autonomy through ‘shared management’, ‘individualised funding’,
‘individualised support’ or ‘client-directed care’. Community service organisations will need to continue to provide
advice and support to those users who wish to exercise greater control.

41

2.17 Localising service delivery
It is important to be reminded, as I was on a number of occasions, that need is not just a personal issue. Postcodes are a
good guide to the uneven distribution of disadvantage. Recognising that fact, many CSOs argued that more place-based
approaches to service planning and provision should be supported. Participants generally felt that focusing on a region,
local area or neighbourhood had the potential to improve the effectiveness of service delivery, especially if local
knowledge was matched with sufficient funding flexibility targeted at community needs.
Jesuit Social Services, for example, said:
… based on our understanding that such deeply entrenched disadvantage has a locational nature, the on
the ground services that reflect this consolidated approach should be organised around defined
geographic areas. Furthermore, it is our view that these areas need to be small enough to enable the
intimacy of relationship and the depth of communication required between the relevant services and
community members in order to work in such a consolidated fashion.
That proposition was widely supported. Women’s Health West considered that ‘place-based approaches can support
flexible and integrated local area planning, economic and community development, as well as service provision in
locations where people and communities experience concentrated disadvantage’. The Centre for Excellence in Child
and Family Welfare also promoted area-based planning, arguing that ‘community service organisations which are
embedded in the local community better [help] service users to have a holistic view of the person, in the family [and] in
the community’. FamilyCare, too, ‘welcome the recognition of place-based approaches and their potential usefulness’.
In short, the consultative processes indicated a strong level of support for the findings of Justice Cummins in his review
into vulnerable children. Cummins concluded that:
… marked geographic variations in reporting and substantiation levels and out-of-home care placements
raise major challenges for Victoria’s system for protecting children to maintain appropriate planning and
priority setting. Changes and improvements to service delivery must be of practical relevance to the
challenges faced in individual communities and, for this to occur, service and policy planning needs to
take account of regional variations.
The general view was that in this respect, as in other regards, Cummins’ recommendations have not yet been
implemented with sufficient vigour. Nevertheless, participants in the consultation sessions drew attention to examples
of place-based approaches that could be built upon. Go Goldfields in Maryborough (for families) and Northern Futures
in the northern Geelong suburbs of Corio and Norlane (for economic and community development) were both
identified as examples of successful place-based initiatives.
The Go Goldfields Alliance has ‘found that a multi-sectoral alliance working within a place based approach to be
effective. This alliance is working on a uniform approach to families across the shire’. Through the process the Alliance
has learnt that:
… place based work will have most impact when we align the funding from government departments for
initiatives through a local system context rather than along sectoral lines. For example, all youth funding
could come to the governance group charged with implementing responses against place based
planning and decide servicing at a local government level against an endorsed strategy.
As I mentioned earlier, new place-based approaches are already emerging in a variety of forms. At a meeting I held with
Victoria Police I heard of the successful collaboration at three regionally based MDCs that bring together police with
CSOs engaged with child protection, domestic violence and sexual assault. These centres are already in operation and
are proving their value. Three more are under construction.
Again I need to acknowledge that there were voices of unease, even dissent. Some participants raised concerns that a
significant expansion of place-based approaches could lead to inequitable service provision across the state. The
Gippsland Integrated Family Violence Steering Committee cautioned that:
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… there are very significant issues and differences between metropolitan, and rural and remote areas
that need to be considered such as distance, inadequate public transport, location and lack of support
services particularly for children. Equity needs to be based not just on how many people there are in an
area (population), but on what resources are required to ensure that the service (and referral pathways)
are as good in the rural areas as in the metropolitan areas.
In their response to my reflections paper, Berry Street cautioned that:
While there is much to be gained in better integration in an area, there are policy, design and resourcing
issues which will always require a state-wide approach. We simply can’t afford the recent example
where we had a 12 year old boy placed with us in a metropolitan area in residential care when his
permanent care placement tragically broke down. He did very well, formed good relationships with our
staff and was able to go home to a relative. This sadly broke down within weeks. We had a place
available, but because he was now ‘out of region’, we weren’t allowed to take him back and he ended
up in a regional city.
Other CSOs warned that place-based systems may not meet the needs of mobile populations or culturally identified
communities. YACVic, for example, emphasised the concerns that it has with the implementation of place-based
approaches. Risks need to be mitigated, they argued, by:
… ensuring that the fundamental indicators of success … reflect the expectations that all people have
equity of opportunities and service access regardless of where they live … [and] ensuring that local
planning, service development and delivery reflect the complexities of cultural difference [and]
population transience.
These voices were in the minority. Most CSOs, while noting that some policy, design and resourcing issues should
remain statewide, support progressive expansion of place-based funding and delivery. It is seen as a means of providing
communities with greater opportunity to adapt services to regional and local needs. The approach needs to be
accompanied by ongoing support and services planning. It also requires oversight by collaborative governance at the
local level. Most importantly, it has to be recognised that many services, for particular user cohorts or directed to
individual families, may not be improved by being shoe-horned into a local-area service delivery model.

Recommendation: Improving local area governance
New models of local area governance (which provide for the participation of local government authorities and
service organisations) should be established. This will enhance the development and delivery of services that
better meet the needs of individuals, families and communities at the local and regional levels.

2.18 Valuing cultural competence
Concerns about promoting place-based approaches as the best solution to service delivery were also conveyed at a
focus group I conducted with ACCOs. They pointed out that their ‘communities’ were not necessarily constrained or
defined by region. Aboriginal Victorians need access to culturally appropriate solutions. Sometimes, but not always,
these can be incorporated in local-area planning. As the ACCOs emphasised to me, those organisations that deliver
services to Aboriginal people need to recognise culture as a source of strength and resilience. This cannot be the
responsibility of ACCOs alone. Services provided by mainstream CSOs need to recognise that they have to ensure their
staff are appropriately trained and provide services that are culturally respectful. Embedding cultural awareness in
service delivery can bring better results.
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The need for cultural competence in service providers was also highlighted with respect to culturally or linguistically
diverse (CALD) groups. The Ethnic Communities Council of Victoria pointed out that ‘Victoria’s extensive ethnic and
multicultural community service organisations are vital to the design of a strong, sustainable community service
system. They provide vital services that complement rather than duplicate government services and are good examples
of successful culturally responsiveness’.
Similarly inTouch argued that:
… for highly disadvantaged and at risk group of CALD clients, clearly defined pathways are necessary to
take into account unique cultural context of each and every ethnic community. As trust is a critical
element of a successful support model for CALD clients, CALD specialist services must be involved when
supporting and working with CALD clients. For the same reasons, bi-cultural/bi-lingual workers need to
be engaged, subject to clients’ approval.

Recommendation: Valuing cultural competence
The ability of community-based organisations to meet the needs of Aboriginal Victorians and Victoria’s culturally
and linguistically diverse communities should be recognised and enhanced. As a priority, the needs of Aboriginal
Victorians must be placed front and centre in the design and delivery of services to reduce the economic and social
gap they face in living full lives. At the same time services to the culturally and linguistically diverse communities of
Victoria should be delivered in a manner that acknowledges their particular circumstances.

2.19 Acknowledging community voice
This, then, is my summarised account of many hours of lively discussions and a library of submissions. I have sought to
indicate how the recommendations I have made are founded on what I read, heard and debated. I have attempted,
too, to indicate those issues on which there were divided opinions. This report represents my journey.
My experience with this project brought home to me just how difficult it is to collaborate. There are subtle differences
of language that separate public administration from community workers. Words can have different meanings that are
not immediately apparent. ‘Place-based’ for public servants often defines an administrative boundary for regional
planning purposes; for CSOs it conveys a sense of social community and neighbourhood. ‘Outcomes’ are generally
framed by public servants around a measurable, and relatively immediate, public good; for service users the term
represents the long-term hopes that they have for themselves and their families, many of which are often not easily
quantified. ‘Productivity’ in the public sector is sometimes conceived as almost exclusively about the prioritisation,
measurement and alignment of government outputs and outcomes; to community workers it is about finding better
ways to meet the needs of their clients with the inadequate resources they have at their disposal. Collaboration, if it is
to transform the government’s services system, needs to be founded on mutual respect for these alternative
perspectives.
It is also imperative that collaborative behaviours are embedded across the gamut of public administration. Partnership
between government agencies, CSOs and users needs to touch all aspects of the services system – from program design
to integrated delivery, and from the process of procurement to joint evaluation and shared accountability. It needs to
be founded on openness and trust. This will take time to build. Progress needs to be monitored and reported upon.
VCOSS, which took on the responsibility of working with the Department of Human Services in the organisation of the
consultation process, has done a sterling job of ensuring that I fully appreciated the strength and purpose of the views
expressed by CSOs. The Sector Reference Group has done its utmost to make sure I stayed on track. The secretariat
team from the department has provided strong support and much insightful commentary. None of these organisations
can be held responsible for my inadequacies or idiosyncrasies in fulfilling my role.
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It is important that the diversity of views put forward during the consultation process not be lost. It is quite possible
that in framing the matters discussed, I may have unintentionally committed egregious sins of commission. It is certain
that, in selecting and prioritising issues, I have been responsible for important sins of omission. The best solution is to
ensure that others have access to the views I have heard. If individuals and organisations agree, I strongly recommend
that their submissions be made available to the public, in an easily accessible online format.

Recommendation: Acknowledging community voice
This interpretative report has sought to capture the mood, sentiments, ideas and proposals of an extensive
consultation process. Inevitably many of the nuances have been lost and significant debates simplified. With their
agreement, the submissions of individual community services organisations, and the summary of the consultation
process prepared by VCOSS, should be made available online to the public.
.
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3 What I recommend
The Australian (20 December 2012) reported that I had been asked by the Victorian Government to ‘encourage the
welfare sector and government to revolutionise the way it works together and delivers services’. I am not sure my
report can live up to that media hype but I do hope that it can help energise an evolutionary process in which public
servants and CSOs collaborate in the design, delivery and evaluation of Victorian government services. Cultural and
structural changes can, together, be transformative.
There are already significant reforms currently underway across the Victorian services system. Ministers and their
departments, within the directions set by government, have been responsible for introducing a wide array of
worthwhile initiatives. They took pleasure – and no little pride – in telling me about them. Such innovation is welcome.
Within the particular priorities set by each government agency, the development, implementation and evaluation of
these new approaches should be actively encouraged. They provide a solid foundation on which to build further
reform.
I have come to the view, however, that the rolling out of these initiatives, department by department and program by
program, is valuable but not sufficient. Through the course of the consultation process it has become ever clearer that
the great majority of individuals and families who make use of services in Victoria have needs that are delivered by
more than one portfolio. In this sense, there is really no such thing as a person who is the exclusive client of any one
department, portfolio or program area. They are more accurately described as clients of the Victorian Government.
They need to be treated as such. It is important to them. It is also equally vital to improving the productivity of service
provision.
As Bronte Adams found, ‘the outstanding efforts of many talented and committed people working in the sector are let
down through poor system setting’. In large measure the system delivers services in a manner that reflects the
administrative convenience of bureaucratic demarcation. It still tends to focus on payments and programs that address
particular aspects of multiple disadvantage. To a significant extent it is the CSOs that have to take on the job of framing
a plethora of interventions (payments, grants, programs or service agreements) within a holistic, citizen-centric
response to individual need. It is ironic – and unacceptable – that a whole-of-government approach largely depends on
the efforts of organisations that sit outside government.
Not surprisingly many of these CSOs do not feel they are part of an integrated system. Rather, they perceive a ‘menu’ of
worthwhile individual initiatives that they are asked to implement without discerning a cohesive strategic direction or
well-articulated sense of purpose. They want to be helped to join the dots between the components of the reform
process – its philosophy, design, delivery and evaluation. They need visibility of the services sector’s direction, to which
they contribute. They need to be part of the solution. That is the essence of partnership.
For this reason, it is imperative that the individual initiatives that together comprise the existing reform program be
reframed as a system-wide and joined-up government approach. The purpose should be to create a more integrated,
coordinated and collaborative service platform that is able to better meet the needs of the Victorian public. This lies at
the heart of raising public sector productivity in the delivery of services.
The recommendations below seek to achieve this. Some clearly require government endorsement and support. Others
can be trialled, developed and evaluated at the departmental level, with learnings shared across agencies. The goal is
not to impose a rigid template on individual departments, still less to reduce ministerial autonomy. The key is for the
Victorian Government to frame policy initiatives in terms of purposeful strategic decision making, undertaken
collaboratively across departments, based on a close working relationship with CSOs and responsive to the perspective
of users (individuals, families or communities).
In one respect the consultation revealed overwhelming agreement. There is a need for community organisations and
social enterprises to be seen as genuine partners in the design and delivery of reform. In the recommendations that
follow, I have tried to capture the principles that might underpin such a collaborative relationship with government,
how they might be translated into action and – perhaps most importantly – the manner in which an implementation
process based on partnership can be developed and sustained.
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1.

Statement of principles

In order to drive the cultural change necessary for a more cross-sectoral approach to service delivery, a values-based
statement of principles should be developed that explicitly acknowledges the intention to put the interests of the public
first. It should incorporate concepts along the following lines:
Achieving the best outcomes for clients
The overriding goal of government policies and programs, and the prime objective of those organisations that
implement them, should be to ensure that service delivery maximises public value and improves the quality of
life of the people who use them.
A holistic approach
The elements of multiple disadvantage are complex and so the support services provided should be ‘joined-up’
and ‘wrapped-around’ the individual or family in need.
Partnership
The collaborative relationship between the public service agencies and non-government organisations that
together deliver government programs should be founded on appreciation of the constraints under which all
sides operate, mutual respect, reciprocated trust, authentic consultation, genuine negotiation and a shared
recognition of common purpose.
Shared governance
All providers of publicly funded services (whether public service agencies, not-for-profit organisations, social
enterprises or private businesses) should be regarded as ‘co-producers’ of government services, jointly
contributing to service design and sharing responsibility for program delivery.
Provider choice
The vibrant diversity of community service organisations should be recognised as a strength and harnessed to
provide the public with a greater choice of high-quality programs and a range of providers able to deliver
services in different ways.
Program flexibility
Services should be evidence-based and responsive to the distinctive needs of a neighbourhood, region or area
and/or tailored to the particular circumstances faced by communities of interest.
Citizen control
Individuals and families who require community support should be encouraged and empowered to take greater
control of the services they require to live a full and independent life.
Public accountability
Public accountability should focus on outcome performance rather than simply complying with process, with a
particular emphasis on the effective use of funding received to achieve agreed outcomes for the public and on
measuring the longer term social impact of programs and services.
Early intervention
While the immediate need for expenditure on crisis management must be acknowledged, there should be a
progressive move towards increased investment in crisis prevention through early intervention.
Facilitation
The Victorian public service should measure its success by its ability to facilitate cross-sectoral collaboration in
providing government services and programs, seeing its role as that of ‘system stewardship’.
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2.

Collaborating on service design

The contracting of services to community service organisations should involve consultation on all significant issues,
including the development of policy, planning and service design. The process should be conducted in accord with
agreed partnership principles and behaviours.
3.

Embedding partnership

The importance of establishing a mechanism to drive the transition to a new way of working cannot be
overemphasised. A ‘partnership advisory committee’, with membership from across government departments and
community service organisations, should be established to oversee the ongoing reform of the services sector.
4.

Monitoring the reform process

It will be important for the Victorian Government to evaluate the effectiveness and extent of the reform process, assess
the lessons learnt and decide upon future directions. To this end, an annual public report should be transmitted to
government by the ‘partnership advisory committee’. This would report on whether collaborative processes of
engagement are being honoured in practice and the extent to which new approaches are improving productivity in the
services sector.
5.

Commissioning government

The Victorian public service, on behalf of the community, should take a strategic and facilitative approach to
commissioning the procurement, delivery, funding and evaluation of services in a manner that: maximises public value;
improves outcomes for clients; increases choice for users; enhances flexibility for providers; and encourages new forms
of ‘social finance’ to supplement government expenditure.
6.

Delivering services through non-government organisations

While decisions on the most appropriate approach to service delivery should be based on a careful evaluation of the
most effective way of creating public value, the default position should be an expectation that an increasing range of
government services will be delivered by non-government organisations.
7.

Simplifying regulation and processes

Government oversight of contracted services should seek to reduce the administrative burden imposed on community
service organisations through unnecessary and duplicated reporting processes. The focus should be on paying for
results and achieving demonstrated outcomes. Regulation of services should be consistent with the level of risk and
with a performance framework based on outcomes.
8.

Standardising contracts

The administrative burden of contracting government services should be reduced by using standardised service
agreement processes, documentation and guidelines across all public sector agencies. Contract specifications should
focus on outcomes rather than process and on shared data and information. They should ensure transparency in
decision making.
9.

Providing support to collaborative service delivery

Implementation of the new contracting arrangement should be overseen by a separate government unit, working
closely with the ‘partnership advisory committee’, that is able to provide practical advice and strategic support both to
public service agencies and non-government providers.
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10. Focusing on results and funding for outcomes
An outcomes framework should be developed through a partnership between the government and community service
organisations. The framework should establish metrics against which the delivery of beneficial social impact will be
audited, monitored, measured and reported over time. Individual government departments should clearly articulate
the outcomes sought from government investment in the services they fund and, wherever possible, link funding to the
achievement of those outcomes. Policy development and program design should be based on the collection of data,
research, analysis and evaluation of outcome performance.
11. Pricing the delivery of services
The financial constraints facing the Victorian Government provide an opportunity to improve the pricing process in a
manner that improves its perceived fairness. As government shifts progressively from funding activities and outputs
towards commissioning outcomes, the approach to pricing should be based upon the cost of an integrated bundle of
services based on the needs of individuals, families or communities. To the extent that unit pricing remains in place,
fair, reasonable and transparent prices need to be identified and agreed, and a consistent approach to annual
indexation should occur across departments.
12. Enhancing productivity
The design, delivery, evaluation and commissioning of publicly funded services should seek to achieve demonstrable
improvements in productivity that ensure community wellbeing is enhanced in the most cost-effective manner, making
best use of the public resources available. There should also be a focus on workforce skills and capacity to drive
productivity. While specialist skills remain important, there is also an increasing need to develop and broaden the
capacity of the workforce to respond holistically to people’s needs.
13. Supporting community service organisations
Community service providers should be encouraged and assisted to improve their governance and organisational
capacity through access to development grants, joint training programs, staff secondments or exchanges. This will also
ensure that public service contractors fully recognise the human resource and financial constraints under which
community service employers operate and vice versa.
14. Capacity building
A ‘productivity fund’ should be made available to community service organisations, upon which they can draw to
enhance their capacity and capability and to achieve system-wide improvement. The fund could be used to invest in
management, provide start-up capital for revenue activities, enable community organisations to achieve scale, and
encourage shared services and the dissemination of best practice.
15. Transforming public service leadership
Departments, individually or in partnership, should work with international and national organisations, such as the
Institute of Public Administration Australia (Victoria) or the Australian and New Zealand School of Government
(ANZSOG), to develop training programs that will enhance the ability of senior public servants to facilitate cross-sectoral
collaboration and system stewardship of government services.
16. Making better use of information and communications technology
Standardised data definitions should be agreed. A common database and information and communications technology
platform should be established to provide for integrated service delivery, with data shared openly and appropriately
between government agencies and with contracted providers. Users should be enabled to build online communities of
interest.
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17. Enhancing online community participation
Greater use should be made of social media applications to invite more feedback and interaction from the community
on service delivery. This could be achieved by harnessing the ‘wisdom of the crowd’, enabling citizens to ‘crowd-source’
their experience and ideas to the design and delivery of community service programs.
18. Designing excellence
A ‘Centre of Design Excellence’ (physical or virtual) should be established to evaluate and improve service sector
systems, explore alternative approaches, develop and test programs and act as a hub for community service innovation.
The centre should harness the experience and creativity of frontline public servants and community workers and
encourage academic participation.
19. Encouraging new forms of social finance
The Victorian Government should examine how it can best leverage private capital for public good by supporting social
enterprises to trade in pursuit of their mission, enter into partnerships with businesses and to attract capital from
responsible investors. Additional levels of corporate support, private debt or equity investment should be seen to
supplement, rather than substitute, traditional sources of public funding.
20. Supporting flexible service delivery
The multiple streams of program funding should be progressively consolidated or linked to give service providers
greater flexibility to pursue integrated outcomes. Bringing funding together would help provide holistic services to
those Victorians who face multiple disadvantage.
21. Focusing on the most troubled families
An integrated, whole-of-government approach should be introduced to address the complex issues facing Victoria’s
most troubled families. A comprehensive cross-agency demonstration project should be instigated to measure and
evaluate whether better outcomes can be achieved for those with multiple needs and, at the same time, to reduce the
need for ongoing interventions.
22. Empowering service users
Individualised funding models – in which service users are given the opportunity to design, manage and direct the
services they need to live a full and independent life – should be extended progressively to a wider range of service
types. This would allow service users greater autonomy through ‘shared management’, ‘individualised funding’,
‘individualised support’ or ‘client-directed care’. Community service organisations will need to continue to provide
advice and support to those users who wish to exercise greater control.
23. Improving local area governance
New models of local area governance (which provide for the participation of local government authorities and service
organisations) should be established. This will enhance the development and delivery of services that better meet the
needs of individuals, families and communities at the local and regional levels.
24. Valuing cultural competence
The ability of community-based organisations to meet the needs of Aboriginal Victorians and Victoria’s culturally and
linguistically diverse communities should be recognised and enhanced. As a priority, the needs of Aboriginal Victorians
must be placed front and centre in the design and delivery of services to reduce the economic and social gap they face
in living full lives. At the same time services to the culturally and linguistically diverse communities of Victoria should be
delivered in a manner that acknowledges their particular circumstances.
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25. Acknowledging community voice
This interpretative report has sought to capture the mood, sentiments, ideas and proposals of an extensive
consultation process. Inevitably many of the nuances have been lost and significant debates simplified. With their
agreement, the submissions of individual community service organisations, and the summary of the consultation
process prepared by VCOSS, should be made available online to the public.
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Appendix 1: Details of the consultation
process
Public hearings conducted
The consultation process has been extensive and I would like to take the opportunity to express my sincere gratitude to
all who took part. The consultation included input from the following community forums.
Community sector consultation sessions – dates and locations
22/02/2013

Dandenong

26/02/2013

Broadmeadows

28/02/2013

Melbourne CBD (two sessions)

7/03/2013

Bendigo

8/03/2013

Ballarat

14/03/2013

Shepparton

15/03/2013

Wangaratta

22/03/2013

Warrnambool

26/03/2013

Geelong

9/04/2013

Mildura

12/04/2013

Sale

16/04/2013

Melbourne CBD

Written submissions received to the discussion paper and reflections paper
Organisations that provided a written submission to the discussion paper

1

Joint submission by: Aboriginal Family Violence
Prevention and Legal Service Victoria, Domestic
Violence Victoria, Federation of Community Legal
Centre of Victoria, Male Family Violence
Prevention Association, Women's Mental Health
Network Victoria, Women with Disabilities
Victoria, Women's Legal Service Victoria

MacKillop Family Services

Association of Neighbourhood Houses and
Learning Centres

Lentara UnitingCare

Australian Community Support Organisation
Bendigo Loddon Primary Care Partnership
Berry Street

1

Municipal Association of Victoria
Mallee Family Care
McAuley Community Services for Women
Kyeema

Lighthouse Institute
Loddon Mallee Homelessness Network
Mission Australia
Monash Health

Some individuals made private submissions but for the purposes of privacy are not listed here.
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Organisations that provided a written submission to the discussion paper

1

Bethany Community Support

National Disability Services Victoria

Break Thru People Solutions

North and West Homelessness Network

Castlemaine and District Resource Group

OzChild

Caroline Chisholm Society

Post Placement Support Service

Catholic Social Services

Primary and Community Health Network

Centre for Excellence in Child and Family Welfare

Respite Care Program Consortium

Child and Family Services

Sacred Heart Mission

Children’s Protection Society

The Salvation Army

Colac Area Health

Scope

Community Housing Federation of Victoria

Social Traders

Community Southwest

Southern Housing and Support Services Network

Council to Homeless Persons

St Kilda Community Housing

Darebin City Council

St Luke’s Anglicare

Development Workshop

State-Wide Children's Resource Program

Early Learning Association of Victoria

Support Link

Eastern Domestic Violence Service

The Royal Women’s Hospital

Eastern Metropolitan Region Regional Family
Violence Partnership

Travellers Aid

Eating Disorders Victoria
Ethnic Communities Council of Victoria

UnitingCare ReGen
Victorian Aboriginal Childcare Agency

Family Care

Victorian Aboriginal Community Controlled
Health Organisation

Federation of Community Legal Centres

Victorian Aboriginal Legal Service

Funds in Court

Victorian Centres Against Sexual Assault

Gippsland Integrated Family Violence Steering
Committee

Victorian Drug and Alcohol Association

Go Goldfields Alliance
Good Shepherd Youth and Family Services
Goodstart Early Learning
Hanover
Inner South Family and Friends Mental Health
Support Group
inTouch
Jesuit Social Services
Kildonan UnitingCare

Victorian Healthcare Association
Victorian Legal Aid
Vincent Care
Volunteering Victoria
Western Region Health Centre
WISHIN
Wombat Housing and Support Services
Women’s Health Association of Victoria
Women’s Health West
Youth Affairs Council of Victoria
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Organisations that provided a written submission to the reflections paper
Berry Street

National Disability Services Victoria

Care Connect

OzChild Mallee Family Care

Carers Victoria

Sacred Heart Mission

Caroline Chisholm Society

The Salvation Army

Centres Against Sexual Assault

State-wide Children's Resource Program

Catholic Social Services

St Luke’s Anglicare

Centre for Excellence in Child and Family Welfare

Lentara UnitingCare

Domestic Violence Resource Centre Victoria

Victorian Aboriginal Childcare Agency

FamilyCare

Victorian Aboriginal Community Controlled
Health Organisation

Glenn Foard, CEO Melba Support Services
(personal correspondence to Professor Shergold)

Volunteering Victoria

Jesuit Social Services

Women with Disabilities Victoria

Menzies Caring for Kids

Youth Affairs Council of Victoria

Monash Health

Victoria Police

Meetings held
Focus groups
Aboriginal community controlled organisations
Anglicare youth services – consumer perspective
BankMecu/VCOSS Sector Finance Network
Council to Homeless Persons – consumer perspective (graduate and present members of the CHP
Peer Education Support Program)
Go Goldfields Alliance – locally based approaches
Disability Individual Support Packages – provider perspective
Disability Individual Support Packages – consumer perspective
National Disability Services Victoria
Social intermediary and social enterprise organisations – on social finance
The Salvation Army
VCOSS Peaks and Statewide Network
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Meetings with Victorian Government representatives
Better Services Implementation Taskforce
Department of Education and Early Childhood Development including Mr Richard Bolt, Secretary
Department of Human Services Board including Ms Gill Callister, Secretary
The Hon. Dr Kay Patterson, Chair, Ministerial Council on Homelessness
The Hon. Mary Wooldridge MP, Minster for Community Services, Mental Health and Disability
Services and Reform
The Hon. Jeanette Powell MP, Minister for Aboriginal Affairs and Local Government
The Hon. Robert Clark MP, Attorney-General and Minister for Finance
The Hon. Wendy Lovell, MLC, Minister for Housing and Children and Early Childhood Development
The Hon. David Davis MLC, Minister for Health and Ageing
Victoria Police, including the Acting Deputy Commissioner Andrew Crisp, Assistant Commissioner Jack
Blayney and Assistant Commissioner Luke Cornelius
Ms Anna Cronin, Chief of Staff to the Premier of Victoria

Sector Reference Group
•

The Sector Reference Group met five times over the course of the project.

•

The Sector Reference Group was the key vehicle for engaging the sector in the development of reform options and
consideration of the likely impacts of these options.

•

Members of the Sector Reference Group are listed in the following table.
Representative

Position

Organisation

President

VCOSS

Chief Executive Officer

MacKillop Family Services

Carolyn Atkins

Acting Chief Executive Officer

VCOSS

Muriel Bamblett

Chief Executive Officer

Victorian Aboriginal Childcare
Agency

Paul Bird

Chief Executive Officer

Youth Support and Advocacy Service

Warwick Cavanagh

Chief Executive Officer

MOiRA Disability and Youth Services

Elizabeth Crowther

Chief Executive Officer

Mental Illness Fellowship Victoria

Sandie De Wolf

Chief Executive Officer

Berry Street

Stefan Gruenert

Chief Executive Officer

Odyssey House Victoria

Caz Healy

Chief Executive Officer

Doutta Galla Community Health
Service

Micaela Cronin (Chair)
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Representative

Position

Organisation

Tony Keenan

Chief Executive Officer

Hanover Family Services

Emma King

Chief Executive Officer

Early Learning Association Australia

Jason King

Chief Executive Officer

Gippsland & East Gippsland
Aboriginal Cooperative Ltd

Paul McDonald

Chief Executive Officer

Anglicare Victoria

Gerry Naughtin

Chief Executive Officer

Mind Australia

Simon Phemister

Executive Director, Policy and
Strategy

Department of Human Services

David Pugh

Chief Executive Officer

St Luke’s Anglicare

Sanjib Roy

Chief Executive Officer

Yooralla

Angela Savage

Executive Officer

Association of Neighbourhood
Houses and Learning Centres

Kim Sykes

Chief Executive Officer

Bendigo Community Health Service

Lynne Wannan

Director, Office for the Community
Sector

Department of Human Services

Inter-Departmental Committee
•

The Inter-Departmental Committee met five times during the course of the project to provide government-wide
oversight and input to the project.

•

Members of the Inter-Departmental Committee are listed in the following table.
Representative

Position

Department

Simon Phemister

Executive Director, Policy and
Strategy

Human Services

Lynne Wannan
(Co-chair)

Director, Office for the Community
Sector

Human Services

Athena Andriotis

Assistant Director, Aboriginal Affairs
Taskforce

Premier and Cabinet

Carolyn Gale

Executive Director, Community
Operations and Strategy

Justice

Jim Higgins

Executive Director, Corporate
Services

Human Services

(Co-chair)
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Representative

Position

Department

Simon Kent

Director, Social Policy

Premier and Cabinet

Paul Linossier

Director, Victoria’s Vulnerable
Children Strategy

Education and Early Childhood
Development

Mary McKinnon

Director, Statutory and Forensic
Services Design

Human Services

David Murray

Executive Director, Youth
Partnerships Secretariat

Education and Early Childhood
Development

Jeremy Nott

Director, Social Policy and
Infrastructure

Treasury and Finance

Sonia Sharp

Deputy Secretary, Early Childhood
Development Group

Education and Early Childhood
Development

Paul Smith

Executive Director, Mental Health,
Drugs and Regions

Health

Better Services Implementation Taskforce
•

The Better Services Implementation Taskforce was consulted.

•

The taskforce was established in May 2012 to oversee a range of improvements to Victoria’s delivery of public
services.

•

Members of the taskforce are listed below.
Representative

Position

Organisation

Mr Andrew Tongue
(Chair)

Secretary

Department of Premier and Cabinet

Mr Grant Hehir

Secretary

Department of Treasury and Finance

Ms Alison Watkins

CEO and Managing Director

GrainCorp; Director, ANZ

Mr Iain Rennie

State Services Commissioner and
Chief Executive

NZ State Services Commission

Mr Jeff Whalan AO

Jeff Whalan Learning Group
(formerly CEO Centrelink)

Not applicable

Professor Sally Walker
AM

Law academic (formerly Vice
Chancellor, Deakin University)

Not applicable
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Appendix 2: Top ten themes
As an icebreaker exercise, participants attending consultations were requested to identify the ‘top three things’ that
should be done to improve the services system in Victoria. This exercise was done without any preparation and was
formatted as an open-ended question, not a survey.
The answers were used to prompt small group discussion, and if participants agreed, were collected for a basic analysis.
The answers were categorised into themes. The top ten themes are illustrated below.
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