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Privilege statement

The Assembly has authorised the recording, broadcasting and re-broadcasting of these
proceedings.

All witnesses making submissions or giving evidence to committees of the Legislative
Assembly for the ACT are protected by parliamentary privilege.

“Parliamentary privilege” means the special rights and immunities which belong to
the Assembly, its committees and its members. These rights and immunities enable
committees to operate effectively, and enable those involved in committee processes
to do so without obstruction, or fear of prosecution.

Witnesses must tell the truth: giving false or misleading evidence will be treated as a
serious matter, and may be considered a contempt of the Assembly.

While the committee prefers to hear all evidence in public, it may take evidence in-
camera if requested. Confidential evidence will be recorded and kept securely. It is
within the power of the committee at a later date to publish or present all or part of
that evidence to the Assembly; but any decision to publish or present in-camera
evidence will not be taken without consulting with the person who gave the evidence.

Amended 20 May 2013
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The committee met at 3.20 pm.
MAYER, MS KATE ELIZABETH, Private citizen

THE CHAIR: Good afternoon, and welcome to the public hearings of the health and
community wellbeing committee for our inquiry into raising children in the ACT.
Today we will hear from a range of witnesses who made submissions to our inquiry.
The committee wishes to acknowledge the traditional custodians of the land we are
meeting on, the Ngunnawal people. The committee wishes to acknowledge and
respect their continuing culture and the contribution they make to the life of this city
and this region. We would also like to acknowledge and welcome any other
Aboriginal and Torres Strait Islander people who may be attending today’s event or
who may be watching.

We are recording and transcribing our proceedings today, and they will be published
in Hansard, and they will also be broadcast and webstreamed live. If you take a
question on notice, just say, “I’ll take that question on notice.” But, Kate, we do not
usually ask questions on notice, except to ministers; that one is probably not going to
happen.

Some of the issues raised in this inquiry are sensitive. We have support information
on hand for any witnesses who find this difficult or for anybody who is watching or
attending. So please speak up and ask for help if you would like to. Topics can be
sensitive, so if you find the hearing difficult, please let us know and we can take a
break.

I am really pleased to welcome Kate Mayer. Kate, I am hoping we gave you a pink
privilege statement, which has some rights and responsibilities. Did you read that
statement and are you happy to comply with that?

Ms Mayer: I did read that statement, and I am happy to comply.

THE CHAIR: Excellent. So, Kate, we might kick off. Did you want to make an
opening statement? Is there anything you want to start by talking us through?

Ms Mayer: No.

THE CHAIR: That is okay. First, thank you so much for your time and thank you for
streaming for us. I was really pleased. We have had a lot of excellent submissions to
this inquiry. We have had a really big range of voices, which is great. I was struck by
a problem that I am not familiar with because I have not been a shift worker: can you
run me through the problems we are going to have with parents who are shift
workers?

Ms Mayer: I work at Canberra Hospital, where nursing shift works are broken into
three primary types. Your morning shift starts at 7 am and ends at 3.30 pm. Your
evening shift starts at 1 pm and ends at 9.30 pm, and your night duty starts at 9 pm
and ends at 7.30 am the next day. There are obviously other shifts around, but that is
manager- and department-dependent.
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THE CHAIR: How has that impacted you? You have a child and you have had to try
to find day care.

Ms Mayer: Yes; I have a two-year-old. I would have been four to six weeks pregnant,
and I applied to go to the hospital day care. It is one of the only two in Canberra that
opens at 6.30 am. Both Canberra Hospital and North Canberra Hospital have those
two day cares, and I was originally rejected. Scarlet would have been eight months
old. I was like, “Okay; this is going to be awkward going back to work.” Then they
called me the next week and offered me two days. So, I could only return to work
from a full-time rotating roster to two days morning shifts.

THE CHAIR: We are in such a healthcare crisis—such a shortage. Yes, it really
surprised me. I would imagine that we have a lot of women and parents working in
this field.

Ms Mayer: Yes, especially because we moved here from Melbourne seven years ago.
We were brought here because of the job prospects. There was just this massive
thing—it was called the SPIRE, when we first moved here, and now it is Building 5.
We have people coming from overseas—from New Zealand, from England—and if
the same thing happens to them five or six years down the track, and they want to
have a family, it is really competitive trying to come back to work and find a day care.
I am incredibly privileged, I know—I managed to get a spot. But I am one of the
lucky ones.

THE CHAIR: I am really pleased to speak to you, but it worries me for the people
that do shift work, and you pointed this out too—cleaners and other people that may
not have access to a hospital day care.

Ms Mayer: Yes. The cleaners start before me. They can do it overnight. Sometimes
they are there at 6 am just doing a round, so it is hard. The only day cares near my
suburb all open at 7.30 am in the morning, so I would not have been able to go back to
work had I not gotten into this day care.

THE CHAIR: When I was looking for day care, it never occurred to me that they
were all opening at seven or eight in the morning.

Ms Mayer: Yes, and unfortunately my partner was a nurse at the time—and is now a
paramedic, so there is a bit more flexibility—but even if your partner is a tradie, what
time do they start—6.00, 6.30?

THE CHAIR: Yes, pretty early.

Ms Mayer: Those people who are trying to build, because Canberra is doing a great
job—it is doing all this infrastructure and absolutely having more jobs and attracting
new people—but there are no resources post settling in.

THE CHAIR: That is true. I am going to hand over to my colleague.

MR MILLIGAN: I will probably just stick to that line of questioning. Obviously, it
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is very difficult for single parents, particularly working those night shifts, of course.
Are there any recommendations you could put forward in terms of what the
government could do to attract private industry or to work with our healthcare
professionals to provide some sort of service for those single parents that might be
doing those late shifts where they could have their kids looked after, either through
the hospital or maybe through private industry?

Ms Mayer: We have definitely all made jokes that our managers should just have a
day care in their office because of the demand for shift work. Unfortunately, most of
us just go to family, friends, nannies. I am not entirely sure about our small cohort. I
do not know what our percentage is. Is the demand actually there? It is for our cohort.
As healthcare workers and shift workers, we need it, but I am not sure what
percentage of Canberra that is, to get private industry interested.

But if that was offered to us—if you put out a survey—I am pretty sure most of us
would be ticking, “Yes, please; we would be interested,” if a company was to open
and do extended hours and things, or if Tuggeranong Community Centre said things
like “Drop your kids off, we can bus them to the daycare; we can pick them up
afterwards.” I know some day cares have that kind of system with primary schools,
when those kids are going through preschool. It is like a shuttle system where they
will take the kids to the preschool, but they come back to the campus where the day
care is.

Maybe if there was a system like that you could tap into those resources as you
needed it because you feel comfortable. You would know it is run by the community
centre near your house, in your zone. That is what my parents had when we grew up
in Melbourne. They just liaised with the local church to help take care of us. But
Melbourne’s a different place.

THE CHAIR: Do you know, through your networks: are there any of our cities in
Australia that are providing these services at the moment?

Ms Mayer: No. We all just talk about a village, and a lot of us are pretty dependent
on mum and dad being close or using your neighbour. I, thankfully, have a neighbour
who wants to earn money for Europe, so I get her to babysit occasionally. I am just
saying, | think it is across the board; it is across Australia.

THE CHAIR: I imagine that Canberra’s likely to run into some problems that we do
not want to have because we have quite a transient population and we are trying to
attract skilled workers, particularly in the medical field, but also a lot of skilled shift
workers, and if we cannot, those people will come without their family supports.

Ms Mayer: Yes. In the hospital itself, in our own department, we create units and
villages ourselves to help each other out, and you become that unit instead. You have

friends, and you take one kid one day, and they will do the same for you.

THE CHAIR: Good on you. Good grief, you must have the most organised,
logistically planned life, and hats off to you with a two-year-old and shift work.

Ms Mayer: Currently planned to September; yes.
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THE CHAIR: I am impressed.

This is a really good problem. I do not know what recommendation we will come up
with, but I suspect we will certainly direct the government to this issue, and I quite
like the idea you have raised that you do not necessarily need one at every suburb.
You could have this sort of facility somewhere, and people from around Canberra
could use it. Are there any other particular difficulties? We have not come into this
inquiry with any judgment. We do not want people to have children or not have
children; we just want to know how Canberra, and our government, is making those
choices harder or easier to make. Are there any other issues that you want to raise
with us?

Ms Mayer: Cost of living is just a general one, but—I am probably going to use the
wrong language—extended accesses for new parents. When I became a new parent
Tuggeranong Health sent me an invitation to a new parents group. My partner and I
completely misunderstood that, and I called them and said, “Are new dads welcome?”
and they said, “No, it’s just for mums. We are using inclusive language on the invite.”
Then what does my partner have? He has nothing. He was at home with me. He was
very lucky; he had seven weeks of annual leave.

I guess that ties into a further point—that there are no new resources for dads. Also,
he had to organise annual leave. He was only entitled to two weeks of paternity leave.
I know the government is definitely extending it, and I believe we are going up to
26 weeks by 2026 for birth leave, but I think new dads, as well, 100 per cent deserve
that. That would help.

In raising children, they say that the first five years are the most formative years of a
child’s life. If you had extended paternity and maternity leave available, that would
definitely help you organise your life. You could plan for a lot more things. You
would not be so rushed as you return to work, and then planning day care and
community services. And either relocating or having mum and dad come up to live
with you for a bit, I think, would just be integral. It would make you feel more like a
family unit, because when my partner went back to work it was just me with this
brand new baby, and if you feel pretty isolated and alone, you want them there.

THE CHAIR: I certainly remember that. My partner was fortunate enough to stay
home for six weeks, and I do not think I left the house by myself until five weeks and
six days, just because there is a lot to organise to be able to even work out how to do it.

Ms Mayer: That was pretty much me. The day before, I thought, “I’m going to go out
on my own. I have actually never done this.” And I had a caesarean section, so I could
not drive; I could not push a pram. I was incredibly lucky he had just organised the
leave. Obviously, I know that I come from a place of privilege in that it happened that
way, but I can imagine women whose husbands cannot do that because there is no
leave for them to access, and they have had a caesarean as well. That must be
incredibly hard.

I would advocate for that. Knowing those services were there to access for a longer
period of time would make the prospect of having children look less scary, because
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when you share with your friends that have not had kids, “Yep, I was alone after
having a baby. My husband had to go back to work. He needed sleep. He is a shift
worker. He drives an ambulance. He is working in resus,”—whatever the concept—
you can accidentally deter your friends, because all they think is, “I will be alone for
eight weeks after having a baby.” That is a cycle. That is a whole other problem of
women probably sharing the wrong things, because you talk.

But, yes, I think we could increase that. When I told my partner I was doing this, he
said, “Please tell them to increase paternity leave,” because it is the one thing he
wanted. He wanted to be at home so much more with our baby, and he was missing
out.

THE CHAIR: Thank you.

MR MILLIGAN: You raised a valid point about shift workers, so I think I am pretty
keen to see what we can come up with in terms of recommendations, because if we
can provide some sort of support for those single parents out there who do shift work,
we might be able to attract more people to nursing, let us say, as the example in your
case—not being a single parent, but working in that profession.

Ms Mayer: One hundred per cent; yes. There are some great people overseas that |
know we are attracting. We would hate to see them go because they just could not

raise a family here.

THE CHAIR: Thank you. Thank you also for support for new dads, which is also
support for the entire family, in effect.

Ms Mayer: Yes.
THE CHAIR: Yes; it assists by all means. Is there anything else? I reckon you have
given us excellent material for a couple of good recommendations. Is there anything

else, while you have us, that you want us to pursue government on?

Ms Mayer: No, I think that is it. I am really glad you guys are doing this and being
open to us everyday people who are living in it.

THE CHAIR: Thank you so much. Thank you for sharing your experience. It is
delightful to chat to somebody who is in the thick of it. It is a really fun time, but it is
a really busy time, isn’t it?

Ms Mayer: Thank you so much.

Short suspension.
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VAUGHAN, MR SIMON, Principal, Canberra College

JOHNSON, MS SUSAN, Executive Teacher, CCCares (@ Canberra College
HUXLEY, MR MARK, Executive Group Manager, School Improvement, ACT
Education Directorate

THE CHAIR: I am pleased to now welcome witnesses from CCCares (@ Canberra
College and the ACT government. I believe we have sent you a privilege statement
which sets out some rights and responsibilities. Have each of you had a chance to read
that and do you agree with the information?

Mr Vaughan: Yes.

Ms Johnson: Yes.

Mr Huxley: Yes; I have read the privilege statement and understand it.

THE CHAIR: That is excellent. Would you like to make an opening statement?

Mr Vaughan: Would you like an idea about CCCares itself in that opening
statement? Would that be helpful?

THE CHAIR: Yes; that would be good. Tell us a little about yourselves.

Mr Vaughan: I will go to a general overview of Canberra College. CCCares is a very
important part of our college. I will hand over to Susan for a bit more of the dynamics
and representation of the program itself. Canberra College currently has around 1,200
students. We have upward of 100 students attending the CCCares program. It has
been onsite at this part of Canberra College for 15 years or so.

Ms Johnson: Not that long.

Mr Vaughan: Not that long—about 10 years. But it has been in existence for longer
than that. We were amalgamated with Phillip and Stirling colleges. The program
developed around 25 years ago. The purpose-built building that is on this site was
finalised as I was leading for the first time. We are a quite integrated campus. It is not
different to college for other Canberra College students, except in some minor regard
for the “little people”, as I will call them. I hope that is understandable to you. We
make sure that they are secure and they are safe in a different way to, perhaps, the
mainstream campus. Susan.

Ms Johnson: The CCCares program meets the needs of young parents: pregnant and
parenting. Mums and dads can enrol in the program. They have a flexible learning
program. All our work is online. A lot of our young people work at home when it is
convenient for them, when they are looking after sick children or whatever. When
they come, there are four teaching staff who can work one on one or in a small group.
It is all very tailored to their needs and it is all very individual. Each young person
comes to us with a variety of needs, whether that is educational or social, and we
provide a wraparound service. We offer transport. We pick them up, bring them to
school and take them home every day. We have onsite partnerships with ACT Health.
We have MACH nurses every week and a GP that comes once a fortnight. We have a
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lot of other health services, including dental. Everything they need is there. We also
offer support with emergency food, clothing and referral to services. We have a lot of
community partnerships that help us make it a successful program.

We graduate about 15 students a year. In terms of Australia, we have a flagship
program. A lot of programs in other states are lucky to have 15 enrolments, so the fact
that we are graduating 15 people here is a pretty big deal. There are 497 young parents
in education in Australia, and we have 105 of those enrolled here in our program. We
are really meeting the needs of those people in the community.

THE CHAIR: That is a sensational level of support. I had a quick look at your
website. You are working with parents and pregnant people aged 14 to 25, and they
are coming out with useful skills and are getting all the support they need along the
way. Is that how the model works?

Ms Johnson: Success depends on the individual Not every student that leaves us
graduates. They might have got a full-time job or it might be that they got married and
wanted to continue growing their family. Whatever success is to the young person is
what we focus on. It is about their goals. We are there to support them in achieving
those goals and to reach out to whichever services they need to do that.

THE CHAIR: Awesome. Have you seen the need for change over time? You have
been operating this for a while now. We are certainly seeing a lot of cost-of-living and
housing concerns. Have you seen different needs appearing over time?

Ms Johnson: Absolutely. I have seen that the types of services we need to reach out
to change as well. It comes and goes as their funding changes. The cost of living is
affecting everyone, but the core barrier for the current cohort is being able to access
health services. The waitlist for paediatricians is really high. Everyone is in a housing
crisis, so of course that is going to affect young parents. There is their mental health.
It has been in the media a lot, but domestic and family violence obviously affects our
cohort as well, so we reach out to services for that when it is needed.

THE CHAIR: How do you trigger that? Is it when people ask you or do you have
support services that are aware of what is going on? How does that work?

Ms Johnson: Referrals to our program come from the community or self-referral.
Often midwives will bring people in when they have presented at a hospital pregnant.
Other services or schools reach out to us and say, “We have a student that has
disclosed to us that they are pregnant. Is your program an appropriate place for
them?” We service all of Canberra but also the Queanbeyan region. We also have
some remote students that have been moved to Goulburn, for whatever reason, and
they are still working online to try to finish their education.

THE CHAIR: That is awesome. Thank you. I will hand over to James.

MR MILLIGAN: Thank you, Chair. Can you talk a little bit about the programs that
you offer, the benefits that the students receive and the outcomes of the programs?

Ms Johnson: Sure. Specifically, onsite we offer a cert III in hospitality, a cert Il in
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business management, and, obviously, the senior secondary certificate. We have a
beauty course, and they get modules towards that. If they want to participate in any of
those certificate qualifications, they can. Otherwise, we connect them with external
apprenticeships and whatever course they want to study. We organise a lot of work
experience for the students. On top of that, we have parenting support. Circle of
Security come and do workshops. It is about looking at their educational outcomes,
but it is also about looking at support and the learning that they want around being a
young parent.

Mr Huxley: James, just to clarify your question: were you referring to domestic
violence services, MACH nurses and that kind of thing, or specifically school
programs?

MR MILLIGAN: School programs. I see it is very difficult at times to raise children
and also get some sort of qualification to build for the future. You were established in
2005, as I understand it. How has demand been since the establishment of CCCares
over the years?

Ms Johnson: It follows young people. The trend in the under-25s is declining, but our
enrolments have been consistent, certainly through my time. The program grew from
when it first started 25 years ago. Certainly since being on this campus, it has been
consistent. As I said, we will graduate at least 15 students a year, but those enrolments
come back. Our enrolments happen throughout the whole year because people get
pregnant throughout the whole year. They will engage with us any time.

Mr Huxley: We are trying to enforce a program where they get pregnant on 26
January, but it just does not seem to work!

MR MILLIGAN: Funny that!

Mr Huxley: There is an atypical length of time for students to get their year 12
certificate, if that is what they are aiming for. They have extended latitude around
how long they can be with us, because the ultimate goal is success for an individual
student. So, if it takes—

Mr Johnson: Most of our students join an abridged program. It might also mean that
we will not unenroll someone unless they are completely unengaged and we cannot
contact them. People will study with us and attend and then will need to stop and have
a baby. They might spend months at home caring for that child before returning to
school to continue with their education where they left off.

Mr Vaughan: As you can imagine, the pressures on anybody to raise children are
pretty huge, but often you do not have to go to school or do a training program as well
as raise a child. It is more common for the younger folk.

Ms Johnson: We also offer white card training, the RSA and a barista course. We do
a lot of those, as well as first aid training. That is all done on campus as well.

MR MILLIGAN: You obviously partner with the CIT and independent RTOs. Who
else do you partner with, and what other supports do you offer?
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Mr Vaughan: Training-wise, the Australian Training Company has an external
arrangement to deal with us. Sorry—what was the second part of the question, James?

MR MILLIGAN: Other service providers that you partner with to provide support.

Ms Johnson: In terms of social support, there is the MACH nurse. They organise the
GP and all that sort of stuff. We have links with Rotary. I cannot remember them all.
How long is my arm? How many services are there? There is Barnardos for anyone
who is involved with children and families. We have connections with them.

THE CHAIR: You talk a lot about remote learning. People come to your campus as
well, obviously, so it is a bit of a blend.

Ms Johnson: Yes. It is a flexible learning space. There are no classrooms, bells,
timetables or anything like that. They come in when they can. We have adjunct child
care where they can take their kids. We have qualified early educators looking after
the children. The parents can come and go to see their kids or help out in the rooms.
Then they just find a desk, sit down and start on their work. If they need support, they
find a teacher who can sit with them and go through it. That is how the learning
environment works daily.

THE CHAIR: That sounds great. Do the people who enrol with you come from a
pretty big range of backgrounds or are you seeing certain patterns?

Mr Vaughan: Every part of the spectrum you could imagine.
Ms Johnson: Pregnancy does not discriminate.

Mr Vaughan: We have had embassy kids, single mums and parents together. We
have had single dads. We have had every spectrum of—

Ms Johnson: Some people are homeless and some have very large supportive
families. It is for anyone in society that you can imagine.

THE CHAIR: That is awesome. Do you ever get to check in with your graduates and
see how they are doing? Do you have any—

Ms Johnson: We do hear from some of them. That is on their terms. We do not
impose ourselves on them, but we reach out to them and have networks that they can
reach out to. Some of the students keep in touch with each other and we hear things.

THE CHAIR: It is nice if they get some peer support. I imagine that a lot of what you
lose at that time of life is peer milestones. How do you get funding? You do not turn
people away. Do you have enough funding to provide services for the people who
come to you?

Mr Vaughan: Yes. It is all managed within the school’s means. If I were completely
honest, everybody wants more money all the time, but we manage. We are okay,
thank you.
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THE CHAIR: Goodness. That is the best news I have heard all day.
MR MILLIGAN: We do not hear that often.
THE CHAIR: No. That is really excellent.

Ms Vaughan: Our students can get a lot of community grants as well, so we support
students in applying for community funding as individual projects.

THE CHAIR: I would imagine that the funding need would be from some of your
students who maybe need housing or something else. If they access their education

with you, it might be that they actually need other community services.

Ms Johnson: That is part of the referral process and letting them know what they are
entitled to.

THE CHAIR: I like a lot of this. This strikes me as excellent screening and support
for mental health, drugs and alcohol, domestic violence and a lot of issues that can
become more acute when you are pregnant or when you are raising children. Do you

have a full referral network to help people with any of those other issues as well?

Ms Johnson: Absolutely. For whatever issue or goal they identify they need support
with, we reach out to the community.

Mr Vaughan: We also have social workers that work with the college.

Ms Johnson: I have training in community service, youth work and that kind of stuff
as well.

THE CHAIR: That is absolutely ideal. Are there any unmet needs that you can see
for your students? It may not be unmet needs with you; it may be other unmet needs.

Ms Johnson: We need paediatricians and we need psychiatrists.
THE CHAIR: The psychiatrists are for the children or for the parents of the children?

Ms Johnson: Paediatricians for the children and psychiatrists for both, to diagnose
and for early intervention, and for parents managing their own mental health.

Mr Vaughan: Generically across communities, housing would be another one.

Ms Johnson: The housing waitlist is too long.

THE CHAIR: The housing waitlist is too long—yes.

Mr Vaughan: Not to profile our students, but, like any section of the population,
there are issues around intimate partner violence and being able to give people

emergency accommodation. That happens within the cohort, and that becomes
another thing for you if you have that magic bucket of money that you just referred to.
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THE CHAIR: We do not have that magic bucket of money, but we are pretty keen on
telling the story as it is. That is pretty important.

Mr Vaughan: Yes. That is okay. That would be one thing outside of the school,
definitely.

Ms Johnson: There is some inconsistency in responses, depending on who you are
referring to. Sometimes things happen quickly; sometimes things happen really slowly.

THE CHAIR: Which areas are responding really well? What is working?

Ms Johnson: Getting stuff, if that makes sense. There are donations. We get a lot of
donations. It is easy for us to nominate furniture or clothes. Roundabout is absolutely
amazing—

THE CHAIR: Yes; they are great.

Ms Johnson: with what they offer, and I can pick it up the next day. MACH is
working. Our on-site health services are working. The fact that we have a GP on site
that bulk-bills and is free to the students and their children is working. The flexibility
of the program is working—their ability to access it.

Mr Vaughan: To give a behind-the-scenes nod to people who do not normally get a
shout-out, BSSS works really well with us to provide flexibility and accreditation.
They are really good with our needs and they help us get on with it.

THE CHAIR: What was that one?
Mr Vaughan: The Board of Senior Secondary Studies.

Ms Johnson: They are pretty flexible with how long it takes students to graduate and
things like that—having the abridged program.

MR MILLIGAN: I am making some notes now. It is good use of information.

THE CHAIR: That was enormously helpful. Before we finish, is there anything else
that you want to tell us while