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Pillar One: Simpler and sustainable income support system
Changes to Australia’s income support system over time have resulted in unintended complexities, inconsistencies and disincentives for some people to work. Achieving a simpler and sustainable income support system should involve a simpler architecture, a fair rate structure, a common approach to adjusting payments, a new approach to support for families with children and young people, effective rent assistance, and rewards for work and targeting assistance to need.
Simpler architecture
Page 42 to 52 of the Interim Report considers the need for a simpler architecture for the income support system. The Reference Group proposes four primary payment types and fewer supplements.  The primary payment types proposed are: a Disability Support Pension for people with a permanent impairment and no capacity to work; a tiered working age payment for people with some capacity to work now or in the future, including independent young people; a child payment for dependent children and young people; and an age pension for people above the age at which they are generally expected to work.  
In shaping the future directions for a simpler architecture the Reference Group would like feedback on:
What is the preferred architecture of the payment system? 
Should people with a permanent impairment and no capacity to work receive a separate payment from other working age recipients?
How could supplements be simplified? What should they be?
What are the incremental steps to a new architecture?
	THIS SUBMISSION IS FOCUSED ON SOME MENTAL HEALTH CONDITIONS AND PERSONS WHO ARE ALSO IN RECEIPT OF A DISABILITY SUPPORT PENSION. IT MAY OR MAY NOT BE RELEVANT TO ALL MENTAL CONDITIONS OR PHYSICAL DISABILITIES. THE STATEMENT ‘PERMANENT DISABILITY AND NO CAPACITY TO WORK’ IGNORES THE COMPLEXITIES OF SOME MENTAL HEALTH CONDITIONS EG: AUTISM, BI-POLAR, AND SCHIZOPHRENIA AND AS A CONSEQUENCE WILL FAIL TO TAKE ADVANTAGE OF ANY CAPACITY THE INDIVIDUALS MAY HAVE TO RETURN TO THE WORKFORCE. YOU ARE BORN WITH THESE CONDITIONS, THEY ARE NOT ACQUIRED, THEY ARE PERMANENT AND IN THE CASE OF AUTISM CANNOT BE TREATED WITH MEDICATION. THESE PEOPLE MAY AT TIMES HAVE SOME CAPACITY TO WORK; HOWEVER THIS SITUATION CAN ALTER AT ANY TIME. EMPLOYERS, WORK COLLEAGUES, CUSTOMERS ETC MAY NOT BE AWARE OF THE INDIVIDUAL’S CONDITION AND ANY ‘UNUSUAL’ BEHAVIOUR CAN LEAD TO TEASING, BULLYING, LOSS OF EMPLOYMENT ETC . A ‘MORE SIMPLIFIED SYSTEM’ MAY SUIT DOLLARS AND NUMBERS OUTCOMES BUT INFERS A MORE SIMPLE SYSTEM FOR GOVERNMENT WITH NO RECOGNITION OF THE DIFFICULTIES ALREADY FACED BY THESE PEOPLE. TO ENDEAVOUR TO STRUCTURE A DISABILITY SUPPORT PENSION TO ADDRESS ALL CIRCUMSTANCES WILL UNDOUBTEDLY LEAD TO UNFAIR TREATMENT FOR SOME OF THE MOST VULNERABLE PEOPLE IN OUR SOCIETY. IN SO FAR AS THE DISABILITY PENSION IS CONCERNED IT IS NOT POSSIBLE TO SIMPLIFY THE SYSTEM BY PLACING ALL DISABLED PEOPLE IN THE ONE BOX. FOR A START THERE NEEDS TO BE A DISTINCTION MADE BETWEEN PHYSICAL AND MENTAL DISABILITIES. FOR MENTAL HEALTH CONDITIONS THERE NEEDS TO BE SUBSETS IDENTIFYING THE DISABILITY AND EACH INDIVIDUAL’S CAPACITY TO WORK, ANY LIMITATIONS IDENTIFIED WITH PROPER SAFEGUARDS WHICH WILL ALLOW MOBILITY BETWEEN PENSION AND WORK GENERATED INCOME. THIS WILL TAKE TIME AND EFFORT BUT EACH PERSON’S SITUATION NEEDS TO BE ASSESSED WITH THE GOVERNMENT TRULY ENCOURAGING WORK PARTICIPATION RATHER THAN THE CURRENT SITUATION WHERE THESE PEOPLE ARE PENALISED BY REDUCING PAYMENTS AND SUPPORT WHEN THEY ENTER THE WORKFORCE. AS THE MINISTER HAS STATED SOME DISABILITIES ARE ‘EPISODIC’ AND THIS NEEDS TO BE RECOGNISED. RATHER THAN REMOVING PEOPLE WITH A MENTAL HEALTH CONDITION FROM THE DISABILITY SUPPORT PENSION WHEN THEY ARE WORKING A CERTAIN NUMBER OF HOURS, THE PENSION SHOULD REMAIN EVEN IF THEY ARE RECEIVING NO PAYMENT. SUPPORT MECHANISMS SUCH AS RENT ASSISTANCE, HEALTH CARE CARD SHOULD BE KEPT IN PLACE. THIS COULD CONTINUE FOR A NUMBER OF YEARS, SAY 2 OR 3 TO ENSURE THESE PEOPLE CAN REALLY UNDERTAKE FULL TIME WORK ON A LONG TERM BASIS AND CAN OPERATE INDEPENDENTLY WITHIN THE COMMUNITY. UNDER THE CURRENT ARRANGEMENTS THERE IS STRONG DISINCENTIVES FOR THESE PEOPLE TO SEEK FULL TIME WORK. NO ONE CAN FAKE THESE CONDITIONS AND CERTAINLY WOULD NOT DO SO JUST TO RECEIVE A DISABILITY SUPPORT PENSION. IN ANY EVENT TO DO SO WOULD INDICATE THAT PERSON DOES HAVE A MENTAL HEALTH CONDITION OF SOME SORT. IF GOVERNMENTS FAIL TO RECOGNISE AND ADDRESS MENTAL HEALTH CONDITIONS IN A TRULY CONSTRUCTIVE WAY THEN THE COMMUNITY IS IN FOR LONG TERM PAIN IN THE FORM OF INCREASED PETTY AND MAJOR CRIME, SUICIDES, PRISON AND HOSPITAL POPULATIONS. THIS REVIEW SHOULD REACH OUT TO THOSE WHO PRESENTLY GIVE DAILY SUPPORT TO THESE PEOPLE. THEY ARE IN THE BEST POSITION TO ADVISE ON A POSITIVE APPROACH TO REDUCING NUMBERS RECEIVING DISABILITY SUPPORT PENSION.



Fair rate structure
Page 55 to 60 of the Interim Report considers changes that could be considered to rates of payment for different groups. In shaping the future directions for a fairer rate structure the Reference Group would like feedback on:
How should rates be set, taking into account circumstances such as age, capacity to work, single/couple status, living arrangements and/or parental responsibilities?
	THE DISABILITY SUPPORT PENSION SHOULD BE NO LESS THAN THE ADULT MINIMUM WAGE FOR SAY CLERICAL OFFICERS AND INCREASED YEARLY IN ACCORDANCE WITH CPI. PEOPLE ARE BORN WITH A MENTAL HEALTH CONDITION, IT IS NOT ACQUIRED. IT IS NOT THE PERSON’S OR PARENT’S “FAULT” AND THEY SHOULD NOT HAVE TO CARRY THE BURDEN ALONE.



Common approach to adjusting payments
Page 60 to 64 of the Interim Report considers a common approach to adjusting payments to ensure a more coherent social support system over time. In shaping the future directions for a common approach to maintaining adequacy the Reference Group would like feedback on:
What might be the basis for a common approach to adjusting payments for changes in costs of living and community living standards?
	NO LESS THAN CPI



Support for families with children and young people
Page 65 to 68 of the Interim Report considers how the payments could be changed to improve support to families with children and young people. In shaping the future directions for support for families with children and young people the Reference Group would like feedback on:
How can we better support families with the costs of children and young people to ensure they complete their education and transition to work? 
In what circumstances should young people be able to access income support in their own right?
	THIS IS AN AREA WHERE THE GOVERNMENT NEEDS TO ADDRESS ITS MUTUAL OBLIGATIONS FOR PEOPLE WITH A MENTAL HEALTH CONDITION. AT PRESENT THE MAJORITY OF CHILDREN ARE EDUCATED THROUGH THE STATE AND PRIVATE SCHOOL SYSTEM. UNIVERSITIES AND TAFE ARE IN SIMILAR SITUATIONS. THESE AREAS HAVE VERY FEW IF ANY PROGRAMS THAT ADDRESS THE SPECIAL NEEDS OF THESE CHILDREN. THERE ARE A FEW PRIVATE INSTITUTIONS WHICH CATER FOR THESE CHILDREN BUT WITH FEES IN EXCESS OF $50,000 PER ANNUM THEY ARE INACCESSIBLE TO MOST PARENTS. NOT ONLY DOES THE EDUCATION SYSTEM FAIL THESE CHILDREN, THE BULLYING AND TEASING WHICH BY THEIR DIFFERENT BEHAVIOUR THEY ARE MOST LIKELY ATTRACT ONLY EXACERBATES THE DIFFICULTIES THEY FACE IN DAILY LIVING. UNLESS GOVERNMENTS FACE UP TO THEIR MUTUAL OBLIGATIONS IN THIS FIELD THEN ANY INVESTMENTS IN PROGRAMS WHEN THEY REACH ADULTHOOD WILL ONLY DELIVER MINIMAL BENEFITS. IN ADDITION THE LONGER THIS ISSUE IS IGNORED, ONLY MEANS THE MORE ADULTS IN THE COMMUNITY THAT WILL HAVE MINIMAL CHANCES OF BEING ABLE TO LIVE A LIFE INDEPENDENT OF GOVERNMENT SUPPORT. THIS EARLY INTERVENTION WILL TRULY GIVE CREDENCE TO SHORT TERM PAIN FOR LONG TERM GAIN. THE REASON SO MANY ADULTS WITH A MENTAL HEALTH CONDITION ARE ON DISABILITY SUPPORT IS BECAUSE THIS EARLY INTERVENTION WAS NEVER UNDERTAKEN IN THEIR CHILDHOOD.  DOES THE PANEL UNDERSTAND THAT A PERSON WITH AUTISM RECEIVES INFORMATION IN A NUMBER OF INDIVIDUAL WAYS EG. COLOURS, MUSIC AND HAS EXTREME DIFFICULTY IN UNDERSTANDING TEACHING IN A ‘NORMAL’ CLASSROOM SITUATION. THE HIGHER THE LEVEL OF EDUCATION THE MORE DIFFICULT IT IS FOR THESE PEOPLE. IT IS ONLY THEIR INDIVIDUAL INTELLIGENCE THAT WILL ENABLE THEM TO ACHIEVE REASONABLE STANDARDS. SOCIETY HAS SET UP MOST OF THESE PEOPLE TO FAIL AND TRANSITION TO WORK IS EXTREMELY DIFFICULT. IF SOCIETY (GOVERNMENT) DOES NOT ACCEPT ITS RESPONSIBILITY IN THIS AREA THEN THEY INSURE PEOPLE REMAIN ON SUPPORT FOR MOST OF THEIR LIVES.



Effective rent assistance
Page 68 to 71 of the Interim Report considers Rent Assistance and suggests a review to determine the appropriate level of assistance and the best mechanism for adjusting assistance levels over time. In shaping the future directions for Rent Assistance the Reference Group would like feedback on:
How could Rent Assistance be better targeted to meet the needs of people in public or private rental housing?
	PERSONS WITH A MENTAL HEALTH CONDITION COULD NOT CONSIDER A RENTAL SITUATION IF THEIR SOLE INCOME WAS THE DISABILITY SUPPORT PENSION. IF PART TIME WORK WITH PART PENSION ENABLED THEM TO RENT IN THE PRIVATE SECTOR THEN A MINIMUM OF 50 PER CENT WOULD BE REQUIRED. ABOUT 10 YEARS AGO IN QUEENSLAND THESE PEOPLE WHO WERE LIVING IN THE FAMILY HOME AT THE TIME WERE REMOVED FROM THE PUBLIC HOUSING LIST SO THIS OPTION IS NOT AVAILABLE TO THEM. ONCE AGAIN GOVERNMENTS HAVE FAILED FAMILIES OF PEOPLE WITH A MENTAL HEALTH CONDITION.



Rewards for work and targeting assistance to need
Page 72 to 78 of the Interim Report considers changes to means testing for improved targeting to need and better integration of the administration of the tax and transfers systems to improve incentives to work. In shaping the future directions for rewards for work and targeting assistance to need the Reference Group would like feedback on:
How should means testing be designed to allow an appropriate reward for work? 
At what income should income support cease?
What would be a simpler, more consistent approach to means testing income and assets?
	IN RELATION TO THE DISABILITY SUPPORT PENSION IT IS UNLIKELY THERE WILL BE ANY ASSETS FOR PERSONS WITH A PERMANENT MENTAL HEALTH CONDITION. INCOME SUPPORT COULD CEASE WHEN A PERSON’S INCOME IS EQUIVALENT TO THE MINIMUM WAGE. HOWEVER, SUPPORT MECHANISM’S SUCH AS RENT ASSISTANCE AND HEALTH CARE CARD SHOULD CONTINUE EVEN WHEN INCOME SUPPORT CEASES AS THIS WILL PROVIDE A SAFETY NET UNTIL SUCH TIME AS IT IS DEMONSTRATED THAT FULL TIME WORK IS A LONG TERM PROSPECT. REMOVING ALL SUPPORT WHEN A PERSON’S INCOME REACHES A CERTAIN LEVEL IS A BIG DISINCENTIVE TO SEEKING FULL TIME WORK.


Pillar Two: Strengthening individual and family capability
Reforms are needed to improve lifetime wellbeing by equipping people with skills for employment and increasing their self-reliance. To strengthen individual and family capability changes are proposed in the areas of mutual obligation, early intervention, education and training, improving individual and family functioning and evaluating outcomes.
Mutual obligation
Page 80 to 85 of the Interim Report considers more tailored and broadening of mutual obligation and the role of income management. In shaping the future directions for mutual obligation the Reference Group would like feedback on:
How should participation requirements be better matched to individual circumstances? 
How can carers be better supported to maintain labour market attachment and access employment? 
What is the best way of ensuring that people on income support meet their obligations?
In what circumstances should income management be applied?
	IN THE FIRST INSTANCE FOCUS ON THE TERM MUTUAL OBLIGATION NEEDS TO BE SHIFTED FROM THE PERSON RECEIVING THE SUPPORT BENEFIT TO THE COMMUNITY, GOVERNMENT AND EMPLOYERS. A CULTURAL CHANGE IS REQUIRED AND THE PRESENT APPROACH OF LABELLING THESE PEOPLE AS DISABLED SHOULD BE DISCONTINUED. THE FOCUS MUST BE ON THE FACT THEY ARE “DIFFERENT” NOT DISABLED.BY FOCUSING ON THE RECIPIENT OF THE SUPPORT THE NEED FOR CHANGE IN THESE AREAS IS NOT ADDRESSED. THE COMMUNITY, GOVERNMENTS EMPLOYERS GENERALLY ACCEPT AND MAKE THE NECESSARY ADJUSTMENTS FOR A PERSON WITH A PHYSICAL DISABILITY SUCH AS ONLY ONE ARM, IN A WHEELCHAIR ETC. THEY ARE CONSIDERED NORMAL JUST WITH A PHYSICAL DIFFERENCE. THE COMMUNITY, GOVERNMENTS, EMPLOYERS CANNOT AND DO NOT ACCEPT THAT PEOPLE WITH A MENTAL DISABILITY ARE NORMAL BUT JUST DO AND APPROACH THINGS DIFFERENTLY. PERSONS WITH MENTAL HEALTH CONDITIONS ARE GENERALLY VERY SMART, HOWEVER THEY CAN HAVE DIFFICULTIES IN SUCH AREAS AS PERSONAL INTERACTIONS, TIMELINES, ORGANISATION ETC. THIS OF COURSE CAN AND DOES LEAD TO DIFFICULTIES IN THE WORKFORCE AND EMPLOYERS AND OTHER WORKERS ARE NOT PREPARED TO GIVE THE SAME CONSIDERATIONS TO PERSONS WITH MENTAL HEALTH CONDITIONS AS THEY DO TO PERSONS WITH A PHYSICAL DISABILITY. ALTERATIONS TO THE WORKPLACE ARE REQUIRED TO BE MADE BY LAW TO MEET THE SPECIAL NEEDS OF PEOPLE WITH A PHYSICAL DISABILITY. NO SUCH CONSIDERATION IS GIVEN TO PERSONS WITH A MENTAL HEALTH CONDITION. UNTIL SUCH TIME AS GOVERNMENTS AND EMPLOYERS MEET THEIR OBLIGATIONS IN THESE AREAS THERE IS LITTLE CHANCE OF MEANINGFUL WORK PARTICIPATION FOR THESE PEOPLE. 



Early intervention
Page 85 to 88 of the Interim Report considers risked based analysis to target early intervention and investment and targeting policies and programmes to children at risk. In shaping the future directions for early intervention the Reference Group would like feedback on:
How can programmes similar to the New Zealand investment model be adapted and implemented in Australia?
How can the social support system better deliver early intervention for children at risk?
	SURELY AUSTRALIA HAS SUFFICIENT NUMBER OF PEOPLE WITH ENOUGH INTELLIGENCE TO DEVELOP ITS OWN PROGRAMMES. THE NEW ZEALAND EXPERIENCE HAS HAD INSUFFICIENT TIME TO DETERMINE WHETHER IT PROVIDES BENEFITS WHICH IMPROVES THE LONG TERM OUTLOOK FOR PERSONS WITH A DISABILITY OR ONLY FOR THE BOTTOM LINE OF A GOVERNMENT. THE SOCIAL SUPPORT SYSTEM NEEDS TO HAVE THE RESOURCES PROVIDED BOTH IN EXPERIENCED PERSONNEL AND BUDGET FOR EARLY IDENTIFICATION OF THESE MENTAL HEALTH CONDITIONS WITH THE ASSOCIATED EDUCATIONAL FACILITIES OUTLINED IN THE RESPONSE TO PAGES 65 TO 68



Education and Training
Page 89 to 90 of the Interim Report considers the need for a stronger focus on foundation skills in both schools and vocational education and training, and on transitions from school to work. In shaping the future directions for education and training the Reference Group would like feedback on:
What can be done to improve access to literacy, numeracy and job relevant training for young people at risk of unemployment?
How can early intervention and prevention programmes more effectively improve skills for young people?
How can a focus on ‘earn or learn’ for young Australians be enhanced?
	THE PREVIOUS COMMENTS ON EARLY INTERVENTION APPLY HERE AS WELL. UNLESS THIS ISSUE IS ADDRESSED YOU ARE ONLY BLOWING IN THE WIND AND WHILE ALTERATION TO PAYMENTS ETC MAY ADDRESS GOVERNMENT WISHES THEY WILL NOT ADDRESS THE PROBLEM. IT MAY ALTER THE BOTTOM LINE IN ONE AREA BUT WILL APPEAR DOUBLY IN OTHER AREAS WHICH WILL BE MORE DIFFICULT TO CONTROL.


Improving individual and family functioning
Page 90 to 93 of the Interim Report considers cost effective approaches that support employment outcomes by improving family functioning and the provision of services especially to people with mental health conditions to assist them to stabilise their lives and engage in education, work and social activities. In shaping the future directions for improving individual and family functioning, the Reference Group would like feedback on:
How can services enhance family functioning to improve employment outcomes?
How can services be improved to achieve employment and social participation for people with complex needs?
	TO ADDRESS THIS QUESTION THE PANEL SHOULD UNDERTAKE A SHORT EXERCISE IN ROLE REVERSAL. IMAGINE THOSE CURRENTLY ON DISABILITY SUPPORT PENSION CONTROLLED AND OR OPERATED GOVERNMENT AND BUSINESS AND FILLED THE MAJORITY OF PLACES IN THE WORKFORCE AND PEOPLE CURRENTLY IN THOSE POSITIONS WERE ON SAY A “NORMAL” SUPPORT PENSION. THEN ENDEAVOUR TO ADDRESS WHAT SERVICES COULD BE IMPROVED FOR THE ‘NORMAL’ PERSON TO ACHIEVE EMPLOYMENT AND SOCIAL PARTICIPATION. DEVELOPING ADHOC PROGRAMS WHICH IN MOST INSTANCES DELIVER MINIMAL RESULTS WILL NOT MAKE THE NECESSARY BIG CHANGE THIS REVIEW IS SEEKING. MORE WOULD BE ACHIEVED IF PROGRAMS WERE DEVELOPED FOR THE COMMUNITY AND BUSINESS TO TAKE A MORE COMPASSIONATE AND UNDERSTANDING VIEW OF PERSONS WITH A MENTAL HEALTH CONDITION. IF PROGRESS CAN BE MADE IN THIS AREA FAMILY FUNCTIONING, EMPLOYMENT AND SOCIAL PARTICIPATION FOR PEOPLE WITH A MENTAL HEALTH CONDITION WILL LOOK AFTER ITSELF.



Evaluating outcomes
Page 93 of the Interim Report considers improved monitoring and evaluation of programmes aimed at increasing individual and family capability to focus on whether outcomes are being achieved for the most disadvantaged. In shaping the future directions for evaluating outcomes the Reference Group would like feedback on:
How can government funding of programmes developing individual and family capabilities be more effectively evaluated to determine outcomes?
	IF GOVERNMENT FUNDING OF A PROGRAMME  WHATEVER IT IS CAN’T BE EFFECTIVELY EVALUATED BY NOW THEN THIS REVIEW WILL NOT BE ABLE TO COME UP WITH AN ANSWER.



Pillar Three: Engaging with employers
Employers play a key role in improving outcomes for people on income support by providing jobs. Reforms are needed to ensure that the social support system effectively engages with employers and has an employment focus. These reforms include making jobs available, improving pathways to employment and supporting employers.
Employment focus – making jobs available
Page 95 to 100 of the Interim Report considers what initiatives result in businesses employing more disadvantaged job seekers. In shaping the future directions for making jobs available the Reference Group would like feedback on:
How can business-led covenants be developed to generate employment for people with disability and mental health conditions?
How can successful demand-led employment initiatives be replicated, such as those of social enterprises?
	PERSONS WITH A MENTAL HEALTH CONDITION DO NOT LIKE NOR DO THEY WANT THEIR CONDITION TO BE HIGHLIGHTED. GENERALLY THEY HAVE MUCH HIGHER CAPABILITIES THAN FOLDING LETTERS, PACKING SHELVES, CLEANING DUTIES ETC. ONCE AGAIN THE APPROACH BY EMPLOYERS AND EMPLOYEES IS WHERE THE FOCUS SHOULD BE. THERE NEEDS TO BE MORE COMPASSION AND UNDERSTANDING JUST AS IS GENERALLY THE CASE AS FOR THOSE WITH A PHYSICAL DISABILITY. IN SAYING THAT EMPLOYERS NEED TO ACCEPT THAT THEY SHOULD HAVE IN PLACE PROPER MECHANISMS TO ADDRESS SITUATIONS THAT MAY OCCUR BECAUSE OF THE PERSON’S CONDITION.



Improving pathways to employment
Page 101 to 107 of the Interim Report considers the different pathways to employment for disadvantaged job seekers such as vocational education and training and mental health support models. In shaping the future directions for improving pathways to employment the Reference Group would like feedback on:
How can transition pathways for disadvantaged job seekers, including young people, be enhanced?
How can vocational education and training into real jobs be better targeted?
How can approaches like Individual Placement and Support that combine vocational rehabilitation and personal support for people with mental health conditions be adapted and expanded?
	ONCE AGAIN, UNLESS EARLY CHILDHOOD EDUCATION IS MODIFIED TO PROPERLY TEACH PERSONS WITH MENTAL HEALTH CONDITIONS YOU ARE REALLY GOING TO FIND ENORMOUS DIFFICULTIES STARTING AT EARLY ADULTHOOD. 



Supporting employers
Page 108 to 110 of the Interim Report considers what can be done to support employers employ more people that are on income support including better job matching, wage subsidies and less red tape. In shaping the future directions for supporting employers the Reference Group would like feedback on:
How can an employment focus be embedded across all employment and support services?
How can the job services system be improved to enhance job matching and effective assessment of income support recipients?
How can the administrative burden on employers and job service providers be reduced?
	AS IN A WHOLE RANGE OF AREAS IN THE COMMUNITY HAVING PERSONS WHO ARE EXPERIENCED IN THESE MENTAL HEALTH AREAS IS ESSENTIAL. UNDERSTANDING AND ACCEPTING ANY LIMITATIONS IN INTERPERSONAL SKILLS, CONCENTRATION, MOOD SWINGS ETC MUST BE UNDERSTOOD AND TAKEN INTO ACCOUNT. THIS IS NOT TO SAY THESE PEOPLE ARE NOT CAPABLE OF PERFORMING A JOB FOR WHICH THEY ARE SUITABLE BUT WITHOUT RECOGNISING THESE LIMITATIONS THEN SUCCESS IN THE WORKFORCE IS GREATLY REDUCED. THIS MAY IN FACT HAVE AN OUTCOME OF INCREASING ADMINISTRATION BUT WITHOUT IT THERE CAN BE NO SUCCESS IN PLACING THESE PEOPLE IN SATISFACTORY WORKING SITUATIONS.



Pillar Four: Building community capacity
Vibrant communities create employment and social participation for individuals, families and groups. Investments by government, business and civil society play an important role in strengthening communities. Also, access to technology and community resilience helps communities build capacity. Building community capacity is an effective force for positive change, especially for disadvantaged communities.
Role of civil society
Page 112 to 116 of the Interim Report considers the role of civil society in building community capacity. In shaping the future directions for the role of civil society the Reference Group would like feedback on:
How can the expertise and resources of corporates and philanthropic investors drive innovative solutions for disadvantaged communities?
How can the Community Business Partnership be leveraged to increase the rate of philanthropic giving of individuals and corporates?
How can disadvantaged job seekers be encouraged to participate in their community to improve their employment outcomes?
	THE THIRD DOT POINT WOULD APPEAR TO BE LOOKING AT ‘WORK FOR THE DOLE’ OR SIMILAR PROGRAMS. PEOPLE WITH A MENTAL HEALTH CONDITION GENERALLY HAVE A LOW SELF- ESTEEM AND POOR INTERPERSONAL SKILLS AND THESE TYPES OF PROGRAMMES DO LITTLE TO ASSIST THESE PEOPLE GAIN EMPLOYMENT RATHER THEY RE-ENFORCE AREAS AND MAKE IT MORE DIFFICULT FOR THEM TO GAIN EMPLOYMENT.



Role of government
Page 116 to 120 of the Interim Report considers the role of government in building community capacity. In shaping the future directions for the role of government the Reference Group would like feedback on:
How can community capacity building initiatives be evaluated to ensure they achieve desired outcomes?
How can the income management model be developed to build community capacity?
	IT IS ACTUALLY INSULTING IF THE PANEL IS CONSIDERING INCOME MANAGEMENT FOR PERSONS WITH A MENTAL HEALTH CONDITION. IT ONCE AGAIN RE-ENFORCES THE STEREOTYPE THAT SOMEHOW THESE PEOPLE ARE STUPID AND NOT CAPABLE OF OPERATING EFFECTIVELY IN SOCIETY. EVEN A CURSORY LOOK AT HOW FAMILIES ALREADY PROVIDE SUPPORT FOR THESE PEOPLE WITH NO HELP FROM GOVERNMENT WOULD BE EMBARRASSING FOR THE PANEL. 



Role of local business
Page 121 to 123 of the Interim Report considers the role of local business in building community capacity. In shaping the future directions for the role of local business the Reference Group would like feedback on:
How can communities generate opportunities for micro business to drive employment outcomes?
How can mutuals and co-operatives assist in improving the outcomes for disadvantaged communities?
	N/A



Access to technology
Page 124 to 125 of the Interim Report considers access to affordable technology and its role in building community capacity. In shaping the future directions for access to technology the Reference Group would like feedback on:
How can disadvantaged job seekers’ access to information and communication technology be improved?
	NO COMMENT




Community Resilience
Page 125 to 126 of the Interim Report considers how community resilience can play a role in helping disadvantaged communities. In shaping the future directions for community resilience the Reference Group would like feedback on:
What strategies help build community resilience, particularly in disadvantaged communities?
How can innovative community models create incentives for self-sufficiency and employment?
	N/A
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