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Profile 
HCSG was established 1983. It is a medium sized, autonomous organisation which seeks and 
accepts funding to deliver services in the metropolitan area with a primary focus on the East 
Metropolitan Region. HCSG uses extensive networks to build partnerships with key 
stakeholders. Volunteers provide a strong link to local communities and play an integral role 
within HCSG. The organisation is an incorporated body under a Carver Governance framework 
that provides services to frail older people, people with disabilities, carers, at-risk young people 
and disadvantaged adults. HCSG is an endorsed Deductible Gift Recipient and an Income Tax 
Exempt Charity and is non-political and non-sectarian. 

Vision 
A conscious involvement with and on behalf of the community to identify opportunities, develop 
and implement initiatives and provide quality services which enhance community well being. 

Mission 
To provide frail older people, people with disabilities, carers, at-risk young people and 
disadvantaged adults with the highest quality service and support at the lowest sustainable 
cost. 

Values 
 
In order to provide a quality service in a caring manner, HCSG undertakes to promote the 
following values within its structure and the broader community: 

Trust by being reliable, truthful, discreet, loyal, accountable and promoting an 

environment of mutual agreement, participation and support. 

Dignity by recognising individualsô rights to be informed, to participate in planning and 

decision making, to have access to an open complaint mechanism and a right to privacy 
and confidentiality. 

Respect by listening and responding, showing compassion and recognising rights of 

individuals in relation to their lifestyle, culture, beliefs and needs. 

Integrity by being honest and authentic in everything we say and do. 



Making a Difference 
 
 
If mimicry is the highest form of praise, then the HCSG Youth Services team was thrilled to 
receive this compliment with the addition of our new Youth Worker, Cheryl Millard.  
 
Cheryl began her association with HCSGôs Youth Services (before any of the current staff 
were working here) in 2003 when she was invited by the Swan View Challenge to go on a 
Leeuwin Youth Leadership journey.  Cheryl then attended a Youth Leadership course run 
by the previous Youth Services Manager ï Damir Lendich. Cherylôs involvement with 
HCSG increased with her participation in the Girlsô Group in 2004.  
 
Cheryl went on to co-facilitate the Girlsô Group with Tara Seaward during the second half of 
2004 and returned to HCSG in 2005 as part of her Structured Workplace Learning 
program.  She spent her time helping to organise events at the Youth Centre and planning 
for the highly successful Moorditj Waarbing project at Swan View Senior High School.  
 
Cherylôs leadership qualities are evident to all who meet her, as are her commitment and 
determination to achieve anything she sets her mind to.  In 2005, Cherylôs dedication and 
commitment to her community were acknowledged when she received the Shire of 
Mundaring Citizenship Award and the School Ambassador Award.    
 
With Cheryl leaving school, her contact with the service gradually decreased, however we 
were excited to find Cherylôs name amongst a list of applicants for a vacant position. While 
Cheryl wasnôt the chosen applicant for that position, we were keen to talk with her about 
some future vacancies. When we contacted Cheryl we found that she had enrolled in TAFE 
in 2006 and had successfully completed her Certificate 4 in Youth Work, which was 
followed in 2007 by a Certificate 4 in Mental Health, Alcohol and other Drugs.  
 
We invited Cheryl to an interview for a position at the Youth Centre, and earlier confidence 
in Cherylôs potential was more than validated. Throughout the past couple of months 
Cheryl has shown she is a committed, resourceful and dedicated Youth Worker who is 
willing to go above and beyond what is required of her.  Cheryl has told us that she is 
equally delighted to have the opportunity to come back to the agency that inspired her 
passion for community services and to have the opportunity to further develop her skills 
and ability to work for the benefit of her community. 
 
In 2010, Cheryl plans to enrol at Curtin University to do a Social Work Degree. 
 
Cherylôs story celebrates the value of being involved in community initiatives, of offering to 
others what resources we have and of responding to the many challenges that come our 
way with a ñletôs make it happenò approach. 
 
 



 
 

Foreword 
 
This Annual Report highlights the diversity of HCSG.  Reports are written to reflect the different 
programôs strategies, objectives, outcomes and future directions in a manner that best portrays 
their individual priorities. 
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Chairperson 
 

Frank Kelly 
 
 

 
In terms of goals achieved, this past year 
will undoubtedly be remembered as one 
of the most significant in the history of 
HCSG. 

In last yearôs report I mentioned that steps 
were being taken to have HCSG 
recognised as a Preferred Provider with 
the Department of Housing.  This has 
been a long and involved process but in 
spite of having the ñgoal postsò moved at 
least once, we are now very close to 
achieving this recognition.  A great deal of 
time and effort has been spent by the 
Board sub-committee to pursue this 
matter.  That sub-committee, together 
with the CEO (Helen Dullard) and the 
CFO (Reg Armstrong) deserves 
unreserved praise for this achievement. 

Being recognised by the Department of 
Housing as a Preferred Provider will boost 
HCSGôs ability to negotiate suitable 
housing for the people we work with and 
increase HCSGôs capacity to manage and 
supervise the houses. 

What has for a long time been a dream of 
many people in the organisation, has at 
last become a reality. The construction of 
the Enterprise House complex, which 
includes a Safe House for young women 
escaping domestic violence, will soon 
begin - maybe before the end of this year.  
In May, Lotterywest granted more than 
$2 million towards the project.  The 
cheque was presented by the Minister for 
Child Protection, Community Services, 
Seniors, Volunteering and Women's 
Interests at a function attended by a 
number of local dignitaries and 

government members.  This funding 
complements the confirmed $1.3 million 
from Department of Housing for the Safe 
House. 

The partnerships which HCSG has 
established over the years have once 
again proven to be solid and enduring.  
Without the assistance and generosity of 
Midland Brick, the City of Swan, the 
Department of Housing and Lotterywest 
(to mention just a few) this project could 
have taken many more years to come to 
fruition, if at all.  In recognition of all the 
help provided in achieving this goal we 
offer a most sincere ñThank You.ò 

The other relationships which we enjoy, 
namely Biz-Lynx Technology, Shire of 
Mundaring, BankWest, Mundaring Rotary 
and many local businesses are no less 
deserving of our thanks. They enable us 
to move steadily and surely towards our 
goals.  Many of HCSGôs local initiatives 
link with Mundaring Shire events, eg 
Truffle Festival, Trek the Trail and 
Seniorsô Week.  The combined 
commitment from both parties contributes 
to making our community the great place 
it is. 

A problem which persisted for a few 
years, now appears to have been 
overcome. With the increased availability 
of staff, we are able once again to 
respond to community need by providing 
services and undertaking new initiatives. 

The core of our organisation remains the 
wonderful staff and volunteers that we are 
privileged to have. These people deserve 
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mention at every opportunity to recognise 
the effort they put into keeping the 
organisation running smoothly and 
effectively.  Their untiring efforts and 
selflessness are inspirational. 

The executive, the management and the 
entire administrative staff are equally 
important but it is the people at the ñcoal 
faceò who convey to the community the 
true meaning of HCSG and all it offers. 

It is appropriate at this point to mention 
the members of the Board. We should not 
forget that the Board members are also 
volunteers who give generously of their 
time and expertise to ensure that the 
organisation is running in accordance with 
the various Laws and Acts that relate to 
such bodies. The present Board is very 
diverse and includes members whose 
combined backgrounds, qualifications and 
experience make for a strong and capable 
Board. Our professional development 
plans will enhance our knowledge and 
capacity for excellent governance.  

The Strategic Plan which guides the 
overall operation of HCSG is updated and 
revised annually.  Various goals and aims 
are achieved and existing objectives are 
revised to account for changing 
circumstances.  The Board is vitally 
interested in ensuring it captures the 
strategic issues that regularly impact on 
HCSGôs service provision in the Aged, 
Disability and Youth sectors.  

Finally, and most importantly, is the value 
and appropriateness of the service and 
support HCSG provides to over 2,000 
people.  We work hard to provide high 
standards, flexibility and a range of 
individual service options.  The Board 
recently endorsed a proposal from the 
CEO to undertake a consumer and career 
satisfaction review.  We look forward to 
receiving constructive feedback to enable 
consumer input to drive program design 
and policy developments. 

 
Staff, volunteers and consumers enjoy Trek the Trail 
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Chief Executive Officer 
 

Helen Dullard 

 
 

There has been a number of significant 
initiatives during the year that have 
enhanced consumer involvement, input 
and access to an individually tailored 
service.  Delegate groups, reference 
advisory groups and a specific consumer 
publication, theò Hills Connectionò, have 
been valuable avenues for regular 
contact.  A review of consumer 
involvement and service satisfaction is the 
next stage proposed to gain maximum 
consumer-driven program development. 

Increased governance expertise within 
HCSG has underpinned service 
development, building confidence in our 
capacity to manage increased demand 
and growth. 

Developments include: 

¶ General Manager Operationsô 
expertise in organisational process 
documentation;  risk versus opportunity 
analysis;  and implementation of clear 
pathways for consumer input into 
policy development and program 
design. 

¶ Implementation of an enhanced IT 
network (through a Lotterywest grant) 
to link all administration sites, 
introducing one central contact point to 
all services and building internal record 
management efficiencies. 

¶ High priority commitment to training, 
personal development and professional 
supervision as key factors in consumer 
well-being; staff safety;  career 
pathways;  and best practice. 

¶ Introduction of Consent Decision 
Making process (Sociocracy) to 

reinforce HCSGôs ethos and values 
pertaining to communication, maximum 
inclusion in decision making and 
respect for individualôs strengths and 
capacity to make a contribution to the 
greater whole. 

¶ Appointment of Property Manager to 
progress HCSG towards Preferred 
Provider status with Department of 
Housing in order to secure HCSGôs 
ability to negotiate accommodation 
joint ventures with the department to 
provide housing for people who are 
disadvantaged. 

Sense of Community 

Being a key player in the community 
within the Eastern Metropolitan Region 
remains a high priority, building networks, 
establishing new partnerships and 
accessing valuable support and funding 
opportunities for those special ñover and 
aboveò projects. 

This report celebrates a number of those 
unique achievements that highlight a 
community engagement focus: 

¶ The Rotary Club of Mundaring came to 
know HCSG through the 25 year 
celebrations.  The pleasure of working 
together has been manifested further 
through significant commitments both 
in kind and cash to Andrewôs Place.  
Rotary also provides ongoing support 
to the HCSG seniorsô Devonshire tea 
venture at their monthly markets. 

¶ Mundaring Arts Centre (MAC) opened 
its gallery workshop and artistic 
expertise to people with disabilities in a 
joint venture project ñConvergenceò.  
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HCSG, Lotterywest and MAC brought 
together a group of young people of all 
abilities to produce artworks that were 
offered for sale at an impressive 
exhibition.  The initial pilot continues 
through the likes of quilt making, tye-
dying and mosaic murals, bringing 
people with disabilities into mainstream 
activities to enjoy community 
interaction and inclusion. 

¶ Zanthorrea Nursery is a consistently 
supportive neighbour, contributing 
plants to turn a neglected brown patch 
into an attractive sensory garden for 
people with disabilities.  The nursery 
includes other local business groups in 
projects, and so we build our supports.  
Friends like these make a small bank 
of treasure go a long way. 

¶ A ñsense of belongingò with the City of 
Swan has grown markedly through 
Youth Services expansion.  Swan 
sought HCSG youth management 
expertise to establish a Stratton Youth 
Service, offering both staff and cash 
injection to an existing funding base. 

Swan readily approved an $800,000 
self-supporting loan to HCSG for land 
purchase to enable a multi-million 
dollar complex for youth related 
services to proceed. 

Further commitment from City of Swan 
to HCSG initiatives was through a 
$25,000 grant to equip a training space 
to provide for young people 
disengaged from mainstream 
programs.   

Working together like this enables HCSG 
to expand services in the area and build 
the capacity of the Eastern Metropolitan 
Region to attract both State and Federal 
funding. 

Special Highlights 

There are a myriad of special HCSG 
projects taking place across areas of 
disabilities, aged, carers and youth as 

they work with local schools, menôs 
sheds, seniorsô hubs, businesses, local 
government, service groups, government 
agencies and fellow non-government 
organisations. 

Andrewôs Place 

The project that most exemplifies 
community engagement and networking 
of funding sources is the development of 
Andrewôs Place.  The story is unique and 
worthy of being told fully on another 
occasion through an appropriate genre.  
The framework of the story could be built 
on: 

¶ a young man (Andrew) with high 
support needs moving out of 
institutional care to community living 
with HCSG, 

¶ parents driving transition through 
purchase of local house capable of 
supporting four residents, 

¶ parents becoming acutely aware of 
ageing-in-place issues for people with 
disabilities having to enter mainstream 
residential aged care facilities, 

¶ house being sold through parents and 
HCSG negotiations and a 2.5 acre plot 
bought for HCSG in Parkerville, 

¶ Department of Housing agreeing to 
build special ageing in place features 
into house now known as Andrewôs 
Place. 

The coming together of Andrew, his 
family, a non-government organisation, 
government (both State and Federal) and 
to see the partnerships blossoming into a 
local icon through widespread 
commitment and generosity from the 
community resonates as an exciting 
model for the future ï one that sets the 
scene for family, government and non-
government partnerships, celebrated 
through community buy-in. 
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Enterprise House 

A further highlight is the Lotterywest 
$2,013,396 grant to complete the 
Enterprise House complex.  This was a 
magnificent outcome, enabling a long-
term dream to come true.  The project will 
combine Lotterywest and Department of 
Housing funding to bring under the same 
roof the management, coordination and 
delivery of specialised services for youth 
at risk and young women escaping 
domestic violence.   

Our youth expertise is growing as we 
expand to literacy up-skilling and 
Certificate I, II and III attainment for a 
cohort of young people who need a 
second chance.  The Enterprise House 
complex will provide a training and 
meeting set-up to learn and reconnect 
with mainstream education.   

Administration accommodation will be 
included for Eastern Region Domestic 
Violence Services (Koolkuna womenôs 
refuge) bringing a complement of 
expertise to our own ñsafe houseò 
management. 

This development will be a significant 
achievement for HCSG and will provide a 
unique service for young people within the 
Eastern Metropolitan Region. 

Strategic Focus 

Key focus areas drove initiatives and 
recorded excellent outcomes.  
Opportunities were explored to either 
expand or introduce education transition, 
peer support, literacy lift, wellness, 
volunteerism, intensive support, respite 
and culturally appropriate activities. 

Workforce issues have abated slightly but 
the bruising from previous years remains.  
We are diligently exploring new methods 
of recruitment, investing in sector 
traineeship pilots and maintaining 
involvement in external research and best 
practice. 

Priority areas for the coming year are: 

¶ achieving Preferred Provider status 
with Department of Housing in order to 
continue to achieve affordable housing 
options, 

¶ investigating property development 
opportunities to build independence in 
the housing market, 

¶ respite growth and investigation into 
alternative models of carer support, 

¶ organisational review of consumer 
satisfaction and ownership of services, 

¶ Enterprise House project development, 
and 

¶ building on local opportunities through 
working with Shire of Mundaring 
community engagement strategies. 

Conclusion 

It is with confidence and a great deal of 
pride that I see HCSG well placed to 
manage its considerable responsibilities 
and to grow services in response to 
community need.  Qualified and skilled 
staff regularly contribute new ideas and 
build organisational capacity.  Managers 
and Coordinators are to be congratulated 
on their professionalism and business 
skills acumen demonstrated throughout 
the considerable organisational 
restructures and new positions that have 
been introduced.  As a team they 
recognise our risks and opportunities and 
have the expertise to address them.   

We have a strong and committed 
volunteer group and growing support and 
involvement from families and consumers.   

Overarching responsibility is in the hands 
of a skilled team of Board members with a 
valuable range of backgrounds.  Their 
ongoing interest and commitment is 
recognised by staff. 

Thank you to everyone ï you work hard 
and do an incredible job.  Your 
commitment is greatly appreciated.  May 
we have another good year together. 
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Thank you 

 

HCSG could not exist without partnerships, community support and government 

funding.  Consumers, residents, participants and family members drive HCSG forward, 
seeking flexible, innovative opportunities to maintain skills and enjoy being part of their 
community.  It is with a sense of gratitude and pride that we acknowledge those we work 
with and sincerely say:  ñThank youò! 
 

Ascension Church 
BankWest 
Biz-Lynx Technology 
Callow, Shan and Bruce 
Caltex Glen Forrest 
Catchpole, Bernard and Philippa 
Cheeky Monkeyôs Midland 
City of Swan 
Cross Link Technologies Pty Ltd 
CWA of Mt Helena & Parkerville 
Darlington Theatre Players 
Eastern Hills Seniors High School 
Floraland Nursery 
Glen Forrest Medical Centre 
Glen Forrest Pharmacy 
Helena College 
Lotterywest 
Midland Brick 
Mundaring Arts Centre  
Mundaring Rotary 
Open Options 100's Club Members 
Participation Directorate and the Swan Participation Team 
Shire of Mundaring 
Swan Alliance 
Swan TAFE 
Wooroloo Prison Farm 
Zanthorrea Nursery 
é and many local businesses 
 
 
 
 
 
A special ñthank youò to HCSG consumers for their generosity in response to the call 
for donations through the Hills Connection consumersô newsletter. 
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General Manager Operations 

Coralie Flatters 
 

 
This has been an exciting and 
challenging year in the position of 
General Manager Operations.  This 
position was established in recognition 
of the expansive nature of services 
which the organisation is delivering and 
the need to bring a business approach 
to the delivery of these services.   

One of the areas which I have been part 
of is the Sociocracy Pilot Project and the 
evaluation of that project.  The 
Sociocracy Pilot Project commenced in 
August 2008 and the purpose of the 
project was to: 

¶ apply sociocractic principles and 
practices within HCSG, and 

¶ assess the effectiveness of the 
sociocratic framework to meet 
HCSGôs needs for an organisational 
decision making framework.   

The evaluation of the pilot project was to 
establish whether the sociocratic 
framework:  

¶ built the capacity of the organisation 
as a whole to make decisions that 
engendered commitment to 
outcomes, 

¶ has a more inclusive approach to 
decision making at every level, 

¶ develops more clarity around 
domain purpose, responsibilities 
and accountability, 

¶ provides clear meeting process and 
procedures, 

¶ provides a process that enables 
policy to be regularly measured 
and amended, and  

¶ enables communication to move 
up, down and across the 
organisation. 

The pilot project was evaluated by using 
focus groups, interviews with two 
participants of the project, evaluation 
questionnaires and the Project 
Managerôs Report.  These qualitative 
evaluation methods incorporated the 
Leadership Group, Disability Core 
Group and Pioneer House which were 
all teams working within the sociocratic 
framework. 

By utilising the themes that were 
significant from the evaluation, a number 
of proposals have emerged which 
progressed the project to the second 
stage.  The most important of these 
proposals is the action learning program 
which was established to support the 
circle leaders and facilitators that are 
using the consent decision making 
process. This approach promotes 
learning amongst peers through 
application and reflective practice, and 
coaching support is offered to 
participants of the action learning 
program. The second stage project will 
be completed in October 2009. 

External Impacts 

As the year has progressed a number of 
initiatives at a State and Federal 
Government level have had an impact 
on the way services are delivered and 
the opportunities for HCSG to expand its 
services.  For HCSG to have a watching 
brief on the policy environment at a 
government level is important.  Over the 
last 12 months HCSG has focused on its 
social housing portfolio and developing 
a business plan which will increase 
involvement in the provision of housing 
for specific target groups.  Currently 
HCSG provides the following types of 
programs with a housing focus: 

¶ Rainbow Program (Mental Health) 
currently provides a supportive 
landlord service for people living in 
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properties leased from the 
Department of Housing.  The 
Rainbow Program adds value to the 
landlord service by providing 
additional support through the Office 
of Mental Health psycho-social 
support program.  This program 
provides recovery-focused support 
staff to work with tenants and 
prospective tenants to help develop 
the household management and 
social skills necessary to live 
successfully in the community. 

¶ Crisis and transitional 
accommodation which meets the 
needs of young women escaping 
domestic violence. 

¶ For people with intellectual 
disabilities, the HCSG Community 
Living program provides nine group 
homes which support 19 residents.  
Future developments will provide 
expansion plans for those people with 
intellectual disabilities who do not fit 
the usual group home model.   

Our Aged Care Program is also an area 
which has been and will be affected by 
policy changes at a Federal and State 
government level.  Home and 
Community Care (HACC) services have 
embraced a ñWellness Approachò with 
this type of approach being the 
cornerstone of the State governmentôs 
policy framework for the delivery of 
HACC services.  The services have 
focused on enabling the independence 
of consumers and a considerable 
amount of work has been put into 
developing and implementing a care 
plan for consumers which embraces the 
ñWellness Approachò.  This work will not 
only help build on the strength of 
consumers, it will build the capacity of 
staff by ensuring their assessment skills 
are increased.  The assessment 
capacity of staff will be important into the 
future as HACC consider the 
implications of redesigning the 
assessment framework. 

 

Quality Assurance 

Quality has once again been a major 
focus for the organisation and all 
programs have been impacted by a 
quality review in one shape or form.  
Gesundheit and the Carers Program 
were audited by reviewers from the 
Department of Health and Ageing.  
Disabilities had three monitoring visits 
this year and Rainbow (Mental Health) 
was audited by the Office of Chief 
Psychiatrist.  The audit of the Rainbow 
program was encouraging as this audit 
showed how a collaborative and 
participatory approach by reviewers to 
such audit processes can provide 
feedback to a program which is practical 
and useful.  The Rainbow program was 
the second only non-government 
organisation to go through this process 
by the Office of Chief Psychiatrist and 
hence it was a great learning curve for 
all those involved.   

Strategic Outcomes 

The ongoing implementation of the 
Strategic Plan and the move to all 
programs having operational/business 
plans which outline success measures 
which feedback to the Strategic Plan 
has been a major feature this last year.  
The following are success measures 
from the various programs which feed 
back to the seven key focus areas of the 
Strategic Plan: 

¶ Responding to Individuals  

o Building of Andrewôs Place. 

o Sensory garden planted and being 
tended by those who access Open 
Options services at Pinewood ï 
Maida Vale. 

¶ Effective Collaboration 

o Hosted an ACSWA Community 
Care Forum ï Wellness in Day 
Centres.   

¶ Valuing Colleagues 

o Involvement in the Disability 
Induction Employment Program 
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with a number of other disability 
organisations. 

o Travel time payment implemented 
and paid to all support workers 
from January 2009. 

¶ Viability & Sustainability 

o Self supporting loan from the City 
of Swan. 

o Implementation of an Information 
Technology system which will meet 
the needs of HCSG into the future. 

¶ Building Communities 

o Increasing services to ATSI 
consumers through the 
establishment of Moorditj Mia. 

¶ Public Relations 

o Reviewing  all public relations 
material. 

o Bankwest volunteers working on 
landscaping at Andrewôs Place. 

¶ Growth & Innovation  

o Working towards becoming a 
Preferred Provider of Community 
Housing with the Department of 
Housing. 

These are but a few of the success 
measures which provide evidence of 
HCSG meeting the outcomes of its 
Strategic Plan. 
.

 
 
 
 

Staff, volunteers and consumers enjoy lunch at Wahroonga Day Centre 
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Human Resources 

 

Brendan Marrion 
 
Governance 

The Federal Governmentôs new industrial 
relations system comes into effect at the 
beginning of 2010.  Like other non-profit 
organisations, HCSG needed to ascertain 
its status under the Federal  jurisdiction.  
While this outcome will affect the next 
financial year, the investigation of this 
issue in 2008-09 was important for the 
positioning of the organisation in respect 
of the full range of IR considerations. 

During the year considerable attention 
has focused on the risk management 
aspects of human resource management.  
HCSG has built upon existing systems to 
ensure that the organisation meets 
requirements in respect of staff police 
clearances, working with children checks, 
and driverôs licence currency.  Human 
Resources has continued to apply 
rigorous scrutiny to the selection of staff.  
All prospective new staff are interviewed 
by representatives of the program area 
concerned and a member of the HR 
department.  Comprehensive reference 
checking and increased use of pre-
employment medical checks are features 
of the staff selection process.  While such 
checks are more thorough than ever at 
HCSG, staff involved in the process are 
fully cognisant of Equal Employment 
Opportunity and the ethos of HCSG which 
seeks to provide every opportunity to 
people from diverse backgrounds. 

Occupational Safety and Health (OSH) 
has continued to be one of the highest 
priority considerations for HCSG.   The 
OSH Management Committee has been 
reconstituted with a new group of Safety 
Representatives.  Each new 
representative receives accredited 

training.  In addition, comprehensive 
training for supervisors in OSH was 
delivered to the majority of managers, 
coordinators and other staff with 
supervisory responsibilities. A particular 
focus during the year has been on 
communicable diseases.  HCSG has 
undertaken to pay for Hepatitis B 
vaccinations for staff who may be at risk. 
The development of H1N1 (Swine Flu) 
has been followed closely and HR and 
other management staff are involved in a 
number of external forums, especially in 
respect of a vaccine for staff.  

Workersô Compensation claims remained 
contained with a slight increase over the 
previous year, but below the number 
incurred in 2006-07.  

Workforce Issues 

While recruitment challenges eased 
somewhat during the year as adverse 
economic conditions developed, 
significant challenges remain in meeting 
ongoing staffing requirements in service 
areas where location, availability of hours 
and workplace challenges restrict the 
number of people who can be recruited.  
The number of exits of permanent staff 
from the organisation was balanced by 
the number commencing employment. 

HCSG took steps to enhance 
remuneration for staff as consistently and 
equitably as possible.  Direct care staff 
received the full flow on of the Fair Pay 
Commissionôs 4.1% increase and 
commensurate increases were made to 
staff on award rates.  Levels were also 
adjusted to take into account increased 
responsibility where this was 
demonstrated.  Other developments over 
the year included: 
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¶ 82% increase in shift allowance, 

¶ 120% increase in the weekend/after 
hours rate, and 

¶ implementation of paid travel time for 
staff working with consumers in the 
home. 

Staff training and development received a 
major boost with the creation of the 
Training Coordinator position at the 
beginning of the year.    The extent and 
variety of training opportunities for HCSG 
staff increased significantly with a number 
of notable developments including: 

¶ structured induction pathways which 
provide a tailored induction for 
individual staff, 

¶ HCSGôs role in training through the 
Institute of Applied Behaviour Analysis 
which included a presentation by two 
HCSG staff members at an 
international conference, 

¶ professional supervision for a small 
group of senior or specialist staff with 
professionally qualified supervisors, 

¶ leadership training for a group of 
managers and coordinators, and 

¶ HCSGôs role in a pilot project in the 
disability sector for sector-wide 
induction of new staff in direct care 
roles. 

 

For a breakdown of training attendance 
and expenditure across the organisation 
see overleaf. 

External networking 

Human Resources staff were involved in 
a number of sectoral forums during the 
year including the following: 

¶ National Disability Services Human 
Resources Sub-Committee, 

¶ The Disability HR Forum, 

¶ Chamber of Commerce and Industry 
Health and Welfare Consultative 
Group, 

¶ NDS Disability Support Worker 
Training Reference Group, 

¶ Disability Sector Training Coordinators 
Network Group, 

¶ Positive Behaviour Support in Action 
Interest Group, 

¶ National Disability Workforce Plan 
Research Project, 

¶ NDS Clinical Governance Working 
Party, 

¶ Industry Advisory Group on Disability 
Work for the WA Community Services, 
Health and Education Industry Training 
Council, and 

¶ Disability Sector Induction and 
Employment Preparation Project. 
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TRAINING COMPARISON BETWEEN PROGRAMS 
 

Group Total Expenditure Number of Occasions Staff Unit Cost 

Whole of 
Organisation (WOO) 

$27,640 353 $78.30 

Corporate $11,753 34 $345.67 

Aged Care $9,625 605 $15.91 

Disability Services $15,810 673 $23.49 

Mental Health $1,222 8 $152.81 

Youth Services $1,871 12 $155.91 

 
NB: For the purposes of this report WOO represents all training for all programs in 

across-program or generic issues (eg induction, Basic First Aid, computer training 
etc).  Corporate represents management and administration staff.  Aged Care 
training is at a reduced total cost due to the availability of training provided through 
government at no charge to funded organisations. 
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Quality 

 

Jane Robertson 
 

Quality Management supports HCSG 
to achieve the delivery of quality and 
safe services to consumers and 
promotes continuous improvement of 
the organisation, structure, procedures, 
processes and resources. 

What has been done for the 
consumers? 

¶ The complaintsô management 
mechanism has been reviewed to 
assess the impact of new reporting 
processes. Reporting timelines, 
identification of Carers Charter 
Complaints and clarifying the links 
between complaints and service 
improvement have been enhanced.  
Complaints and complainants have 
decreased by 50% from last year 
with 16 complainants making 20 
complaints. Four complainants each 
made two complaints.  Similarly, the 
process of general feedback to 
HCSG is currently under review. 

¶ Annual reporting to funding bodies 
on the organisational activities 
related to the Carers Recognition 
Act (2004) and Disability Access 
and Inclusion Plan have been 
reviewed and updated in line with 
reporting changes.  Awareness 
information has been included in 
staff and volunteer induction 
programs. 

¶ A base Consumer Safety 
Management Information System 
and Register has been developed to 
address consumer and organisation 
needs to ensure the safety of 
consumers during the delivery of 
services. The system and register 
will be reviewed six months after 
implementation. 

 

What has been done with the 
community? 

¶ Input to the Disability Services 
Pandemic Response Plan was 
facilitated through HCSGôs Disabilities 
program. This also provided the 
opportunity to review our own 
responses. 

¶ The Volunteer Program has been 
reviewed.  Qualitative procedures 
occurred as part of the Steering 
Committee, program review and 
auditing of the Volunteer Standards for 
compliance with the National 
Standards for Volunteering. 

¶ A Community Advisory Group met 
throughout the year, providing valuable 
feedback to HCSG from a range of 
community members. 

What has been done for the 
Organisation? 

¶ Qualitative objectives included in the 
Strategic Plan and supported by the 
Quality Operational plan for the 
forthcoming year. 

¶ Quantitative evidence gathered 
throughout the implementation and 
evaluation of the Consent Decision 
Making pilot project as a member of 
the Implementation Committee, 
member of the project evaluation team 
and as a member of the ongoing 
Committee. 

¶ Contribution to the understanding of 
quality management and qualitative 
activities through presentations at 
HCSGôs induction program. 

¶ Links with the WA Council of Social 
Services led to involvement with the 
development of a Social Sustainability 
Framework and subsequent 
opportunity to trial the framework within 
HCSGôs Youth Services program.  
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¶ Quality reporting and self-
assessment external monitoring of 
Program Standards Compliance by 
funding bodies continued throughout 
the year. Pioneer House, within 
HCSGôs Disabilities program, 
achieved the highest rating of 
programs with ñno recommendations 
for improvement towards 
complianceò from the monitoring 
team.  

What will be done in the future? 

¶ Support HCSG in the process of 
change through quality activities. 
This includes continuing quality 
input into ongoing Consent Decision 
Making project and periodic 
evaluation. 

¶ Develop a Quality Framework to 
ensure the best outcomes for HCSG 
regarding service delivery for 
consumers, staff and the 
community. 

¶ Post-implementation evaluation of 
the Consumer Safety Management 
Information and Register system to 
identify improvements required, 

further develop category groupings, 
produce reports and evaluate the 
impact of the system on consumer 
safety and to monitor compliance. 

¶ Post-implementation review of 
complaints mechanism and monitor 
changes implemented with respect to 
timelines, Carers Recognition Act 
(2004) and clearly demonstrating 
change as a result of a complaint. 

¶ In conjunction with the Training 
Coordinator, develop quality and 
continuous improvement training 
modules for staff and for use at 
induction sessions. 

¶ Assist programs to move forward from 
the compliance level in their respective 
Quality Reporting to demonstrating a 
higher level of continuous quality 
improvement and better practice. 

 

 
 

 



 

- 15 - 

Aged Care 

 

Marie-Louise MacDonald 
 
A significant focus for HCSG is the 
provision of quality services to frail aged 
people across the hills and its 
surrounds.  During the past year, 1,388 
people received services through five 
main streams:  In-Home Services, Day 
Centres, Community Aged Care 
Packages, Veteransô Home Services 
and Carer Respite.  During this period 
senior coordinators were appointed to 
head these programs with a focus on 
staff development and continuous 
improvement to the service. 

Outlined below are the key 
developments in each program 
throughout the past year. 

Community Aged Care Packages 

Community Aged Care Packages 
(CACP) are Australian Government 
funded and are a key element in 
ensuring that staying at home, rather 
than entering residential care, is a real 
option.  They are individually planned 
and coordinated packages of care 
tailored to help older Australians remain 
living in their own homes. HCSG 
provides 115 packages which are very 
flexible and designed to help with the 
complex care needs for older people.  
The services provided as part of a 
package include:  

¶ personal care, 

¶ social support,  

¶ transport to appointments;  

¶ home help, 

¶ meal preparation, and  

¶ gardening. 

Over 2008/09 HCSG provided these 
packages to 155 people within the 
Shires of Mundaring and Kalamunda 

and the City of Swan.  In total 30,911 
hours of support were provided.  

Home and Community Care  

The Home and Community Care 
(HACC) program is a joint State and 
Australian Government program that 
provides basic support and maintenance 
services to frail aged people, younger 
people with disabilities and their carers 
to assist them to continue living 
independently at home. This includes: 

¶ support to participate in social 
activities in a group or one-on-one, 

¶ assistance with everyday household 
tasks, 

¶ assistance to enhance nutrition, 
function, strength, independence and 
safety, 

¶ assistance to support independence 
in personal care activities such as 
showering and dressing, and 

¶ assistance to keep up with essential 
activities such as shopping, banking 
and maintaining social contacts.  

Over the past year, 1,115 people 
received assistance from this program.  
HCSG has actively embraced a 
óWellness Approachô as a model of care 
that promotes greater independence 
and empowerment for those receiving 
our services.   

HCSGôs catchment area, more than any 
other outer metropolitan service, has an 
increased risk of social isolation for frail 
aged.  This is demonstrated by a 16% 
increase in the demands for social 
support services resulting in 6,878 hours 
being delivered to 228 consumers. 

Growth funding was received for the 
HACC program in January this year and 
apart from an extension of our existing 
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contracted services an exciting new 
service was started - ñOther Food 
Servicesò - enabling HCSG to give 
advice on nutrition, storage or food 
preparation in a consumerôs home.   

Veteransô Home Care 

Veteransô Home Care (VHC) is a 
Department of Veterans' Affairs program 
designed to assist those veterans and 
war widows or widowers who wish to 
continue living at home, but who need a 
small amount of practical help. 

Veteransô Home Care services include; 

¶ domestic assistance,  

¶ personal care,  

¶ respite care, and  

¶ safety-related home and garden 
maintenance. 

Veteransô Home Care is similar to the 
Home and Community Care (HACC) 
program.  People are encouraged to 
keep active around the house and 
garden as far as possible, and maintain 
social support networks with their 
families, neighbours, friends and the ex-
service community.  

There is a large veteran population in 
the hills and over the past year 118 
veterans have been assisted with 
support in their homes. 

Centre-Based Day Centres 

Centre-based day care (CBDC) forms 
an important component of HCSG 
services.  CBDC is defined as 
assistance to enable a consumer to 
attend and participate in group activities 
conducted at one of HCSGôs centre-
based settings ï Mundaring, Koongamia 
and Middle Swan.  It also includes group 
excursions and activities conducted by 
centre staff away from the centre. HCSG 
provides community based group 
programs designed to maintain a 
personôs ability to live at home and in 
the community by providing a program 
of activities directed at enhancing skills 
required for daily living including 

physical, intellectual, emotional and 
social stimulation. In addition, HCSG 
prides itself in promoting opportunities 
for social interaction as well as respite 
and support for carers. 

The past year saw growth in the 
development of exercise programs for 
those consumers who are too frail to 
access other wellness exercise 
programs such as ñLive Longer Live 
Strongerò.  This enabled consumers to 
build the strength and balance they 
needed to access community based 
exercise programs in the future. 

Dementia Specific services have been 
running at capacity with demand 
increasing over the year.  A new 
Dementia Specific Saturday program 
commenced, resulting in positive 
outcomes for consumers and their 
carers. Consumers continue to drive the 
CBDC service with regular input into 
program planning and feedback through 
their nominees at HCSGôs quarterly 
delegate meetings. 

CBDC provided services to 240 
participants over the past year.  In the 
specialised indigenous program - 
Moorditj Mia - growth numbers 
exceeded 50% for this period.  This 
increase was partly driven by the 
communityôs increased interest in health 
issues, with the Street Doctor becoming 
a regular visitor to the centre. 

New Directions 

HSGC firmly believes that community 
based services for the frail aged are an 
essential requirement in our area. These 
services actively assist people to 
maintain their living arrangements in the 
community allowing them to lead 
productive and quality life styles as they 
progress through their senior years. 

Growth funding has been sought for the 
coming year to expand our existing 
CBDCs.  New developments in HCSGôs 
IT systems will also promote a more 
mobile workforce to increase our 
availability to consumers.  The coming 
year will be a time for bedding down 
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practices in line with the evolving 
óWellness Movementô keeping us up with 
contemporary practice. 

Conclusion 

A sincere thanks to the General 
Manager Operations who has been 
working tirelessly with staff in the aged 
care services to achieve positive  

outcomes for both consumers and staff. 
The next year will see the employment 
of a dedicated Aged Care Manager to 
continue to drive the necessary systemic 
changes required of the service and its 
core funding bodies. 
 

 

 
 
 
 
 
 
 
 

Helen Dullard visits the Moorditj Mia Day Centre 
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Disabilities 

 

Gail Palmer 
 
General 

The main focus of the disability program 
over the last 12 months has been to 
develop flexible services to enable a 
greater variation in service models to 
support people in options sensitive to 
their needs.  Initially any growth was a 
great challenge due to severe staffing 
shortages, but the economic downturn 
has seen a rise in applications for 
employment over the last year.  

Programs  

¶ Accommodation 

At the start of the year HCSG had five 
group homes that supported 19 
residents all of whom had an 
intellectual disability.  HCSG now has 
nine group homes supporting 28 
people some of whom came to HCSG 
with an acquired brain injury.  One 
home is empty awaiting renovations. 
Three of the new houses are in 
Parkerville in the triplex collectively 
called Andrewôs Place after Andrew 
Catchpole who went missing three 
years ago.  One house resulted from 
a request by DSC for HCSG to take 
over the management of another 
providerôs accommodation program.  

Two more group homes are being 
built in Morley, one in Middle Swan 
and five units in Midland. Five other 
residents are in transition into the 
program. 

¶ Open Options  

Along with a slow, steady growth in 
numbers accessing the program, 
2009 brought a doubling of funding to 
almost half the participants with the 
extension of the Post School Options 
allowance to 19-25 year olds.  This 
extension meant an increase in 
services by 35% over all. The 

program was Standards Monitored 
and passed all standards.   

Participants now have access to 19 
vehicles and three sites with 
Roseheath Cottage in Kiara being 
used for participants who find sharing 
space difficult. A sensory garden and 
a sensory room have been 
established at Pinewood.  

¶ Leisure Focus  

Leisure Focus has grown from 16 
participants to 32 partially due to the 
absorption and growth in the craft 
group. Staffing is stable and feedback 
positive. 

¶ Respite 

Two people living in respite have 
been successfully re-housed in Ash 
House in Andrewôs Place. Another 
person, who became homeless due 
to family breakdown, is currently 
living at Milperra Cottage but will 
move to the Community Living 
program soon. 

Laraôs Cottage continues to be used 
as a respite house when Milperra is 
full or a group, such as teenagers, 
would benefit from another venue. 
Roseheath Cottage in Kiara is being 
developed as a respite cottage for 
people who canôt be accommodated 
with others.  NRCP funding was 
sought and granted for renovations to 
make Roseheath safe for staff and 
guests. 

We were also successful in securing 
additional recurrent funding from 
NRCP. 

¶ Individual Options  

Staffing levels have risen allowing an 
increase in services to consumers. 
We have employed a dynamic new 
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coordinator with a strong background 
in mental heath, an asset as many 
consumers have a duel diagnosis. 
The service was Standards Monitored 
during the year and received an 
outstandingly positive report. 

Special Projects 

We have received funding to run a 
holiday program in January.  

We have applied for funding to provide 
additional Cultural Awareness training. 

We have received funding to run 
outcomes training for staff. 

General 

The disability coordination team is to be 
congratulated on managing 
considerable expansion whilst coping 
with staff shortages.  

Concerns 

Managing growth and staff shortage. 

 

 
 
 
 
 
 
 
 
 

Craft Group ladies being creative 

 
.
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Rainbow 

 

Barbara Sadkowska 
 

Overview 

The Rainbow program embraces three 
elements that are directly funded by the 
Department of Health through the Office 
of Mental Health: 

Service 1 & 2: Supportive Landlord 
Service - Swan and Northam (please 
refer to Property Report) 

This program assists people with all 
procedures related to the provision of 
supported accommodation.  It assists 
tenants to adequately conduct 
themselves and maintain their property. 

Service 3: Individual Advocacy - 
HealthRight Peer Advocacy and Support 
Service (PASS).  

This program helps consumers to 
improve their physical health by 
involving them in individual and group 
work in both the Swan region and in the 
Rockingham/Kwinana area.  In order to 
maintain and develop this program, 
PASS has undertaken a research 
project and provides peer support 
training courses.  

Consumers eligible for this service are 
adults with severe and persistent mental 
illnesses who are referred by a 
professional person (case manager, 
psychiatrist or GP). 

Service 4:  Psycho-social Support  

This program aims to empower 
consumers and enhance their potential 
to help themselves and others.  The 
facilitating approach of this service 
enables consumers to come to terms 
with their illness and to develop the 
social and living skills necessary to live 
independently and successfully in the 
community.  

What have we done for consumers? 

¶ Individual Advocacy 

The HealthRight PASS program has 
been successful in encouraging 
people with mental illness to seek 
treatment for their physical health 
issues and to take an active approach 
to wellness through lifestyle changes 
such as stopping smoking, increasing 
exercise and eating healthily.  

In February and March, 12 
consumers participated in an 
Introduction to Peer Work course 
developed by Baptist Care SA and 
Mental Illness Fellowship SA (MIFSA) 
which HCSG facilitated with 
permission from Baptist Care to use 
their training materials.  The program 
staff developed a series of workshops 
aimed at improving the physical 
health of people living with mental 
illness, targeting consumers, carers, 
support workers and health care 
professionals. Workshops for 
consumers have been conducted 
twice in Perth and are also being 
conducted in SA by MIFSA.  The 
workshop for carers and support 
workers has been trialled and the 
health care professional version will 
be trialled at the Winter Sunshine 
Symposium in July. 

¶ HealthRight work carried out at 
Rockingham from Kwinana Mental 
Health Service 

Participants have been linked to a GP 
for health screening, eg blood tests, 
BMI, blood pressure, ECG, and 
referrals to allied health 
professionals, dieticians, 
endocrinologists, dentists and 
podiatrists. 

Participants have been linked with 
community organisations, eg local 
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gyms, June OôConnor Centre, St 
Bartôs, Work Power, community 
mental health conferences, lectures 
and training, Red Cross Food Cents 
program, Rockingham Bowling 
Centre, Rockingham walking group, 
Day 2 Day Living Programs, 
Volunteer Task Force, Rockingham 
Squash and Fitness Centre, Ruah 
Work Right and PVS Workfind. 

¶ Activities 

Gym, basketball, football and walking 
(introducing participants to walking 
tracks), soccer, football, boxing 
exercises and weight lifting programs. 

This service developed a 
HealthRight/Red Cross Food Cents 
program which was run from the June 
OôConnor Centre in Rockingham.  
Nine participants and about eight 
members of the June OôConner 
Centre participated in the Red Cross 
Food Cents program.  This free 
program was run once per week for 
three hours by a dietician teaching 
healthy nutrition and guiding 
participants to prepare and cook 
healthy meals on a budget.  The Peer 
Support Worker and clinic staff have 
negotiated with the Red Cross to 
integrate this service into the 
Rockingham-Kwinana Mental Health 
Service, giving participants the 
opportunity to work with a dietician in 
their own home.  

The exercise group runs twice a week 
at Rockingham Squash and Fitness 
Centre. 

¶ Peer Support Midland 

The Peer Support program provides 
one to one support to eight people, 
walking outdoors, in the swimming 
pool and gym activities.  Two fitness 
groups are well established and 
participants benefit from exercise, 
social interaction and discussing 
health issues. Walking groups at 
Honeybrook and Rosedale hostels 
continue.  The link with Viveash 
Rehabilitation Centre has been 

cemented with the creation of a new 
cycling group.  

A new referral form has been adopted 
which identifies health risk factors, 
level of support from other services 
and degree of social isolation.  This is 
used at both Rockingham and 
Midland.  

¶ Psycho-Social Support Program  

This program works on a recovery 
orientated model.  This service 
provides assistance by actively 
involving consumers in developing 
personal recovery plans to enrich 
their quality of life and to address 
their personal needs.   

The program works towards the 
successful integration of consumers 
into the general community by 
involving them in meaningful activities 
such as study and paid or voluntary 
work.  

Peer support workers have supported 
consumers suffering from fear of 
public transport by providing training.  
This involves the support worker 
travelling with the consumers, 
enabling them to become familiar with 
the system, until they build the 
confidence to travel by themselves.  

The program values the opportunity 
to work collaboratively with key 
clinicians associated with Rainbow 
consumers.  Regular clinical review 
meetings are effective in providing a 
continuous, high quality service 
delivery.  To meet consumer needs, 
the program also works 
collaboratively with the Mobile Doctor 
and many other relevant 
organisations such as mental health 
clinics and other community service 
bodies. 

A music group was established early 
this year by a group of consumers 
who wanted to sing and share their 
interest in music with others.  It now 
attracts eight consumers who meet 
once a week at the Parish Hall for two 
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hours.  We hope to extend this to 
include time for additional socialising.  

¶ The Rainbow Drop-In Centre  

The Drop-In Centre is open every 
Wednesday from 9:30am to 2:00pm 
and continues to provide friendship, 
fellowship and fun for participants.  It 
offers opportunities for socialising and 
keen group members make lunches 
for the group.  Consumers have 
expressed an interest in being more 
actively involved in running the 
centre. They have formed a group of 
representatives who will take 
responsibility for organising activities 
and deciding on the future directions 
of the centre giving all Drop-In Centre 
participants a chance to contribute.  
They have already have set up an 
emergency evacuation plan, created 
a mission statement and are 
developing a risk management plan.   

What have we done for community? 

The program facilitates activities to 
encourage broader community 
involvement.  Activities such as the 
fitness and music groups and the Drop-
In Centre, have expanded in the last 
year.  They are based on consumer 
interest and create social opportunities 
for socially isolated consumers.  They 
also function to support consumers in 
developing healthier and more 
productive lives.  

Two fitness groups operate from the 
Swan Leisure Centre with access to 
gym, spa and pool facilities.  Consumers 
are encouraged to get together after the 
organised fitness activities to socialise 
with their peers, chat and have coffee.  
The sessions, attended by seven to ten 
people, are free and regular meeting 
times provide a structure around which 
consumers can build their personal 
routines. 

In August 2008, the Drop-In Centre 
marked Homeless Person's Week by 
inviting a choir formed by homeless 
people to perform at the Centre.  In 
February, the group visited the 

ñSculpture by the Sea Exhibitionò.  More 
events are being planned.  

What have we done for the 
Organisation? 

The Rainbow Program staff are 
committed to ensuring their work is a 
reflection of HCSGôs proposed value 
based model and believe that working 
with and across the whole of HCSG, 
with its diversity, is in the best interests 
of all HCSG consumers. 

This has been a year of considerable 
expansion for the Rainbow Program.  
The establishment of the two fitness 
groups and the music group has 
significantly broadened the range of 
assistance available to enrich the lives 
of Rainbow consumers and to improve 
their physical well-being.  Developing 
such programs, that meet identified 
gaps in services offered by HCSG, 
strengthens the organisation and 
supports its purpose. 

We continue to improve our recovery 
orientation and to actively support the 
consumer and carers movement at the 
Drop-In Centre.  We aim to strengthen 
the voice of tenants, consumers and 
carers so we can learn how to enhance 
service delivery.  Working with tenants, 
consumers and the community provides 
another opportunity to support HCSGôs 
purpose.  In accordance with the Carers 
Recognition Act, the Rainbow staff 
members recognise carers as key 
partners in the delivery of care.   

We maintain a relationship with 
a network of agencies through our 
involvement in the Partnership Steering 
Group.  We continue to collaborate with 
other NGOs, the Mental Health 
Department, the Department of Housing 
and the many other government, non-
government and community groups with 
whom we have contact.  We continue to 
work closely with the clinicians who care 
for HCSGôs consumers.  Our hard 
working staff and their commitment to 
the aims and objectives of HCSG are 
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paramount to the success of our 
recovery orientated approaches. 

What about the future? 

We will: 

¶ continue to work with consumers in 
accordance with tenant, consumer 
and carer needs by developing and 
maintaining goal setting plans, 
progress assessments and annual 
surveys, 

¶ continue liaising with Mobile Doctor 
(GP) and the clinic staff at Swan 
Adult Mental Health Clinic and 
particularly with case managers and 
doctors on participant progress, to 
address any concerns and discuss 
future goals, 

¶ continue to provide a respectful, 
inclusive and safe work environment 
by supporting and training staff to 
undertake duties more effectively and 
safely, 

¶ meet tenant and consumer needs by 
involving them in meaningful activities 
in the community, continuing to 
develop group activities and finding 
other resources as appropriate, 

¶ meet tenant, consumer and carer 
needs by involving them in a variety 
of settings and developing an 
appropriate model of helping 
consumers and their family, 

¶ promote opportunities for tenant, 
consumer and carer involvement in 
the program by continuing to work 
with the consumer representative 
group, 

¶ provide information that develops 
effective strategies to help tenants 
and consumers gain employment, 

¶ provide information about what the 
program has to offer by continuing 
the Rainbow Newsletter, 

¶ be creative and initiate new ways of 
working that will build and strengthen 
the program (service evaluation 
questionnaire, staff training and peer 
support initiatives to address unmet 
needs of consumers), 

¶ develop peer support through 
training, research and mentoring and 
continue to run the Introduction to 
Peer Work Course and facilitate a 
support group for peer support 
workers, and 

¶ demonstrate financial and quality 
accountability by identifying, 
prioritising and managing risks across 
funding areas.  
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Youth Services 

 

Megan Richards 
 
This year has seen significant growth in 
the Youth Services program including 
the integration of the Education 
Transition program.  Much time has 
been spent on service planning, staff 
recruitment and program consolidation.  
We are now able to offer a diverse 
range of programs for at-risk young 
people, confident that the programs are 
fully staffed by competent people 
committed to assisting young people to 
access opportunities that would not 
otherwise be available to them.   

The Annual Report presents a great 
opportunity to thank the HCSG Youth 
Servicesô team for their consistent hard 
work and effort. It is important to 
recognise that without the long hours, 
commitment and dedication of the 
HCSG Youth Servicesô staff, none of this 
would be possible. 

What have we done for consumers 
and the community? 

¶ Centre Based Services 

In February 2009, the centre based 
service moved from shared space in 
the Stratton Community Centre to a 
transportable building next door.  The 
building was provided by the City of 
Swan and is a designated Youth 
Space. Young people have 
developed a sense of ownership of 
the building, evidenced by the lack of 
graffiti and damage to the building 
despite nearby buildings being 
vandalised.  

The decision to relocate the Youth 
Drop-In Centre to Stratton continues 
to be supported by the number of 
young people accessing the service. 
In this reporting period, the service 
opened on 90 occasions, with an 
average attendance of 20 young 
people each time.  

In addition to the activities at Stratton, 
staff from the service facilitated 
several educational groups for young 
women attending the Connections 
program at the Midland Police and 
Citizens Youth Club and a five week 
social skills group co-facilitated with a 
psychologist at Governor Stirling 
Senior High School.  

¶ Intensive Support Service  

The funding provided by the Health 
Department of Western Australia 
enables the provision of the Intensive 
Support Service (ISS) for young 
people between the age of 15 and 21. 
This program has enabled the Youth 
Service to work closely with young 
people experiencing a range of 
complex issues. Throughout this 
reporting period, 49 young people 
were engaged with the service and 
received a range of support including 
brief interventions, educational group 
sessions and ongoing intensive 
support.  

Once again our biggest challenge has 
been assisting young people to find, 
secure and maintain long-term 
accommodation.  Access to shelter is 
one of the most basic human needs, 
without which young people are left 
vulnerable and exposed to danger.  
The HCSG Youth Service continues 
to work creatively to address this 
issue at both an individual and 
structural level.   

¶ Kira House (Safe House) 

Kira House is now fully funded and 
provides 24 hour a day support to 
young women and their children who 
are escaping domestic violence. The 
Safe House has been named óKira 
Houseô in honour of the young 
woman who presented to youth 
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service staff in 2004 trying to escape 
her partnerôs violence.  

The service is in high demand and 
rarely has a vacancy for more than 
one day.  Staff at the house have 
been kept busy providing support, 
advocacy, education, counselling and 
follow up outreach to Kira House 
residents.  

In this reporting period, 23 young 
women and 16 children were 
supported at Kira House.  The 
support provided to young women 
has included parenting support, 
advocacy and education. The service 
links young women into supports in 
the community before they leave the 
house.  

¶ Education Transition Program ï 
Including Literacy Lift 

During this reporting period the 
Education Transition program 
continued to provide support and 
links to educational opportunities. The 
program assists young people and 
their families to negotiate a range of 
challenges, including family conflict, 
community violence, homelessness, 
mental health issues, drug and 
alcohol issues, instructive advocacy, 
justice issues, getting a driverôs 
license, finding and keeping a job, 
communicating effectively, literacy 
issues, finding an educational setting 
that meets their needs, developing 
positive visions for the future, 
parenting and healthy and safe 
relationships.  

The service attracted funding to 
provide an intensive literacy program 
for young people with very low, or no, 
literacy skills.  The Literacy Lift 
program has been working with a 
number of young people from the 
Education Transition program as well 
as providing literacy ñlessonsò in 
alternative education settings.  It is 
sometimes hard to tell who is learning 
more, the young people or the literacy 
teacher.  Cecilia now knows that you 

are able to use a garden blower 
vacuum to sweep the floors, clearing 
any paperwork left unsecured and 
removing dust from fans and window 
sills.  She learned that it is almost 
impossible to teach literacy when 
there is a cow loose in the school 
yard!  To her credit Cecilia has 
maintained her optimism and her 
sense of humor throughout.  

What have we done for the 
organisation? 

We have continued to work in 
partnership with the City of Swan to 
provide services to young people in 
Stratton.  The service has also been 
successful in securing funding of more 
than $30,000 from the City of Swan to 
support staffing and activities at the 
centre.  This represents a valuable ótop 
upô to the organisationôs core Youth 
Service funding and enables the 
service to be financially sustainable.  

The ISS has been offered an 
additional three yearsô funding through 
the joint Commonwealth/State Health 
Departmentsô Innovative Health 
Services for Homeless Youth (IHSHY) 
for the delivery of the ISS. 

During this reporting period, HCSG 
received recurrent funding from the 
Department for Child Protection to 
enable Kira House to be staffed 24 
hours a day seven days per week for 
the next four years. The service also 
has a commitment from the 
Department for Housing to fund a 
purpose built house which will provide 
accommodation for six young women 
and their children.  

What about the future? 

As with any period of rapid growth, it is 
important that it is followed by a period 
of consolidation to ensure service 
strength and stability.  Therefore, over 
the next year, significant time will be 
spent on planning and reviewing to 
ensure the continued provision of quality 
services to young people and the 
community.  Activities already planned 
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include sourcing funding to strengthen 
and sustain the Education Transition 
and Literacy Lift programs.  

In conclusion I would like to 
acknowledge that our achievements 
would be possible without the support of 
the people working behind the scenes to 
ensure the seamless delivery of our 

services. Therefore, I would like to take 
this opportunity to thank the Board 
Members and all of the staff involved in 
the delivery of HCSGôs Financial and 
Corporate Services for their ongoing 
support and assistance. 

 

 

 

 

 

 

This plea is as valid today as it was when created 25 years ago 
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Property 

Matthew Inch-Yates 
 

 
 
 
 

In 2008 it became apparent that the 
organisation needed a dedicated team 
to manage all HCSG properties and to 
assist individual programs to access and 
develop housing options for their target 
consumer group. 

A key role of the team has been to 
develop relationships with the 
Community Housing Division of the 
Department of Housing (DoH) and to 
expand HCSG's property portfolio to 
enable us to become a registered 
Preferred Provider with DoH. 

HCSG has been heavily involved in both 
policy and service development of 
housing options, both federally and 
state-wide, in various sectors including 
community housing, disability services, 
mental health services and youth. 

Independent Living Program 
(Rainbow Housing) 

This provides individuals and families, 
where at least one tenant has been 
diagnosed with a chronic and severe 
mental illness, with affordable housing 
options that include outreach support. 

Unfortunately the program is severely 
under-resourced throughout the State 
and obtaining new accommodation for 
the program is notoriously difficult. 

We attempted to develop a partnership 
with a large community housing 
organisation but unfortunately, due to 
contract and Department of Housing 
policy changes, the venture did not 
come to fruition. 

However, the Independent Living 
program was able to provide long-term 
accommodation for 17 people due to a 
combination of increased housing stock 
and two families exiting the program. 

The exiting families felt they no longer 
needed the specialist services the 
Rainbow program provided and chose 

to move into the private market.  Whilst 
it isn't always possible for individuals to 
become well enough to relinquish 
services, it is a huge measure of the 
program's success when people are 
able to move along the recovery road. 

Corporate 

As a non-profit organisation it is 
imperative assets are managed in the 
most efficient and cost effective way.  
Due to individual need we need to seek 
ways to increase our portfolio. 

To this end, a sub-committee of the 
Board of Governance was formed to 
investigate opportunities for HCSG to 
increase its property portfolio. 

The committee has been actively 
negotiating with a wide variety of 
potential partners including large 
property development companies, local 
and state governments and other 
organisations. 

Preferred Provider  

By the end of October 2009, HCSG will 
become a registered Preferred Provider 
with DoH. 

Preferred Providers are organisations 
that typically house people from a 
specific target group or geographical 
location and have a housing portfolio of 
approximately 100 units or more.  
Preferred Providers need to have 
effective and ethical governance, a 
commitment to quality service delivery 
and continuous improvement and must 
comply with the National Community 
Housing Standards 2003. 

As a Preferred Provider, HCSG will 
have access to all funding available 
from DoHôs Community Housing 
Division which will allow growth of 
services in a way that is sustainable and 
designed to meet the needs of 



 

- 28 - 

individuals and families as well as the 
wider community. 

Community Partnerships 

As a Preferred Provider, HCSG will be 
in the privileged position of being able to 
help other organisations which are 
unable to gain registration. 

We have been working with a number of 
other non-profit organisations to assist 
them to meet the needs of their 
consumers. 

We have agreed to manage properties 
for a small regional organisation that 
provides in-home services to people 
with disabilities and we are discussing 
similar agreements with other 
organisations. 

Where to from here?  

The coming year is going to be a busy 
and productive one.   

While HCSG's core business is the 
services it provides in the community, it 
is imperative that the organisation has a 
self-sustainable and secure position to 
guarantee its ability to continue to 
provide these services. 

As well as continuing to increase the 
capacity of the organisation to provide 
innovative housing and accommodation 
services for those in the community who 
need them, we will be developing ways 
to increase HCSGôs assets and property 
portfolio. 

We will continue to investigate potential 
development and investment 
possibilities to ensure HCSGôs future 
and to protect the interests of those who 
receive its services. 

 

 

 

Milperra Respite Cottage in Mt Helena 
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Information & Communication 
Technology 
 

Bernadette Werder 
 
Approximately two years ago it was 
identified that HCSG needed a new ICT 
system.  A ñNeeds Analysisò was carried 
out by Biz-Lynx Technology with the 
following recommendations: 

¶ A Managed Private Network be 
introduced to secure a stable link 
across the five HCSG administration 
sites.  The provider selected to 
manage this network was iPrimus. 

¶ The five primary business sites be 
consolidated with a blade server 
linking the sites through terminal 
services located at Hamilton House.  

¶ A Voice Over Internet Protocol 
(VOIP) telephone system be situated 
alongside the data system to allow 
inter-site voice calls to be managed 
internally. 

¶ Loggers be applied to enhance the 
client data system and enable 
support workers to electronically log 
visits to consumers, reducing the 
need for a paper based timesheet. 

These recommendations formed the 
basis of an ICT grant application to 
Lotterywest for $369,729.  In December 
2008, Lotterywest approved funding for 
the full amount.  Upon notification of 
approval, the Cisco telephone system 
was ordered to avoid future market price 
rises. 

In January 2009, the ICT Committee 
was formed to ensure that the ICT 
solutions introduced would meet the 
needs of both HCSGôs core business 
and the physical structure of the 
organisation.  It was agreed that the 
ñConsent Decision Makingò (CDM) 
model would be used as its foundation.   

The role of the committee has been to 
explore the current technologies 
available and, through the CDM 
process, obtain the maximum benefit 
from available funding.  

The VOIP telephone system was the 
first installation to be completed as the 
voice data uses the new Managed 
Private Network.  The new system went 
live in July 2009 with minimal disruption 
to staff.  Additional features will be 
turned on as users become more 
comfortable with the new equipment and 
the need arises. 

Currently all calls to HCSGôs published 
number are being directed to Reception 
at Hamilton House.  Individual staff are 
able to receive incoming calls to their 
own lines and have access to voice 
mail.   

Coordinators are able to give 
consumers their direct line where 
appropriate thus reducing the amount of 
wait time for consumers.  Auto call 
forward for both after hours ñon callò and 
the message service ensures that calls 
outside business hours are routed to the 
appropriate persons. 

The ICT Committee identified that 
HCSG has limited printing capacity.  An 
assessment was made of the printing, 
copying and scanning requirements 
across all HCSG sites.  As a 
consequence outdated and inefficient 
printers were replaced with seven new 
ones.  Costs over and above those 
included in the Lotterywest grant will be 
attributed to HCSGôs ongoing 
commitment to IT infrastructure 
investment.  The printer copiers are now 
installed and operational. 
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The new server is currently being 
installed and will allow staff to use 
Microsoft Office Suite 2007 with a 
Microsoft 2008 operating environment.  
As a not-for-profit organisation, HCSG is 
able to access these programs at a 
reduced cost through Donor Tec.  

Once the commissioning of the new ICT 
system is complete, a number of 
additional features will be gradually 
introduced including:  

¶ VOIP access to HCSGôs free mobile 
network, 

¶ refining of printer use, 

¶ consolidation of documents on the 
one server, 

¶ scanning and storage of grant and 
service agreements on the server, 

¶ external access to HCSGôs network 
for defined users and HCSG ñon callò 
service, and 

¶ inclusion in HCSGôs private network 
of off-site programs such as Youth 
Services and Community Living 
houses. 

The ICT Committee is currently looking 
at electronic diaries and timesheets for 

support staff.  This project was included 
in the Lotterywest grant and provides 
HCSG with a working budget.  There is 
ongoing contact with other agencies and 
private vendors to ensure that the 
current programs and systems best suit 
HCSGôs needs.   

Over the next few weeks, a client 
system new to the Australasian market 
will be considered.  This system was 
established for the UK community 
support sector and since arriving on the 
market a number of organisations both 
in Australia and New Zealand are using 
it.  The program presents in a Microsoft-
like environment so the user interface 
would be familiar to staff.   

The introduction of any new software or 
hardware, or changes to the current 
environment, will be presented to HCSG 
after investigation and discussion at the 
ICT Committee.  The committee will 
remain active beyond the 
commissioning of the current 
installation.  The ongoing role of the 
committee will be to provide support, 
direction and a forum for any ICT issues 
within HCSG.  
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Appendix 1 
 

HCSG Services 
 
Carers Group Support, information, counselling and socialisation for Carers. 

 
Centre-Based Respite 
 

A stimulating environment which encourages social interaction 
and promotes general well-being for consumers.  Includes 
group excursions and activities in the wider community. 
 

Community Aged  
Care Packages 
 

Provides services to frail older people who are eligible for 
hostel care but wish to remain in their own home.  A variety of 
options are available based on individual needs. 
 

Community Living 
 

Full-time support to enable people with moderate to severe 
intellectual disabilities, and those with challenging behaviours, 
to live in the community. 
 

Craft Groups 
 

Social interaction, craft activities and skill development 
through centre-based activities for women with intellectual 
disabilities. 
 

Crisis Respite 
 

Respite for Carers.  Available 24 hours, seven days a week, to 
give relief in emergency situations. 
 

Domestic Assistance Assistance with everyday chores in the home, eg cleaning, 
cooking, washing and ironing. 
 

Get Away Club Opportunities for ñwellò seniors to meet and enjoy new 
experiences with people of like-interests.   
 

Home Maintenance 
 

Handymen and local tradespeople carry out repairs, 
gardening, rubbish removal, etc to keep homes safe and 
practical.  A subsidy is available for this service. 
 

Individual Options Support for adults with intellectual disabilities to maintain 
independent living in their community. 
 

Leisure Focus 
 

Supported participation in recreational activities by adults (16-
60 years) with disabilities to promote community inclusion and 
integration.   
 

Library Reading Group Discussion and book exchange opportunities at Mundaring 
Library. 
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HCSG Services continuedé 
 
 
Cottage Respite Crisis, emergency, and planned respite is available 24 hours a 

day, seven days a week in a country cottage setting, (includes 
daytime, overnight, weekend and planned, longer term 
respite). 
 

Open Options 
 

Provides, promotes and advances quality individualised 
community access recreation and centre-based options for 
both young adults and older people with disAbilities. 
 

Personal Care Assistance with daily self-care, eg showering, grooming, 
toileting, dressing and meal preparation. 
 

Personal Support 
Program 

Provides personal support to people who have problems 
hindering their participation in social and work activities. 
 

Rainbow 
 

Provides: 

¶ landlord responsibilities for adults with severe and 
enduring psychiatric disabilities,   

¶ social support for budgeting, health, leisure and general 
well-being in community living, and 

¶ respite for Carers living with a person with mental health 
issues. 

 
Respite 
 

Offers 24 hour, seven day a week relief to Carers.  This 
service works extensively with frail older people and people 
with disabilities.  Trained support workers provide 
opportunities for Carers. 
 

Social Support 
 

Provides company and support which includes shopping, 
banking, attending appointments and paperwork. 
 

Transport Services To doctors, hospitals, shopping, community activities, etc. 
 

Youth Services Provides: 

¶ centre-based support and recreational activities for youth 
at risk, 

¶ an outreach team to work with individual young people at 
risk of homelessness, 

¶ intensive support to help young people overcome complex 
barriers that prevent them from engaging in education, 
training or employment options and includes the Literacy 
Lift program for young people with very low levels of 
literacy, and 

¶ safe and supported accommodation for young women 
escaping domestic and family violence. 
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Appendix 3 
 
HCSG Board Members 2008/09 
 

Chairman 
Frank Kelly 
 

Vice Chairman 
Robert Burns 
 

Secretary 
Sue Reid 
 

Treasurer  
Paul Leuba 
 

Community Representatives 
 
Lara Bandarian 
Julie Hornby 
Brian Hunt 
Sue Jackson 
Lois Johnston 
Sarah Pollard 
Lesley Radloff 
Maureen Thomson 
 

Staff Members 
Helen Dullard, CEO 
Reg Armstrong, CFO 
 

Minute Taker 
Belinda Herring, PA to CEO 
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Appendix 4 
 

Financial Reports 
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