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To provide feedback on this report contact:

Dr Helen Watchirs OAM 
President and Human Rights Commissioner

ACT Human Rights Commission 
GPO Box 158 
Canberra City ACT 2601

Ph: 02 6205 2222 
human.rights@act.gov.au

Contact officer
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1986 Self-government begins in the ACT.

1991 The ACT passes the Discrimination Act 1991 (ACT) (Discrimination Act), making it unlawful to discriminate 
against a person based on their race, religion, sex, sexuality or marital status. The ACT also establishes the ACT 
Discrimination Commissioner.

In the first decade of self-government, the Discrimination Act becomes the primary vehicle for the protection of 
human rights in the ACT.

The Office of the Youth Advocate ACT merges into the Community Advocate.

1994 The ACT Government appoints the first Victims of Crime Coordinator.

The ACT becomes the first Australian jurisdiction to recognise the rights of people in de facto and caring 
relationships.

2002 Gallop report recommends establishing an independent disability commissioner.

2003 Foundation for Effective Markets and Governance report on review of oversight agencies recommends the new 
disability commissioner sit within the merged Human Rights Commission.

2004 The ACT becomes the first jurisdiction in Australia to enact a comprehensive Human Rights Act (HR Act). It 
also establishes the Human Rights Commissioner in the existing ACT Human Rights Office. The Vardon Report 
recommends an independent Commissioner for Children and Young People.

2005 The Office of the Community Advocate becomes the Public Advocate.

2006 The ACT Human Rights Office becomes the Human Rights Commission. The Commission includes the Human 
Rights and Discrimination Commissioner and the Health Services Commissioner.

2007 New Children and Young People Commissioner and Disability (and Community Services) Commissioner are 
appointed.

A timeline of human rights 
in the ACT
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2009 Public authorities in the ACT are required to act in a way that is compatible with human rights, and to properly 
consider relevant rights in decision-making, under amendments to the HR Act.

2011 The Victims of Crime Act 1994 (ACT) (VoC Act) is amended to establish a Victims of Crime Commissioner.

2013 The right to education becomes the first economic, social and cultural right to be recognised in the ACT, under 
amendments to the HR Act.

2014 The Births, Deaths and Marriages Registration Act 1997 (ACT) is amended to improve legal recognition of sex 
and gender diverse people; to introduce a third legal sex category; and to remove the requirement for persons to 
undergo surgery before changing their legal sex.

2016 The distinct cultural rights held by Aboriginal and Torres Strait Islander people are recognised under amendments 
to the HR Act. Separate amendments are passed strengthening the right to education. The Discrimination Act 
is amended to safeguard against discrimination based on a person being subject to domestic or family violence; 
their accommodation status; employment status; immigration status; and physical features. The amendments 
introduce intersex status as a standalone attribute. People can complain about vilification on the grounds of 
disability, religion or intersex status. The Human Rights Commission is restructured to include the Public Advocate, 
the Victims of Crime Commissioner and Victim Support ACT.

2020 ACT’s first intermediary program begins operating, supporting vulnerable witnesses.

Under amendments to the Human Rights Commission Act 2005 (HRC Act), members of the public can complain 
to the Commission about vulnerable people being subjected to or at risk of abuse, neglect or exploitation. 
The vulnerable people category includes people with a disability and certain older people.

The right to work and workers’ rights are also recognised under amendments to the HR Act. Together, these are 
the second economic, social and cultural rights to be enshrined in the HR Act. The ACT Government agrees to 
raise the age of criminal responsibility.

2021 A charter of rights for victims of crime comes into effect, detailing rights in the areas of respect, privacy and 
safety; access to support services, legal and financial assistance; participation in proceedings; information about 
administration of justice processes; and information about investigations, proceedings and decisions.

Under amendments to the HRC Act, members of the public can complain to the Commission about the conduct 
of a justice agency in not complying with victims’ rights.

Under the Sexuality and Gender Identity Conversion Practices Act 2020 (ACT), it becomes an offence to perform 
a sexuality or gender conversion practice on a protected person. Members of the public can complain to the 
Commission about such practices.

Under amendments to the HRC Act, members of the public can complain to the Commission about occupancy 
disputes, such as those relating to residential parks, boarding houses and other forms of accommodation subject 
to occupancy agreements.

2022 Under amendments to the Public Health Act 1997 (ACT), to create a regulatory framework relating to public 
health risks of COVID where those risks do not amount to a public health emergency, the Human Rights 
Commissioner must be consulted about Ministerial, Chief Health Officer and vaccination directions and exemption 
guidelines in relation to whether the directions and guidelines are consistent with human rights.
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Tara Cheyne MLA 
Minister for Human Rights 
ACT Legislative Assembly  
London Circuit 
Canberra ACT 2601

Dear Minister,

2021–22 ACT Human Rights Commission Annual Report

This report has been prepared in accordance with section 7(2) of the Annual Reports (Government Agencies) Act 2004 
(ACT) (Annual Reports Act), and in accordance with the requirements under the Annual Reports (Government Agencies) 
Directions 2022 (ACT) (the Directions).

It has been prepared in conformity with other legislation applicable to the preparation of the Annual Report by the 
ACT Human Rights Commission.

I certify that information in the attached annual report, and information provided for whole of government reporting, 
is an honest and accurate account and that all material information on the operations of the ACT Human Rights 
Commission has been included for the period 1 July 2021 to 30 June 2022.

I hereby certify that fraud prevention has been managed in accordance with the Public Sector Management Standards 2006 
(ACT) (repealed), Part 2.3 (see section 113, Public Sector Management Standards 2016).

Section 13 of the Annual Reports Act requires that you present the report to the Legislative Assembly within 15 weeks 
after the end of the reporting year.

Yours sincerely

Dr Helen Watchirs OAM 
President, ACT Human Rights Commission

6 October 2022 

Transmittal certificate

ACT Human Rights Commissioners (from left), Discrimination, Health Services, Disability 
and Community Services Commissioner, Karen Toohey; Public Advocate and Children 
and Young People Commissioner, Jodie Griffiths-Cook; President and Human Rights 
Commissioner, Dr Helen Watchirs; and Victims of Crime Commissioner, Heidi Yates.
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The Commission must comply with the Directions made under section 8 of the Annual Reports Act. The Directions are 
found at the ACT Legislation Register www.legislation.act.gov.au. This compliance statement indicates the subsections, 
under Parts 1 to 5 of the Directions, that are applicable to the Commission and the location of this information.

Part 1 Directions overview
The requirements under Part 1 of the Directions relate to 
the purpose, timing and distribution, and record keeping 
of annual reports. The Commission complies with all 
subsections of Part 1 of the Directions. To meet section 
15: Feedback, Part 1 of the Directions, contact details for 
the Commission are provided on page 5, giving readers 
the opportunity to provide feedback.

Part 2 Reporting entity 
annual report requirements
The requirements in Part 2 of the Directions are mandatory 
for all reporting entities. The Commission complies with all 
subsections. The information that satisfies the requirements 
of Part 2 is found in this annual report as follows:

• transmittal certificate, page 8

• organisational overview and performance 
(including all subsections), page 18

• financial management reporting, page 113

Part 3 Reporting by exception
The Commission has no information to report by exception 
under Part 3 of the Directions.

Part 5 Whole of government 
annual reporting
All subsections of Part 5 of the Directions apply to 
the Commission. Consistent with the Directions, the 
information satisfying these requirements is reported 
in the one place for all ACT Public Service directorates, 
as follows:

• Bushfire Risk Management, see Justice and Community 
Safety Directorate (JACSD) annual report

• Legal Services Directions, see JACSD annual report

• Public Sector Standards and Workforce Profile, 
see the annual State of the Service Report

• Territory Records, see the annual report of Chief 
Minister, Treasury and Economic Development 
Directorate (CMTEDD).

ACT Public Service Directorate annual reports are 
available at: www.cmd.act.gov.au/open_government/
report/annual_reports.

Compliance statement
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From the President and Human 
Rights Commissioner

I am very grateful to all Commissioners and staff for their 
commitment and ongoing dedication to the work of 
the Commission, which has continued to be particularly 
challenging with COVID impacting on our services. It is 
a tribute to Commissioners and staff that the community 
continues to access and trust our professional services 
and high-quality work. Casework is still increasing in 
volume and complexity, especially for people experiencing 
vulnerability, with rising mental health and disability 
issues which have been exacerbated by COVID. 

In the reporting year our outputs continued to grow as 
we provided the following services: 

• Received 1164 complaints, up from 507 in 2016–17; 
and 284 discrimination complaints, up 30 per cent 
from 218 last year and 70 per cent since 2018–19. 

• Provided 110 written legal advices, comments and 
submissions, a substantial increase from 63 last year; 
and 28 formal comments on draft Cabinet submissions, 
up substantially from 16 last year. 

• Intervened in two human rights cases in the ACT 
Supreme Court. 

• Ran 70 community engagement events. This was 
lower than 75 last year, due to COVID restrictions. 

• Provided services to 3,076 victims of crime.

• Handled 574 new applications under the Victims 
of Crime Financial Assistance Scheme, a substantial 
increase from 498 last year. 

• Advocated for, or otherwise monitored, the 2,338 
people brought to the attention of the Public Advocate.

In the reporting period, the Commission continued to 
focus on several priority areas: 

• Ensuring that the ACT Government’s COVID public 
health measures, particularly in the second lockdown 
from August to October 2021, had balanced restrictions 
on human rights that were targeted, necessary and 
proportionate. We created a COVID webpage with 
timely guidance for the community on issues such as 
mask-wearing; vaccination mandates in employment 

President and Human Rights Commissioner, 
Dr Helen Watchirs OAM.
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and access to goods and services; limits on rights 
in quarantine; and the right to protest. We made 
submissions and appeared before the Select Committee 
on COVID. The Commission was engaged in the 
development of the Public Health Amendment Bill 2021 
which includes provisions to consult the Human Rights 
Commissioner in making directions and guidelines. 
Human rights safeguards in the bill include requiring 
publication of human rights justifications; oversight 
by the Legislative Assembly of directions and guidelines; 
and review of quarantine and isolation orders.

• Advocating for a complaints handling jurisdiction 
under the Human Rights Act 2004 (HR Act). 
The mechanism should be similar to discrimination 
complaints, such as that included in the Human Rights 
Act 2019 (Qld). The need for a complaints mechanism 
was the focus of the International Human Rights Day 
forum on 10 December 2021, following a successful 
community petition called No Rights Without Remedy. 
The Legislative Assembly Committee on Justice and 
Community Safety made a supportive recommendation, 
recognising that a complaints mechanism is a pressing 
reform required for the HR Act to provide a free and 
accessible complaints pathway, rather than requiring 
people to litigate in the Supreme Court which is very 
time-consuming and costly for people.

• Promoting the inclusion of economic, social and cultural 
rights in the HR Act—the focus in the reporting year 
has been the potential inclusion of the right to a healthy 
environment. I participated in an Inter-Directorate 
Committee on this topic, as well as a community 
panel discussion in June 2022 and Conservation 
Council event in November 2021. The UN Human 
Rights Council passed a resolution in October 2021 
recognising the right to a healthy environment as a 
human right, with the UN General Assembly passing 
a similar Resolution in July 2022. The Commission 
plans to celebrate International Human Rights Day 
in December 2022 with a forum on this topic.

• Advocating to raise the minimum age of criminal 
responsibility from 10 to 14 years of age, with legislative 
reform progressing slowly in the reporting year.

• Highlighting the need for external review of care and 
protection decisions, with the unfortunate delay in 
the Community Services Directorate’s tender process 
of engaging research consultants to inform the 
development of a model.

Due to the greater demand for legal advice (including 
COVID-related work), I appointed an unfunded but 
essential third lawyer to the human rights legal and policy 
team. More resources have been devoted to interventions 
in the Supreme Court, with reasons for two decisions 
in earlier interventions now being published, and two 
new interventions being granted. See case studies on 
pages 29 and 30.

The Commission supports the call by the Aboriginal 
and Torres Strait Islander community for a formal inquiry 
into their overrepresentation in the justice system. 
The Commission also looks forward to the creation 
of an Aboriginal and Torres Strait Islander Children’s 
Commissioner as recommended by the Our Booris 
committee, with legislation expected to be enacted 
in the next reporting year.

The Commission oversights the human rights of detainees 
in the Alexander Maconochie Centre (AMC) with other 
regulatory bodies including the ACT Ombudsman and 
Official Visitors, and we continue to have serious concerns. 
We made a substantial submission in March 2022 to 
the second Healthy Prisons Review by the Office of the 
Inspector of Correctional Services (OICS), highlighting 
issues such as the impact of COVID; the mixing of remand 
and sentenced detainees; search registers; use of chemical 
agents; and conditions of detention for vulnerable detainees 
such as Aboriginal and Torres Strait Islander peoples, 
women, detainees with disabilities and older detainees.

I look forward to the implementation of the UN Optional 
Protocol Against Torture (OPCAT) in the ACT in January 
2023, after the Federal Government asked the UN 
to postpone its commencement for a year. The ACT 
Government jointly designated the Commission, the ACT 
Ombudsman and OICS as the ACT National Preventive 
Mechanism (NPM) in early 2022. We have held preparatory 
meetings. However, only the OICS has been funded to 
perform this work. It will be difficult for the Commission 
to absorb the costs of performing this work given the 
increasing demand for all our services. The OPCAT work 
involves inspecting all places of detention including the 
AMC and Bimberi and involuntary mental health facilities 
such as Dhulwa.

The Commission was very pleased to move into Allara 
House at 56 Allara Street at the end of January 2022, 
under a long-term lease, after refurbishment of our offices 
was delayed due to COVID. We have a welcoming lower 
ground floor service area for clients and meetings, as well 
as staff workstations and offices on level 5.
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From the Discrimination, 
Health Services, Disability 
and Community Services 
Commissioner

In my role as the Discrimination, Health Services, Disability 
and Community Services Commissioner, my team and 
I handle all of the Commission’s complaint jurisdictions, 
providing a single point of contact for Canberrans to 
have their concerns dealt with across a wide range 
of issues. This provides the ACT community with a 
comprehensive, free, accessible means of resolving their 
concerns. It also means the Commission can identify 
systemic issues and try and address those both through 
the individual complaint mechanism and by working 
collaboratively with our colleagues within the Commission, 
in government and the community.

People often use the complaint process when their own 
efforts to resolve a concern or deal with an issue informally 
have been unsuccessful. Where possible we facilitate 
early resolution of complaints by contacting people or 
organisations to deal with matters informally and quickly. 
Much of the work we do is to assist Canberrans to resolve 
real problems affecting their daily lives including access 
to health services, issues with employment or housing, 
concerns about services ACT children and young people 
are accessing, and the safety and wellbeing of older 
people and people with a disability in our community.

Discrimination, Health Services, Disability 
and Community Services Commissioner, 

Karen Toohey.
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The number of complaints we receive has increased over 
the last five years from 507 in 2016–17 to 922 in 2020–21 
and 1164 in 2021–22. While this reflects an expansion 
of our complaint jurisdictions, it also reflects the work 
we have undertaken to provide an accessible, timely 
and fair process for the community. Each complaint is a 
concern or problem a Canberra community member has 
encountered – difficulties enrolling a child with a disability 
in school, barriers accessing suitable accommodation and 
housing, people dismissed from a job because of age or 
disability, people seeking an explanation, or action to 
be taken about the way health services like surgery or 
mental health treatment has been provided, front line 
workers collaborating with us to address issues of abuse 
or neglect of older people and people with a disability in 
our community. 

Some notable achievements this year included:

• received 1164 complaints, up from 683 in 2018–19, 
a 70 per cent increase 

• receiving 284 discrimination complaints, up 30 per cent 
from 218 last year and 71 per cent since 2018–19  

• we received 42 vulnerable people complaints raising 
concerns about abuse, neglect or exploitation of older 
people or people with a disability

• we responded to 2028 enquires from the ACT 
community 

• the number of Aboriginal and/or Torres Strait 
Islander people accessing our complaints service 
was 4.6 per cent in 2021–22, maintaining a 
high level of access to the process by Aboriginal 
community members. 

I look forward to continuing this work in 2022–23 to 
ensure Canberra is a safe, inclusive and diverse community.
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From the Victims of Crime 
Commissioner

Victim Support ACT (VSACT) works with thousands of 
Canberrans each year. Operating as a one stop shop 
providing support, advocacy and financial assistance, the 
team provides wraparound services to people affected by 
crime. For the fourth year in a row, community demand 
for VSACT services has continued to rise. Compared to last 
year, VSACT experienced a 15 per cent increase in financial 
assistance applications (574 up from 498) and paid 21 per 
cent more to applicants ($2.9 million up from $2.4 million). 
There has also been a 29 per cent increase in community 
members accessing intensive case coordination over the 
past two years (1,920 up from 1,487 in 2019–20). The 
VSACT team has demonstrated diligence in responding 
to increased frontline demand despite COVID-related 
staff shortages. We are also grateful to the 122 local 
counsellors and other small business professionals who 
have chosen to work with our Victims Services Scheme 
over the past year to provide counselling and therapeutic 
assistance to our clients. 

The implementation and promotion of the charter of rights 
for victims continues to be a high priority for VSACT. The 
charter, which commenced in January 2021, is the most 
comprehensive legislated set of victim rights in Australia. 
It formally recognises the integral role of victims in the 
criminal justice system and provides practical remedies 
when rights are breached. VSACT’s rights and reform 
team received 101 victims’ rights concerns this year, most 
frequently involving the breach of a victim’s right to respect, 
and their right to receive timely updates from police.

Working to uphold the rights of those affected by family 
violence, VSACT’s family violence safety action pilot 
(FVSAP) has now completed its first full year of operation, 
working with more than 240 high risk family violence 
cases. FVSAP operates in partnership with the Domestic 
Violence Crisis Service and works with community and 
justice agencies to increase the visibility and accountability 
of domestic and family violence (DFV) perpetrators. 

Victims of Crime Commissioner,  
Heidi Yates.
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FVSAP is built on a foundation of listening to and walking 
alongside victim survivors, amplifying their voices and 
experiences to inform service-system responses. In August, 
an evaluation of FVSAP’s work recorded overwhelmingly 
positive feedback from stakeholders. FVSAP was identified 
as a much-needed mechanism, allowing agencies to 
better identify, assess and respond to high-risk DFV 
matters. The evaluation findings have informed FVSAP’s 
development across the reporting period, including the 
appointment of a specialist perpetrator advisor. 

It has also been another busy year for the ACT intermediary 
program, operating 24 hours a day, seven days a 
week. Intermediaries are accredited professionals and 
independent officers of the court who are specially trained 
to facilitate the communication of vulnerable witnesses. 
In the last 12 months, Commission intermediaries have 
provided their services wherever police have needed to 
conduct investigative interviews, from police stations 
to hospitals, schools to private homes. The program 
received its highest ever number of court referrals, 
with intermediaries called to assist in matters including 
homicide, family violence and sexual assault offences. 
Stakeholders continue to reflect the crucial role of 
intermediaries in ensuring that all members of the 
community can give their best evidence to police and 
at court, including witnesses as young as three years old.

I am also very pleased to report that over the past 
12 months, the ACT Sexual Assault Prevention and 
Response Program (SAPRP) has brought long-awaited 
attention to the systemic failures experienced by sexual 
assault survivors. In the first half of the year, the team 
and I worked intensively with victim-survivors, local 
support services, health professionals, ACT Policing, the 
legal community and representatives from Aboriginal and 
Torres Strait Islander communities to identify the myriad 
ways that the ACT’s therapeutic and justice systems 
are failing victim-survivors. As a member of the SAPRP 
steering committee, I was proud when the committee’s 
Listen. Take Action to Prevent, Believe and Heal report 
was presented to the ACT Government in December. 
Six months later, the government accepted almost all the 
report’s 24 recommendations, committing over $12 million 
to an initial tranche of work aimed at improving sexual 
assault prevention and response in the ACT. 

One such initiative includes the establishment of an 
independent cross-agency taskforce to review the high 
volume of sexual offences reported to ACT Policing that 
do not result in charges being laid. For example, in 2020, 
84 per cent of sexual offences reported to police did 
not result in a charge. As a member of the oversight 
committee, team members and I have begun work 
alongside ACT Policing, the Director of Public Prosecutions 
(DPP) and the newly appointed Coordinator-General 
for the Prevention of Sexual Violence, to better 
understand the reason for such high attrition rates 
in sexual offence matters. 

In summary, I recognise that it is rarely easy for people to 
come forward and ask for support, or for their rights as 
victims to be upheld and respected. Daily, the VSACT team 
and I seek to listen and apply what community are telling 
us about how we can improve our services, and to ensure 
that the voices of those with lived experience feed directly 
into ACT law and policy reform. I thank our colleagues 
across the Commission for their ongoing assistance, and 
in particular, my VSACT and intermediary team members 
who have gone the extra mile in a very challenging year 
to keep our frontline services operational. 
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From the Public Advocate and 
Children and Young People 
Commissioner

In my two roles of Public Advocate (PA) and of Children 
and Young People Commissioner (CYPC) , I see firsthand 
the challenges that many Canberrans face when dealing 
with life circumstances that increase vulnerability. 

As PA, my role centres on advocating for people whose 
rights are not being appropriately upheld and/or whose 
needs are not being adequately responded to by those 
services and systems that should be providing them 
with support. In doing so, I also provide oversight of 
these systems, which by virtue of their legislative basis, 
operate on the threshold of proportionality in their 
limitation of rights. At its essence, I seek to ensure that 
these systems do what they are supposed to do in the 
way they are supposed to do it.

As CYPC, I seek to ensure that the rights of children and 
young people are considered and upheld in legislation, 
policy and practice while actively pursuing opportunities 
for children and young people to have their views 
considered in decision-making about issues that impact 
their lives. Being able to engage directly with children and 
young people and to hear directly from them about the 
things that are most important to them provides unique 
insights into what it is like to be a child or young person 
right here, right now.

This past year was both a challenging and rewarding 
one in protecting and promoting the rights of people 
brought to the attention of my office. It was one that 
required perseverance and agility in responding to the 
stress and uncertainty as we experienced yet another 
lockdown beginning in August 2021 and both new and 
continued challenges of operating within what is becoming 
a ‘new normal’ both in the ACT community and elsewhere.

Public Advocate and Children and Young People 
Commissioner, Jodie Griffiths-Cook.
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Whether through our support of children and young 
people, people with disability (including those with mental 
health concerns), older persons or those with a comorbidity 
of complex needs, the ongoing challenges we are facing 
as a community have been evident in the circumstances 
of those people brought to the attention of my office 
over this past year. 

The 2021–22 reporting period saw sustained growth 
in demand for public advocacy. In this past year:

• 2,338 people were brought to the attention of my office

• 10,210 compliance documents were received 
and processed

• we provided direct advocacy for 600 children, 
young people and adults

• as part of our oversight responsibilities, we reviewed 
documentation associated with 1,740 children, 
young people and adults

• 40 per cent of persons with mental health/forensic 
mental health needs who were brought to the 
attention of my office were new consumers. 

As CYPC, the need to ensure children and young people 
had access to timely and relevant information became 
starkly apparent during the 2021 lockdown. In response, 
we used a variety of communication mediums to tailor 
key messages in ways that enabled children and young 
people to receive information in a style, format and 
language that was accessible to them. To meet this need 
over the past year, we:

• produced 21 newsletters

• developed six activity sheets with suggested 
activities during lockdown 

• created nine video messages

• established two new webpages

• made over 100 social media posts

• reached 1,500+ Instagram accounts

• generated 149 Instagram followers.

We have also seen further progress toward raising 
the minimum age of criminal responsibility and the 
development of a mechanism to provide for external 
review of child protection decision-making. While these 
reforms are still in progress, I continue to stand alongside 
the many others who also pursued these much-needed 
system reforms and who, like me, remain committed to 
working alongside the ACT Government to see these 
reforms come to fruition.

The challenges of responding to this increased demand 
and providing services within a partly remote working 
environment required us to think and operate in dynamic 
ways. To this end, I would particularly like to acknowledge 
and commend my team for their agility in upholding 
our commitment to delivering high-quality services that 
improve outcomes for Canberrans who experienced 
additional vulnerability as a result of the challenging 
circumstances of this past year.

The dynamic nature of reform offers a unique opportunity 
to influence the evolution of systems that serve to 
protect and respond to the needs, rights and interests 
of Canberrans. To this end, we will continue to advocate 
for the rights and interests of children, young people 
and adults experiencing vulnerability to ensure they are 
recognised and appropriately considered in system design, 
development and implementation. 

I feel honoured to have the opportunity to continue 
delivering on my commitment to the important work 
of my office and I am proud of our accomplishments in 
2021–22. I look forward to continuing to promote and 
pursue effective and sustainable outcomes that improve 
the lives of ACT children, young people and adults in 
the years ahead.
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Organisational overview 
and performance

The Commission is an independent agency established 
in 2006 under the HRC Act. The Public Advocate and the 
Victims of Crime Commissioner joined the Commission 
in April 2016.

The ACT is the first Australian jurisdiction to have legislated 
a human rights Act.

Four people carry out the Commission’s major functions:

• President, Dr Helen Watchirs

• Human Rights Commissioner, Dr Helen Watchirs

• Public Advocate, Jodie Griffiths-Cook

• Children and Young People Commissioner,  
Jodie Griffiths-Cook

• Discrimination Commissioner, Karen Toohey

• Health Services Commissioner, Karen Toohey

• Disability and Community Services Commissioner, 
Karen Toohey

• Victims of Crime Commissioner, Heidi Yates.

The Commission’s role under the HRC Act is to:

• promote understanding of human rights in the ACT

• identify and examine issues that affect human rights 
and the welfare of vulnerable groups in the ACT

• independently handle complaints about discrimination, 
and complaints between users and providers of 
prescribed services

• encourage service improvement and increase 
awareness of the rights and responsibilities of service 
users and providers

• provide advice to government and others about their 
human rights obligations

• provide advocacy for children, young people and 
adults experiencing vulnerability

• deliver services to victims of crime and advocate 
for them.

The HR Act provides the Commission with the power 
to review the effect of ACT laws, including the common 
law, on human rights, and make recommendations to the 
Minister for Human Rights and the Attorney-General about 
systemic human rights issues.
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The following corporate documents are available on the Commission’s website at hrc.act.gov.au

Operations protocol 2019–22
The Commission’s first operations protocol continues to guide Commissioners in fulfilling their statutory roles and providing 
quality services to the community.

Client services charter 2020–22
The client services charter is based on the Commission’s commitment to human rights, and belief that all people deserve to 
be treated with respect and dignity. It explains what the Commission does, what clients can expect from it, how it provides 
services and how to offer feedback or make complaints. Two easy English versions of the charter have also been published 
on the Commission’s website.

Social inclusion plan 2019–22
The Commission’s social inclusion plan broadens its commitment to creating an inclusive community that respects and 
realises everyone’s rights. The plan covers groups that experience discrimination or disadvantage such as people with 
a disability, LGBTIQ+ people, older people and people from multicultural communities. 

Cultural safety charter, Ngattai yeddung: Listen good
The cultural safety charter is designed to help the Commission provide its clients, staff and colleagues with a safe, nurturing 
and positive environment where Aboriginal and Torres Strait Islander people are respected. The cultural and spiritual values 
accepted by Aboriginal and Torres Strait Islander peoples are supported by the Commission’s values, processes and policies 
to ensure culturally safe services.

ACT Human Rights Commission structure

Public advocacy Discrimination

Health services

Discrimination, Health 
Services and Disability 

and Community Services 
Commissioner

Karen Toohey

Public Advocate and 
Children and Young 

People Commissioner

Jodie Griffiths-Cook

Victims of Crime 
Commissioner

Heidi Yates

Victim Support ACT   

Victim rights and reform 

Intermediary program

President and Human 
Rights Commissioner

Dr Helen Watchirs OAM

Human 
rights, legal 
and policy

Corporate 
support 
services

Community 
engagement

Disability and community servicesChildren and young people 
policy, participation and 

engagement
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Performance

In 2021–22 the Commission:

provided a total of  
written legal advices, comments 
and submissions, a substantial 
increase on last year

110 
HUMAN RIGHTS

successfully intervened in two 
Supreme Court cases

ran 5 human rights  
training sessions,  
for more than 70 people

during COVID published 
numerous factsheets and 
guides about human rights and 
public health measures

1164
COMPLAINTS

COMPLAINTS

In 2021–22 the Commission received:

up from 

683  
in 2018–19

284
discrimination 

complaints  

of people said 
our complaints 
process was fair 

health service complaints up 72% since 2018–19

75%
said it was 
accessible

77%& 

up from 78 complaints in 2016–17 

66%an increase from for both indicators from last year

198  

246 
referrals 
including

71%  
of referrals were matched  
with an intermediary  
within 24 hours 

INTERMEDIARY PROGRAM

In 2021–22, the Commission’s Intermediary Program

Received 66% of police 
referrals were for 
witnesses aged  
15 years  
and under 

In 53% of all 
referrals, the victims or 
witnesses were identified 
as having a barrier to 
effective communication 
such as mental health 
issues and/or trauma.

from police.

All referrals 
matched 
with an 
intermediary

PUBLIC ADVOCATE

Documentation associated with 1,740 

Over 10,210 compliance 
documents received and processed

Direct advocacy was provided for  

600 children, young people  
and adults

children, young people and adults was reviewed 

CHILDREN & YOUNG PEOPLE COMMISSIONER

Outreach to children & young people:

over  

100  
social media posts 

produced  

21 
newsletters

created video messages & 
established new webpages Reached 

1,500+ 
Instagram accounts

64%

VICTIM SERVICES SCHEME

increase on 
2019–20

26%

1920
clients with intensive  
case coordination

...provided

29%
increase on 
2019–20

compared to $2.4 million last year 
this year $2.9 million

new applications for 
financial assistance 
lodged, a 15%  
increase on last year

574 21% increase 
in the amount of 
financial assistance 
paid to applicants 

3000
victims of crime

...provided services 
to more than



ACT Human Rights Commission22

President and Human Rights Commissioner

Working with the Aboriginal and Torres Strait Islander community
The Commission continues in its listening journey, 
implementing our cultural safety charter, Ngattai yeddung: 
Listen good. The cultural safety reference group met in 
May 2022 and continued to provide valuable guidance on 
implementation of the charter and insight into areas of 
significance affecting Aboriginal and Torres Strait Islander 
people in the ACT. The reference group discussed the 
Commission’s new premises and how to facilitate it to 
be a welcoming place for Aboriginal and Torres Strait 
Islander peoples attending the Commission. 

The group also talked about the Australian Human 
Rights Commission’s national anti-racism framework; 
the Ombudsman’s report into racism; the 2018 Pathways 
Report—Inquiry into the Incarceration Rate of Aboriginal 
and Torres Strait Islander Peoples (Australian Law Reform 
Commission); consultations with children in the ACT and 
their experiences of racism and mental health during 
COVID lockdowns; consultations undertaken by Jumbunna 
Institute on the co-design for an ACT Aboriginal and Torres 
Strait Islander children’s commissioner; United Nations 
Declaration on the Rights of Indigenous Peoples (UNDRIP) 
including cultural rights and ways of making UNDRIP 
relevant; discussions around identifying what cultural rights 
mean, how we can use it and the use of case studies and 
best practice. The reference group will look to invite new 
members onto the group in 2022.

The Commission has taken the opportunity in our recent 
move to Allara House to make our physical premises a 
more safe and comfortable space for all Aboriginal and 
Torres Islander people, to reflect our commitment to 
providing respectful and culturally safe services. To this 
end, we commissioned an artwork, Walumarra (protect) 
to welcome all those who enter our new reception. 
Wiradjuri artist Jessika Spencer says her work depicts 
cultural safety, to instil a particularly deep welcome for 
First Nation clients and staff.

The Commission’s work priorities communicate our 
learnings from Ngattai yeddung: Listen good to the 
wider community. The Commission made submissions 
to an Australian Government Senate inquiry into the 
application of the UNDRIP. In our submission we celebrate 
the important recognition in our HR Act of the distinct 
rights of Aboriginal and Torres Strait Islander peoples. 
This recognition continues to support the protection of 
Aboriginal cultural heritage practices, kinship ties and 
connection with country under s 27(2) of the HR Act. 
See submissions page 24.

In our submission to an ACT Legislative Assembly inquiry 
into memorialisation through public commemoration 
we called for public commemoration in the Territory 
to recognise and value the unique contributions and 
culture of Aboriginal and Torres Strait Islander peoples. 
We recommended clearer requirements to consult with 
Aboriginal communities in the naming of local sites and 
places and a dedicated position for an Aboriginal or 
Torres Strait Islander member of the ACT Place Names 
Advisory Committee. See page 24, Memorialisation 
through public commemoration.

Separately, we have also been liaising to ensure human 
rights safeguards are in place to ensure the effective 
protection of Aboriginal cultural heritage trees in proposed 
new laws to protect our urban forests.

Artist Jessika Spencer with her Walumarra weaving on display  
in the Commission’s new office. 
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Reviewing Cabinet submissions and other human rights consultations
The Commission strengthens respect for human rights in the Territory by continuing to provide trusted and independent 
human rights scrutiny and advice. This involves providing timely advice to the ACT Government and related bodies about 
the consistency of proposed laws, policies and actions with the HR Act and other human rights standards.

In 2021–22, the Commission provided a total of 110 written legal advices, comments and submissions, a substantial 
increase from 63 in 2020–21 and from 89 in 2019–20.1 During the reporting period, a third lawyer was employed in 
the Commission’s human rights law and policy team to assist with increased workload.

The Commission continued to review draft submissions, including those recommending new Territory laws, policies 
and procedures, before their consideration by Cabinet. In 2021–22, the Commission commented on 28 draft Cabinet 
submissions. As Cabinet deliberations are confidential, issues raised in these comments cannot be revealed. However, 
the Commission was generally satisfied that draft legislation presented to Cabinet achieved compatibility with human 
rights either initially, or following changes made on the advice of the Commission. 

Beyond the Cabinet process, the Commission provided 82 other written pieces of advice, including submissions to public 
inquiries or consultations and formal responses to agency queries or requests. Key submissions coordinated by the 
Commissioner are outlined below. Public submissions are available at hrc.act.gov.au/resources/submissions

Raising the minimum age of criminal responsibility

1 The increase in the number of submissions, advices and comments directed at increasing human rights compliance on systemic issues in legislative and 
policy proposals reflects an increased demand for human rights advice relating to the COVID pandemic emergency response.

In August 2021, a joint whole-of-Commission submission 
was made to the ACT Government consultation on raising 
the minimum age of criminal responsibility (MACR). In it, 
the Commission called on the ACT to raise the current 
MACR (10 years of age) to at least 14 years of age as 
a matter of priority, in all circumstances and without 
exceptions for particular offences or recurring behaviours. 
We emphasised, however, that such reforms must be 
supported by a service system response outside the 
criminal justice system. This response should address 
the needs of children, realise accountability for harm 
and ensures the safety of victims.

The Commission has advocated for the MACR to be 
increased from 10 years since at least 2005. We have 
done so in recognition of research and expert evidence 
in the fields of child development and neuroscience, 
indicating that children younger than 14 are unlikely 
to understand the impact of their actions to the legal 
standard necessary to be held criminally liable.

Importantly, our submission reflected a consensus position, 
drawing on the insights and expertise of each of the 
Commission’s teams. Our advice stressed the need for 
an effective therapeutic service response to children who 
behave in ways that harm others; one that provides early 
intervention for those at risk; and that provides holistic 
support that meets the needs of children and young 
people and their families. Case examples in our submission 
outlined the effects of a lack of mandated support services 
on antisocial behaviour by children and young people.

Our advice further advocated for a legislated model to 
ensure consistency with the HR Act, and for amendments 
to confirm the ongoing availability of supports for any 
victim harmed by a person younger than the increased 
MACR. We advised that a child or young person’s 
behaviour will still constitute an offence, even where 
they cannot be held criminally responsible; and that it is 
important for victims to continue to have access to financial 
and other assistance. 

Proposed changes to improve 
residential tenancies

In November 2021, the Commission made a joint 
whole-of-Commission submission to the ACT 
Government’s consultation on improving residential 
tenancies, including proposals to end no-cause evictions 
and fix minimum rental standards. Our submission 
welcomed the proposal to end no-cause terminations, 
but cautioned against replacement grounds (eg termination 
to effectively manage public housing stock) that might 
not have regard to the impacts on the evicted tenant. 
Our submission therefore endorsed a test adopted in 
Victoria requiring that a termination and possession order 
only be granted where reasonable and proportionate in 
the circumstances. It also endorsed the introduction of 
prescriptive minimum standards akin to those in Victoria.
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Discrimination law reforms 

In January 2022, the Commissioner and the Discrimination, 
Health Services, Disability and Community Services 
Commissioner (DHSDCSC) made a joint submission to 
the ACT Government’s consultation on the Inclusive, 
Progressive, Equal: Discrimination Law Reform Discussion 
Paper 1. Advice in our submission engaged with proposed 
options to remove barriers in legislation and policy that 
could limit meaningful inclusion of people of diverse 
backgrounds and characteristics in the ACT community.

ACT Policing purchasing agreement 

In February 2022, the Commission made a joint whole-of-
Commission submission to a targeted consultation about 
the negotiation of a new multi-year agreement to purchase 
community policing services for the ACT. Our submission 
noted the need to reflect all work undertaken by ACT 
Policing officers in performance measures (eg responding 
to callouts concerning mental health, intoxication and 
personal disputes) and highlighted concerns about reliable 
reporting of sexual assault offences and other data.

Healthy Prison Review of the 
Alexander Maconochie Centre

In March 2022, the Commissioner, the DHSDCSC 
and the Public Advocate and Children and Young 
People Commissioner (PACYPC) made a submission 
to the second Healthy Prison Review of the Alexander 
Maconochie Centre (AMC), conducted by the Office of 
Inspector of Correctional Services (OICS). In it, we outlined 
relevant issues and systemic concerns bearing on the 
operation of the AMC. These included concerns about 
mixing remanded and sentenced detainees in the AMC; 
settings for the use of chemical agents; the need for a 
centralised register of searches and recording of time out 
of cells; and issues affecting particular groups including 
women, new mothers, people with a disability, older 
detainees and members of the Aboriginal and Torres Strait 
Islander community. Our submission also traced the impact 
of COVID on detainees’ connections with family and kin, 
access to mental health services and education within the 
AMC. Considerations relevant to introducing a ban on 
smoking within the AMC were also detailed.

Memorialisation through 
public commemoration 

In April 2022, the Commission made a submission 
the to the Legislative Assembly Standing Committee on 
Economy and Gender and Economic Equality’s inquiry 
into memorialisation through public commemoration; 
and a subsequent appearance at a committee hearing.

UNDRIP submission

In May 2022, the Commission made a submission to the 
Australian Government Senate Standing Committee on 
Legal and Constitutional Affairs’ inquiry into the application 
of UNDRIP in Australia. 

Terrorism (Extraordinary 
Temporary Powers)

In May 2022, the Commission made a submission to the 
Standing Committee on Justice and Community Safety’s 
Inquiry into the Terrorism (Extraordinary Temporary Powers) 
Amendment Bill 2022. Our advice highlighted the extensive 
human rights safeguards that govern preventive detention 
orders made under the act, which reflect best practice 
and distinguish it from comparable schemes in Australia. 
Though recognising that the extraordinary preventive 
orders have never been used to date, our advice supported 
the extension of the existing scheme for a further five years 
with the inclusion of some additional safeguards. 

The Commissioner also appeared before the committee in 
early June to explain our preference to retain rather intrusive 
counterterrorism powers in the act rather than rely on the 
more rights restrictive powers to detain terrorism suspects 
under Commonwealth laws in an emergency.



Annual Report 2021–22 25

PR
ESID

EN
T A

N
D

 H
U

M
A

N
 R

IG
H

TS C
O

M
M

ISSIO
N

ER

COVID
The second public health lockdown in the Territory, 
lasting from 12 August 2021 until 14 October 2021, and 
ongoing impacts of the COVID public health emergency 
spurred a large proportion of the Commission’s systemic 
advocacy and human rights advice during 2021–22. The 
HR Act continues to provide an effective framework for 
assessing whether government legislation, policies and 
responses to the public health situation are targeted, 
necessary and proportionate.

Within a week of the lockdown, the Commission published 
guidance for the community about human rights and 
public health measures. We recognised the need to 
provide timely and reliable information about measures 
limiting human rights, in order to promote public trust and 
confidence during a period of uncertainty. To centralise 
this information, we established a dedicated COVID page 
on the Commission’s website that was regularly updated 
with new information as the situation evolved. Published 
material addressed a variety of existing issues and concerns 
including mask requirements; rights in quarantine; 
temporary closure of police stations to the public; rights to 
protest; vaccination mandates for employment; and the use 
of vaccination passports for access to goods and services. 

Throughout this time, the President and the DHSDCSC 
attended biannual Australian Council of Human 
Rights Authorities meetings. The Commissioner’s staff 
continued bimonthly virtual meetings with counterparts 
in the Victorian Equal Opportunity and Human Rights 
Commission and Queensland Human Rights Commission. 
These two levels of meetings saw Commissioners and 
officers share knowledge and observations about 
systemic trends and litigation arising out of the COVID-19 
emergency measures in their respective jurisdictions.

In September 2021, the Commission wrote an open 
letter to the leaders of all ACT political parties calling on 
the Legislative Assembly to reconvene a select committee 
to examine issues arising from the COVID outbreak 
in the ACT and related government responses. This 
reflected our consistent advice throughout the COVID 
public health emergency that human rights require the 
exercise of emergency powers be accountable to scrutiny; 
and that relevant information is transparent to enable 
public debate and safeguard against any inadvertent or 
disproportionate impacts.

In September 2021, the Commission made a submission to 
the newly convened Select Committee on the COVID 2021 
pandemic response. Commissioners appeared before the 
committee in September 2021 and reiterated key themes 
from our submission, including: 

• the need for human rights statements and scrutiny 
of public health directions 

• a clear legislative framework for vaccination mandates 

• external review of decisions about quarantine 
exemptions to guard against arbitrary detention. 

Following its appearance, the Commission provided a 
further supplementary submission to the committee in 
early November 2021, detailing the key features necessary 
to realise a human rights-based approach in planned 
legislation to enable ongoing management of the 
COVID response. 

In November 2021, the Commission was engaged in the 
development of the Public Health Amendment Bill 2021 
(No 2) and contributed a range of important human rights 
safeguards which were incorporated in the Bill’s design. 
These included: 

• requiring publication of human rights justifications 
for public health directions 

• Legislative Assembly oversight of management and 
vaccination directions and guidelines

• avenues for independent review of quarantine and 
isolation orders 

• expiry of the Bill’s powers after 18 months. 

Notably, the Bill also included a requirement that the 
Minister, Executive or Chief Health Officer consult the 
Commissioner when making or extending directions 
under the Public Health Act 1997. 

In January 2022, the Commission made a submission 
about the Bill. Following its introduction to the Legislative 
Assembly, it was referred to the Standing Committee 
on Health and Community Services for inquiry. Though 
appreciative of the significant improvements realised in 
the draft Bill, the Commission’s submissions recommended 
further consideration be given to minimum entitlements 
for people subject to quarantine (eg daily access to open 
air and exercise, contact with family and kin); guaranteed 
access by oversight agencies to places of quarantine 
detention; extending rights of review to vaccination 
directions; and entitlement to compensation where 
powers under public health directions are unreasonably 
exercised. Several of the issues raised in the Commission’s 
submissions were adopted as recommendations in the 
committee’s final report.

At the end of the reporting period, the Commission 
had begun to assess several proposed public health 
management directions, with formal advice to be 
provided in the next reporting period. 
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Further submissions and engagement

2 ACT Auditor-General’s Office, available at: https://www.audit.act.gov.au/__data/assets/pdf_file/0018/1322460/Report-No-2-of-2019-Recognition-and-
implementation-of-obligations-under-the-HRA-2004.pdf

3 ANU Research Project Report, The Human Rights Act 2004 (ACT): The First Five Years of Operation (2009), archived copy available at:  
https://justice.act.gov.au/sites/default/files/2019-08/report_HumanRightsAct_5YearReview_ANU_2009.pdf

4 ACT Law Reform Advisory Council, Canberra – becoming a restorative city, Final report, Reference 5 (October 2018) available at Law Reform Advisory 
Council Final Report – Canberra becoming a restorative city.pdf (act.gov.au)

The Commission assisted various government directorates 
and agencies with early human rights advice intended 
to inform and shape proposed changes to policy and 
legislation. This guidance, mostly provided outside of 
formal consultation processes, included:

• in August 2021, advice to Transport Canberra and 
City Services Directorate staff around road safety 
and immediate suspension of licences

• between August 2021 and February 2022, advising 
Education Directorate staff, both in meetings and in 
writing, around the reform of Education Act 2004 
provisions concerning suspensions, transfers, exclusions 
and expulsion and regulation of non-government schools

• in September 2021, review of the draft ACT Government 
CCTV policy 2021–23 for consistency with the right to 
privacy and related standards

• from November 2021 to February 2022, feedback to 
ACT Policing and the Justice and Community Safety 
Directorate (JACSD) relating to draft guidelines about 
police use of body-worn cameras in the ACT

• in January 2022, advice to JACSD about draft ministerial 
disclosure guidelines that the CEO of Legal Aid ACT 
must consider when disclosing personal information 
under the Legal Aid Act 1977 as required by National 
Legal Assistance Partnership Agreements

• from January 2022, ongoing advice as part of monthly 
Inter-Directorate Committee meetings about recognising 
the right to a safe, clean, healthy and sustainable 
environment in the HR Act 

• between July 2021 and February 2022, human rights 
advice for ACT Policing in relation to the collection 
of forensic samples from people convicted of serious 
offences, under the Crimes (Forensic Procedures) 
Act 2000

• various feedback to ACTCS (ACT Corrective Services) 
about the development of proposed policies and 
operating procedures, including about detainee 
classifications (February 2022), relocation of detainees 
to NSW correctional centres (November 2021), and 
reiterating human rights standards relating to the use of 
chemical agents in corrections settings (December 2021).

Advocating for a human rights complaints pathway
A focus of the Commission’s advocacy in 2021–22 
centred on the urgent need for an accessible pathway for 
Canberrans to raise breaches of their rights under the HR 
Act. Enabling the Commission to receive and conciliate 
complaints about alleged breaches would further cultivate 
understanding and respect for human rights across the 
ACT Public Service.2 It would provide an efficient, informal 
and practical forum for people to resolve concerns about 
agencies having limited their rights, without having to take 
lengthy and costly action against them in the ACT Supreme 
Court. This position reflects successive recommendations 
and findings by various bodies since 2009, including the 
Australian National University (ANU) Five-Year Review of 
the HR Act,3 the former Law Reform Advisory Council’s 
report on Canberra Becoming a Restorative City4 and the 
ACT Auditor-General’s Office.

In August 2021, a coalition of community organisations, 
coordinated by the ACT Chapter of Australian Lawyers 
for Human Rights, petitioned the Legislative Assembly to 
establish a human rights complaints mechanism in the ACT. 

Their grassroots petition, sponsored by Member of the 
Legislative Assembly (MLA) Marisa Paterson, championed 
an accessible way for people to enforce their rights under 
the HR Act, including confidential conciliation by the 
Commission and, if unsuccessful, resolution by the ACT 
Civil and Administrative Tribunal (ACAT). The petition was 
successfully referred to the Standing Committee on Justice 
and Community Safety for potential inquiry.

In February 2022, the committee resolved to enquire 
into and report on the introduction of a human rights 
complaints pathway as sought by the petition. The 
Commission provided an extensive submission to the 
inquiry in March 2022, outlining the anticipated benefits 
of a complaints mechanism for effective protection of 
human rights in the ACT, and tracing the achievements 
of comparable processes in other Australian human rights 
jurisdictions (i.e. Queensland and Victoria). 
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The Commissioner and the DHSDCSC appeared before 
the committee in April 2022, providing information 
about how a human rights complaints pathway would 
complement existing complaints processes in the ACT. 
At the committee’s request, the Commission provided 
a supplementary submission in May 2022 to address 
potential challenges or complexities identified by the 
government during the hearing.

The Commission welcomed the committee’s final report, 
published in June 2022, which recommends that the 
government support and enact the terms of the petition 

to create a system that mirrors the current approach 
with respect to discrimination complaints. We call on the 
government to take prompt steps toward implementing 
a human rights complaints pathway and look forward 
to working with the government to inform its ultimate 
response to the committee’s report later in 2022.

The theme for the Commission’s annual International 
Human Rights Day community forum on 10 December 
2021 was the right to an effective remedy and human 
rights complaints mechanisms. See page 115.

Dr Watchirs at the International Human Rights Day panel on an accessible complaints mechanism in the ACT. 

Independent advice to members of the Legislative Assembly
Under the Parliamentary Agreement for the Ninth 
Assembly for the ACT (2016–2020), an agreed priority 
for executive reform was to allow all MLAs to seek 
independent formal advice from the Commission, 
including human rights assessment of non-executive 
bills, without needing to notify the Attorney-General.

In 2021–22, the Commission provided formal advice 
to Jonathan Davis MLA about proposals to amend the 

Births, Deaths and Marriages Registration Act 1997 
to better reflect a person’s preferred gender identity in 
official government documents (eg birth certificates). 
The Commission also reviewed an advance copy of a 
private members bill with respect to its human rights 
consistency. The Corrections Management Amendment 
Bill 2021 was presented by Elizabeth Kikkert MLA.
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Oversight of places of detention 
The President convenes a regular meeting of agencies 
that provide oversight of the AMC. These meetings bring 
together AMC oversight agencies including the DHSDCSC, 
the OICS, the ACT Ombudsman and Official Visitors for 
corrections. They provide a useful forum for agencies to 
share information and identify issues, concerns and trends 
without detention authorities present.

The Commission and other oversight agencies attend 
bimonthly meetings convened by the AMC general 
manager to raise systemic concerns and seek information 
about ongoing issues related to the operation of the AMC 
(eg COVID responses, use of facilities, trends in complaints). 
The Commissioner and DHSDCSC also meet quarterly 
with the ACTCS Commissioner to discuss broader systemic 
matters affecting corrections (eg changes in policies, 
training, litigation).

Optional Protocol to the Convention Against Torture
In January 2022, the government designated the 
Commission as one of three agencies responsible for 
monitoring detention settings in the ACT under the 
Optional Protocol to the Convention Against Torture 
and Cruel, Inhuman and Degrading Treatment or 
Punishment (OPCAT).

The ACT National Preventive Mechanism (NPM) will consist 
of the Commission, the OICS and the ACT Ombudsman. 
From January 2023, ACT NPM agencies will visit places of 
detention within the ACT with a focus on strengthening, 
if necessary, protections against torture and other cruel, 
inhuman or degrading treatment or punishment. 

Since January, the Commission has regularly met with 
other ACT NPM agencies to discuss a coordinated 
approach to this new role, and its overlap with our 
existing work. In May 2022, our human rights and 
legal policy team presented an information session 
for Commission staff about OPCAT and our upcoming 
obligations as an ACT NPM agency.

Our staff also attend regular meetings of designated and 
potential NPM agencies from across Australia, which are 
convened by the Commonwealth Ombudsman. These 
meetings provide opportunities to exchange information 
about best practice implementation of OPCAT in Australia.

Human rights Supreme Court interventions
The Human Rights Commissioner may intervene in legal 
proceedings that involve the HR Act, if granted leave by 
the court (HR Act, s 36). Each notice is considered in light 
of the Commissioner’s intervention guidelines contained in 
A guide to the Commissioner’s Power to Intervene in Court 
Proceedings. In 2021–22, the Commissioner was notified 
of 10 human rights matters during the reporting period 
and intervened in two. Both proceedings are ongoing at 
the close of the reporting period. 

Regarding the first matter, the Commissioner was notified 
in July 2021 of an individual’s civil action in the ACT 
Supreme Court against the Canberra Hospital and other 
parties. The plaintiff’s claim alleges breaches of their 
human rights, including the right to family, arising from 
conduct detailed in Millard v Australian Capital Territory 
[2020] ACTSC 138. The Commissioner successfully applied 
to the ACT Supreme Court for leave to intervene on 
1 September 2021.

An interlocutory decision arising from these proceedings 
was published on 2 September 2021, which clarified that 
there is no bar to an action under s 40C of the HR Act 
being commenced by way of an originating application. In 
reaching his conclusion, Justice Elkaim examined rules 407A 
and 407B of the Court Procedure Rules 2006, which inform 
the content of pleadings in human rights proceedings 
commenced by originating claim. An originating claim may 
be favoured where factual issues are in dispute, though 
is not required. This decision, in our view, provides timely 
recognition that human rights proceedings should be 
flexible and accessible for all plaintiffs.

The second matter was an action brought by an Aboriginal 
woman detained at the AMC. The Commissioner was 
notified about the matter in late November 2021. This 
claim involves alleged breaches of rights under the HR Act, 
including of the plaintiff’s cultural rights (under s 27(2)). 
The matter relates to the alleged conduct of a strip search 
in early January 2021 and a related refusal of her request 
to attend a relative’s funeral. 
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Two other matters in which the Commissioner 
previously intervened were finalised during the reporting 
period. Judgments were published in R v QX (No 2) 
[2021] ACTSC 244 in February 2022, and Davidson v 
Director-General of the Justice and Community Safety 
Directorate [2022] ACTSC 83 in April 2022. (See the 
following case studies.) We are pleased that each of 

these judgments has confirmed important new principles 
bearing on interpretation of both the HR Act itself and 
individual human rights. Case notes about the outcome 
and significance of each intervention and the arguments 
advanced in each matter are available at hrc.act.gov.
au/humanrights/human-rights-commissioners-power-
intervene-court-proceedings/ 

CASE STUDY

Recognising a victim’s rights as part of the right to a fair hearing
In October 2021, the ACT Supreme Court handed down its judgment in a matter in which the Commissioner intervened. 
The decision represents an important example of how the HR Act can be used to protect victims’ rights; and demonstrates 
an expanded recognition of victims’ rights as part of the right to a fair hearing. The case (R v QX (No 2) [2021] ACTSC 244) 
also recognises the significant role of witness intermediaries in upholding the rights of complainants in court, including 
rights to equality, protection of children and the right to a fair hearing. 

This decision relates to ongoing criminal proceedings against an accused, who was charged with sexual offending against 
a minor. The Commissioner’s intervention only concerned a single procedural decision about whether the complainant 
would be entitled to a witness intermediary.

The accused argued that it was not in the interests of justice for a witness intermediary to be appointed to assist the 
complainant to communicate their evidence without distress. Because the child came within a category of prescribed 
witnesses, the court was obliged under s 4AK of the Evidence (Miscellaneous Provisions) Act 1991 (EMPA) to appoint an 
intermediary for them. However, the accused claimed that an exception applied. He said that, because the complainant 
did not have a communication difficulty, appointing an intermediary would prejudice his right to a fair trial, including his 
right to cross-examine witnesses on equal terms as the prosecution (s 22(2)(g), HR Act).

In her submission, the Commissioner argued that appointing an intermediary does not undermine the fairness of a trial 
where it occurs in accordance with the EMPA. The Commissioner argued that appointing an intermediary can actually 
ensure that a vulnerable witness is treated fairly, and that an accused is not entitled under the HR Act to cross-examine 
a witness without an intermediary being present. The Commissioner also said that assessing what is required for a fair 
hearing under the HR Act involves a triangulation of interests, including those of the accused, the victim, their family 
and the community. 

On 18 December 2020, Justice Loukas-Karlsson dismissed the accused’s application and appointed a witness intermediary 
for the child complainant in the case. In her decision, Justice Loukas-Karlsson endorsed several arguments made by the 

Commissioner as intervenor. 
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CASE STUDY

Prisoner’s rights to exercise and open air examined
In November 2020, the ACT Supreme Court granted the Commissioner leave to intervene in a case about the rights and 
treatment a person can expect while detained in prison. Davidson v Director-General, Justice and Community Safety 
Directorate [2022] ACTSC 83 was heard in May and June 2021, and judgment handed down in April 2022.

Between October 2018 and September 2019, Mr Davidson spent more than 60 days in segregation in the AMC’s 
management unit. He alleged that during these periods of confinement, ACTCS refused to allow him access to a 
general exercise yard that met human rights standards. The central issue was whether opening a door from his cell 
into an enclosed rear courtyard afforded him an outdoor space or a suitable space to exercise in.

Justice Loukas-Karlsson found that authorities at the AMC had failed to provide Mr Davidson with his minimum 
entitlement to open air and exercise under the Corrections Management Act 2007 (CMA). Their failure to ensure that 
Mr Davidson could spend one hour a day outdoors and in a suitable space to exercise breached his right to humane 
treatment while deprived of liberty (recognised in s 19 of the HR Act). 

The Court also declared part of an ACTCS operating procedure invalid. Because this operating procedure deemed the 
rear courtyard to be sufficient, the Court found that it could not be read consistently with the minimum entitlement to 
open air and exercise in the CMA or the HR Act. As a consequence, the Court also issued the ACT’s only second-ever 
declaration of incompatibility under the HR Act.

In reaching its decision, the court confirmed that limitations on human rights need to be authorised by law and conform 
to any safeguards provided in law. Because ACTCS had not acted consistently with the CMA when denying Mr Davidson 
access to the general exercise yard, the Court found that ACTCS had breached its duty as a public authority to act 
compatibly with human rights (s 40B(1)(a), HR Act). 

This decision also marked the first time that an ACT court has considered a public authority’s duty to properly consider 
relevant human rights when making a decision (s 40B(1)(b)). The Court confirmed a number of important principles 
relevant to this duty, including that it requires a decision-maker to seriously consider the possible impacts of their 
decision on the person’s human rights.

This decision also offered highly useful guidance about the scope and content of the right to humane treatment 
while deprived of liberty. The Court emphasised that humane treatment obliges public authorities to take positive 
measures to ensure detainees are treated with dignity and humanity; that it requires “good conduct towards detainees” 
in contrast to the prohibition on cruel, inhuman and degrading treatment and punishment (s 10, HR Act), which prohibits 
“bad conduct towards anyone”.
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Discrimination, Health Services, Disability and 
Community Services Commissioner

Overview
The Commissioner has responsibility for:

• handling all complaints received by the Commission. 
These include complaints about alleged discrimination, 
health services, health records, disability services, 
services for older people and for children and young 
people, vulnerable persons complaints (covering abuse, 
neglect, exploitation of people aged 60 and above and 
people with a disability), occupancy disputes, sexuality 
and gender identity conversion practices, victims 
of crime charter of rights, retirement villages, and 
veterinary practitioner complaints

• promoting awareness of rights and obligations provided 
for by the HRC Act, the ACT Discrimination Act 1991, 
the Health Records (Privacy and Access) Act 1997, the 
Residential Tenancies Act 1997 and the Sexuality and 
Gender Identity Conversion Practices Act 2020 and the 
victims of crime charter of rights

• improving service provision and outcomes for people 
protected by these laws

• using Commission-initiated consideration powers to 
address systemic issues

• contributing to legislative and policy development across 
the jurisdictions administered by the Commissioner.

During the reporting period we were able to accept 
complaints about the following:

• discrimination, vilification and sexual harassment 
complaints under the Discrimination Act

• health services complaints

• complaints about access to health records under the 
Health Records (Privacy and Access) Act 

• complaints about services for people with a disability 
and their carers

• complaints about services for older people and 
their carers

• complaints about retirement villages

• complaints about services for children and young people

• complaints about veterinary surgeons’ services

• complaints about alleged neglect, abuse or exploitation 
of older people and people with a disability, as 
vulnerable people complaints 

• complaints about breaches of the victims’ charter 
of rights 

• occupancy dispute complaints 

• gender and sexual identity conversion practices 
complaints.

Highlights 

COMPLAINTS

2028
ENQUIRIES

In 2021–22 the Commission handled

1164
COMPLAINTS

In 2021–22, the Commission received

284
discrimination 

complaints

vulnerable person 

of complaints from the Aboriginal  
& Torres Strait Islander community

of parties said 
the complaints 
process was fair 

75%
of parties said the 
complaints process 
was accessible

77%

from 218 
last year

since  
2018–19

this is an 
increase from 66%

30% 71%

& 

& 

in the 
previous year

UP

42
health service 
complaints up

72% since 2018–19

775
complaints, double the 
number of complaints 
from the previous year

4.6%



ACT Human Rights Commission32

In 2021–22, the Discrimination, Health Services, Disability 
and Community Services Commissioner (DHSDCSC) 
received 2,028 enquiries and 1,164 complaints. We 
finalised 1,114 complaints, an increase from 871 during 
the previous year. While this is lower than the number of 
complaints received, due to a surge in matters in 2021–22, 
it is an increase on the previous year. 

Enquiry numbers increased by 11 per cent and complaint 
numbers increased by 26 per cent from the previous 
year. There has been a 70 per cent increase in complaint 
numbers over 3 years since 2018–19.

The DHSDCSC team provide an accessible, timely and 
impartial complaint information service and complaint 
handling service to the ACT community. 

We provide information through our enquiries function 
about our legislation, options for resolving a concern, 
information about the complaint handling process and 
conciliation, and referral options where we are unable 
to assist a person with their concerns.

There has been a year-on-year increase in contacts from 
the ACT community, and an increase in complaints lodged 
year-on-year as can be seen from the tables below. 

Table 1: Enquiries received, four-year comparison

Jurisdiction 2021–22 2020–21 2019–20 2018–19

Children and young people 59 50 45 75

Conversion practices (commenced March 2021) 4 1

Disability 33 28 52 47

Discrimination 479 387 373 406

Health services 580 520 595 600

Occupancy dispute (commenced March 2021) 8 3

Older people and retirement villages 17 8 13 24

Out of jurisdiction 774 756 452 413

Unregistered health practitioner 3 1

Victims of crime (commenced January 2021) 21 23 33

Vulnerable people (commenced May 2020) 50 42 3

Total 2028 1,819 1,608 1,596

Note: enquiries are contacts with the DHSDCSC team by email, phone, in-person meeting, text and social media direct messaging.

Table 2: Complaints received, four-year comparison

Jurisdiction 2021–22 2020–21 2019–20 2018–19

Children and young people 39 21 33 43

Disability* 9 8 9 21

Discrimination 284 218 208 166

Health services** 775 640 574 451

Occupancy dispute (commenced March 2021) 6 3

Older people and retirement villages 4 6 3 2

Victims of crime charter (commenced January 2021) 5 4

Vulnerable people (commenced May 2020) 42 22 2

Total 1,164 922 829 683

* The National Disability Insurance Scheme (NDIS) Quality and Safeguards Commission commenced operation in the ACT on 1 July 2019. The Commission 
can still accept complaints regarding disability services in the ACT and complaints about abuse, neglect or exploitation of people with a disability in the 
ACT under our vulnerable people jurisdiction. We also handle complaints about disability services and disability discrimination under our Discrimination 
Act provisions. 

** Including 289 complaints notified by the Australian Health Practitioner Regulation Agency (Ahpra) and 6 Veterinary Practitioners Board complaints.



Annual Report 2021–22 33

D
ISC

R
IM

IN
A

TIO
N

, H
EA

LTH
 SER

V
IC

ES, D
ISA

B
ILIT

Y
 A

N
D

 C
O

M
M

U
N

IT
Y

 SER
V

IC
ES C

O
M

M
ISSIO

N
ER

High satisfaction with complaint handling service
The Commission measures satisfaction with its complaint 
process by asking parties to complete an evaluation form 
when complaints are closed. In 2021–22, 75 per cent of 
parties who responded to the survey said the complaints 
process was fair and 77 per cent of parties said the 
complaints process was accessible. This is an increase from 
66 per cent for both indicators in the previous year. 

Parties to complaints provided positive feedback about  
the benefits of the Commission’s complaints process.

“Thanks 
all for helping our 

family in this matter. We did not 
do anything to deserve what happened 

to us and there are few resources available 
to a family like ours. Your organisation is part 
of a precarious wall for protection for families 
like ours. You do unrecognised but essential 

work to prevent large institutions 
becoming powerful self-serving and 

unaccountable autocrats.”

“I can  
get [good help] and support. 

I also can have someone to understand 
and judge the complaint whether I am entitled to 

put up the complaint. After your [kind consideration] of 
what happened, you can be an important person to request 

the answer and solution from the other party. So that we can 
get the fair response. I truly appreciate … your staff for her 

[patience], kindness, [support] … to help on behalf of 
me in order to have the reasonable solution. “

“I would 
like to take the opportunity to 

express my gratitude to and to commend the 
ACT HRC on its approachability, the high level of active 
communication skills of staff (including reception), the 

respectful management of my expectations and 
clear explanation of processes.”

“I felt the 
complaints process was handled 

well in a reasonable, fair and timely manner. The staff 
were friendly, informative amazing people. It’s a great, fair and 

wonderful service for people especially providing support to people 
that have a disability or that have their rights [misheard]. I felt listened 

to and treated with respect and dignity. I also feel there was a 
great mutual understanding and result achieved 

with my complaint.”

“Always 
fair and practical. 

Good communication.”

“It helped 
me be able to speak to the 

health services staff which had not been 
possible without your intervention. From there 

I was able to argue my case for what I believed was 
a fair outcome—so I was able to negotiate what I 

needed.“

“Thank 
you for assistance. I had 

tried so many different approaches to 
seek help, the ACT Human Rights Commission 
staff were the only people that cared enough 

to take the time to listen to my claim and assisted 
me to obtain a successful outcome.“

“I really 
appreciated the 

kindness and sensitivity  
of my case worker.“

 
“Very compassionate and 

caring staff who made both my wife and I feel 
safe from our first interaction.”
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Health service complaints
ACT community members can make a complaint to 
the Health Services Commissioner about any health 
service provided in the ACT, including public and private 
health services, individual practitioners, and health 
services provided in settings such as aged care facilities, 
supported accommodation and schools. We also deal 
with complaints about access to health records held in the 
ACT. The Commission’s health service complaint process 
provides parties with a chance to resolve a complaint 
through conciliation.

The complaint handling team responded to 580 health 
service-related enquiries and received 775 health service 
complaints, a 21 per cent increase since 2020–21 and a 
72 per cent increase since 2018–19. Of these complaints:

• 480 were made directly to the Commissioner

• the Australian Health Practitioner Regulation Agency 
(Ahpra) notified the Commissioner of 289 new matters

• and the ACT Veterinary Practitioners Board notified 
the Commissioner of 6 new matters.

As with previous years, many complaints relate to 
treatment, the professional conduct of health practitioners, 
and communication between practitioners and patients 
about consent, expectations of treatment and risks 
associated with particular treatments or procedures. 

The Commissioner also participated in the launch of the 
Health Care Consumers ACT (HCCA) Guide to Health Care 
Complaints, an excellent resource for ACT community 
members seeking to raise concerns about health services 
provided in the ACT. The DHSDCSC team provided training 
on health records and privacy, participated in the National 
Health Care in Secure Settings conference, provided input 
to the ACT maternity services plan and conducted visits 
across a range of health facilities seeking consumer input 
on a number of projects and investigations. 

Table 3:  Most frequent health 
complaint issues

Issue Number of complaints

Treatment 264

Professional Conduct 117

Communication 86

Access 81

Medication 64

Table 4:  Most frequent health 
complaint respondents

Provider Number of complaints

Individual practitioner 419

Public health service 200

General practice 73

Private hospital 12

Pharmacy 9

Table 5:  Most frequent registered 
practitioner type 

Practitioner type Number of complaints

Medical practitioner 263

Psychologist 34

Nurse or midwife 34

Dentist 19

Working with Ahpra 

The 15 registered health professions in the ACT that are 
part of the National Registration and Accreditation Scheme 
(eg medical practitioners, dentists, midwives, pharmacists, 
paramedics) are regulated by a national board specific to 
that profession. While the primary role of the boards is 
to protect the public, the boards are also responsible for 
registering practitioners and students for their professions, 
developing codes of conduct and other functions.

Ahpra supports the national boards in their primary 
role of protecting the public and works with the 
Commissioner to deal with complaints about individual 
registered health practitioners.

The Health Practitioner Regulation National Law 
2009 (National Law) requires national boards and the 
Commissioner to jointly consider how to action complaints 
against registered health practitioners in the ACT. The 
boards and the Commissioner jointly decide whether 
to investigate a practitioner or to take regulatory action.

While the complaint process requires joint consideration 
of matters with the Commissioner, only national boards 
can take regulatory action against individual health 
practitioners, such as cautioning a practitioner, imposing 
conditions, requiring a performance assessment, or referral 
to a tribunal. Practitioners can appeal reviewable decisions 
to ACAT.
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Finalised health service complaints

In 2021–22, 775 health service complaints were received 
and 725 health service complaints were closed, an increase 
from 609 closed matters in the previous year. 

Table 6:  Outcomes to complaints about 
individual registered practitioners

Outcome Number of complaints

No further action 266

Caution 18

Conditions 11

Undertaking 8

Table 7:  Most frequent outcomes to 
health service complaints 

Outcomes Number of complaints

Explanation provided 302

Apology 73

Review or change made 
to a policy or procedure

54

Regulatory action taken against 
a registered health practitioner

37

Health case studies 2021–22

Case studies assist the community to understand the 
types of issues that arise from complaints brought to 
the Commission and how those matters may be dealt with. 
Complaints are generally dealt with on the basis that there 
has been no admission of liability. Cases below have been 
de-identified to ensure the privacy and confidentiality of 
the complaint handling process.

CASE STUDY

Misdiagnosis resulting 
in emergency surgery
A woman raised concerns about being misdiagnosed 
at a hospital with vaccine-related synovitis and arthritis. 
She was later diagnosed with a fracture requiring an 
emergency hip replacement. 

The hospital acknowledged that other potential causes 
for the woman’s pain and repeat presentations should 
have been explored and reimbursed her for the medical 
expenses she incurred as a result.

CASE STUDY 

Disproportionate restrictions 
on inpatient’s rights 
A man lodged a complaint about restrictions imposed 
on him while in a health facility. He said personal items 
which he had previously had access to were removed 
and he was not able to attend his online university 
course because the scheduled class time occurred 
during the nurses’ break. After investigating the matter, 
the Commission recommended the facility ensure any 
directions in relation to prohibiting items be a notifiable 
instrument in accordance with relevant legislation; that 
the facility make decisions in accordance with its public 
authority obligations; and that staff be provided with 
training on what is relevant material for inclusion in an 
individual’s clinical records. The last recommendation 
was made after the Commission reviewed the man’s 
clinical records and found that detailed notes had been 
made about his meeting with Commission staff in 
relation to his complaint.

CASE STUDY

Healthcare for child with 
separated parents 
A woman complained that a health service provider 
told her she must attend a joint consultation with her 
ex-partner regarding goal setting for their child’s care, 
or her child would be discharged from the service. 
The woman had explained to the provider that the 
relationship had broken down and she did not feel safe 
attending a joint meeting with her ex-partner. When the 
Commission contacted the service, the service proposed 
cancelling the joint session and postponing services 
until both parents agreed in writing to the proposed 
goals. But the provider subsequently contacted the 
Commission to advise that they had become aware the 
woman had also complained to Ahpra, and they would 
no longer provide a service to the child.

The Commission was concerned the provider had 
excluded the child from the service because of the 
complaint and did not take steps to ensure continuity 
of care for the child. In jointly considering the matter 
with the relevant Board a decision was made to issue 
the practitioner with a caution in relation to the 
decision to deny care to the woman’s child; not placing 
the interests and wellbeing of the child first; making no 
provision for continuity of care; and failing to ensure 
the complaint did not adversely affect the child’s care.
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CASE STUDY 

Delayed diagnosis
A woman raised concerns about a delay in diagnosis 
which resulted in a permanent injury to her child. 
The Commission sought a response from the hospital 
and the doctor involved. 

The doctor’s statement outlined his management 
and provided a rationale for his decision-making. On 
review it was found that the information in the doctor’s 
statement did not align with the information found in 
the clinical records. The Commission and the Medical 
Board jointly decided to caution the doctor.

The Commission facilitated a conciliation conference. 
However, the parties were unable to reach agreement 
and a personal injury claim was commenced.

CASE STUDY

Alleged breach of 
health privacy
A woman complained that staff breached her 
privacy during an inpatient admission by disclosing 
information about her to an individual who called the 
hospital inquiring about her. The woman also raised 
concerns about her post-operative care and her dietary 
requirements not being met.

The Commission sought a response from the hospital. 
The hospital reviewed the woman’s concerns and 
its processes. It acknowledged that staff incorrectly 
assumed the woman agreed to information about her 
being given to the caller. It provided an explanation 
about the aspects of care that were of concern and 
also acknowledged there were instances where the 
woman was given meals that did not meet her needs

The hospital apologised to the woman and agreed 
to waive the remainder of her account in recognition 
of her experience.

CASE STUDY 

National Disability Insurance 
Scheme interface with delays 
in hospital discharge
Concerns were raised with the Commission about 
a man’s involuntary hospital admission as a result 
of a breach of a psychiatric treatment order (PTO). 
The man had previously been successfully living 
in the community without any recent hospital 
admissions. A risk assessment conducted by the 
health service provider changed arrangements for 
his daily medication, recommending that community 
supports be engaged to provide the man with daily 
medication administration.

A community provider was engaged to provide 
medication administration support however they 
were being funded from the man’s NDIS plan. 
The funds available, which were not for medication 
administration, were exhausted and the medication 
administration support ceased. The health service 
provider was advised several months prior to this 
that the funding would cease and that the National 
Disability Insurance Agency (NDIA) had advised that the 
man’s NDIS plan could not be used to fund involuntary 
community-based medication administration. 

The solution proposed by the health service provider 
was for the man to attend a chemist for his medication 
administration. However, he was unable to manage this 
arrangement. When he did not attend the nominated 
chemist, he was admitted to hospital on an involuntary 
basis. The man remains in the care of the health 
service provider and is unable to return home because 
the health service provider maintains the view that 
medication administration support should be funded 
by the man’s NDIS plan which has declined to fund this 
service, noting the funds in his NDIS plan were initially 
approved for other purposes. Noting the passage of 
time and the ongoing limitations on the man’s freedom 
of movement, the Commission recommended that 
arrangements be made for medication administration 
support in community. The provider responded, stating 
that they noted the recommendation but no resolution 
of the matter has been reached.
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CASE STUDY

Discharge planning concerns 
A man contacted the Commission to raise concerns 
that his wife, who had suffered a stroke, was about to 
be discharged from hospital before she was able to talk 
or move independently. The man told the Commission 
his wife had not received adequate rehabilitation 
and her needs for managing at home had not been 
adequately assessed. He was concerned about the 
potential impact on his wife’s long-term recovery if 
she were discharged before receiving these supports.

The Commission contacted the hospital to request 
information about the discharge process. 

A review was undertaken and it was decided the 
woman could stay as an inpatient for a period of time to 
receive further rehabilitation and to enable appropriate 
discharge planning. The hospital arranged a family 
meeting to discuss the family’s situation and the range 
of supports needed to enable her to return home.

CASE STUDY 

Access to child and adolescent 
mental health services 
A woman complained that a child and adolescent 
mental health service discontinued her child from 
their service because the child had an NDIS package. 
The NDIS package does not cover psychiatric care. 
The Commission contacted the provider and facilitated 
a conciliation between the parties. The service 
provider agreed to ensure staff are provided with 
training regarding the interface between the NDIS 
and health systems, specifically in relation to children 
and young people requiring services and therapies 
for the treatment of a mental illness or psychiatric 
condition. The service provider also agreed to continue 
treating the woman’s child until they were able to be 
transitioned to another appropriate service.

ACT Veterinary Practitioners Board
The Commissioner also handles complaints about 
veterinarian services in the ACT under a co-regulatory 
model with the ACT Veterinary Practitioners Board. 
Where appropriate the Commissioner can assist the 
board by offering conciliation to the parties. This benefits 
complainants who have concerns about the treatment of 
their pet or animals and feel they have not had sufficient 
information about treatment, adverse outcomes for their 
pet, or billing queries. The conciliation process allows us to 
facilitate resolution of the issues in the complaint separately 
to the conduct issues being considered by the board.

Six new veterinary matters were received and seven 
matters were closed in the reporting period.

National Code of Conduct for 
Unregistered Health Care Workers
The aim of the National Code of Conduct for Unregistered 
Health Care Workers is to protect the public by setting 
minimum standards of conduct and practice for all 
unregistered healthcare workers providing health services. 
The code sets national standards against which disciplinary 
action can be taken and, if necessary, a prohibition order 
issued where a healthcare worker’s continued practice 
presents a serious risk to public health and safety.

The Commissioner previously participated in public 
consultation processes about legislation to enact the code 
in the ACT and has continued to work with ACT Health 
to try and implement the Code in the ACT. The code has 
been implemented in New South Wales, Victoria, South 
Australia and Queensland. Legislation has been passed 
in Tasmania and is scheduled to be presented in Western 
Australia in the second half of 2022. We also continue to 
liaise with health complaint commissioners in other states 
and the Northern Territory about the national approach for 
implementation of the code which was agreed by Council 
of Australian Governments health ministers in 2015.

The Commissioner can deal with complaints regarding 
unregistered health workers who provide health services 
under existing health service complaint provisions. 
However, the Commissioner is not able to take regulatory 
action equivalent to other Australian jurisdictions until the 
code is implemented in the ACT. 
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Discrimination complaints
The Discrimination Commissioner’s role is to 
handle discrimination complaints, promote equality, 
examine systemic discrimination concerns and 
provide community education and information about 
rights under discrimination law. The Commissioner 
also handles sexual harassment, victimisation and 
vilification complaints and exemption applications.

The Discrimination Act is broad, covering many areas 
of public life including employment, education, access 
to premises, accommodation, clubs and the provision 
of goods, services and facilities. It covers a wide range 
of protected attributes.

The Commissioner works with community members, 
organisations and government to build awareness of rights 
and obligations under discrimination law and participates 
in a range of community events, information sessions 
and committees to promote a safe, inclusive and diverse 
community. In 2021–22 the Commissioner contributed 
to the consultation process on proposed amendments to 
the Discrimination Act reviewing the current exceptions 
and exemptions. The Commission made a submission to 
the Legislative Assembly inquiry into racial vilification and 
gave evidence at the inquiry. The Commissioner attended 
community events regarding racism and the accessibility 

of the complaint process; and participated in events 
with disability advocates and carers regarding access 
and inclusion issues for people with a disability related 
to COVID. The DHSDCSC arranged ads in community 
languages on community radio to raise awareness 
of complaint options for people experiencing racism, 
discrimination, elder abuse or other issues that might 
affect their health, wellbeing and safety. The DHSDCSC 
provided sponsorship for the Council on the Ageing 
(COTA) ACT Silver is Gold Elders Expo; and was a speaker 
at the National Elder Abuse Conference in February 2022. 
The DHSDCSC also provided sponsorship for the We 
Can Badminton research project initiated by the World 
Badminton Foundation, Canberra University and others 
to promote an inclusive Badminton project in schools in 
the ACT. See also page 118 for information on community 
outreach and engagement activities. 

There were 479 enquiries related to discrimination in  
2021–22 and 284 discrimination complaints lodged 
with the Commission. This is an increase from 218 in 
the previous period and a significant increase from 
78 complaints in 2016–17. In the reporting period, 
248 discrimination complaints were closed.

Table 8: Grounds in discrimination complaints*

Ground of complaint 2021–22 2020–21 2019–20 2018–19

Total 392 284 353 257

Disability 158 100 90 77

Race 48 38 48 36

Age 25 6 10 8

Accommodation status 25 6 8 8

Sex 21 12 20 17

Sexual harassment 16 20 20 7

Parent, family, carer or kinship responsibility 13 8 17 14

Victimisation 9 9 25 14

Relationship status 8 3 4 5

Vilified on ground of race 7 9 9 3

Family and domestic violence 7 9 4 4

Pregnancy, including potential pregnancy 7 2 1 3

Gender identity 6 5 6 1

Employment status 5

Religious conviction 4 5 11 8
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Ground of complaint 2021–22 2020–21 2019–20 2018–19

Sexuality 4 5 9 4

Association with a person who has an attribute  
protected by the Act

4 5 4 2

Physical feature 4 3 8 6

Political conviction 4 3 1 6

Vilified on grounds of disability 4 1 5 1

Irrelevant criminal record  
(previously reported as spent conviction)

3 12 8 13

Profession, trade, occupation or calling 3 8 9 6

Immigration status 2 3 12 8

Vilified on grounds of sexuality 1 6 5

Industrial activity 1 2 1

Breastfeeding 1 1  

Genetic information 1 1

Vilified on grounds of gender identity 1

Vilified on grounds of religious conviction 2 2 1

* Note one complaint may have multiple grounds

Table 9: Most frequent areas of public life in discrimination complaints

Area of public life 2021–22 2020–21 2019–20 2018–19

Total 286 219 226 195

Provision of goods, services or facilities 130 110 100 89

Employment 62 43 46 42

Accommodation 49 25 22 24

Education 27 12 19 18

Table 10: Outcomes to discrimination complaints 

Outcomes Number of complaints

Explanation provided 133

None (i.e. complaint withdrawn or lost contact) 54

Review or change in policy and procedure 40

Service provided 30

Apology 27
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Discrimination case studies 

The Commission is not able to determine claims of alleged discrimination made under the ACT Discrimination Act. 
Where the Commission is unable to resolve a complaint through conciliation matters may be referred to ACAT for 
determination. Given this, the summaries below relate to allegations of discrimination and are generally resolved 
without admission of liability. 

CASE STUDY

Delay in modifications 
to accommodation 
A tenant of a community housing provider lodged 
a disability discrimination complaint in relation to 
a 12-month delay in modifications to his home to 
make adjustments for his disability. 

The Commission contacted the housing provider who 
acknowledged and apologised for the delay, and 
arranged for the modifications to be undertaken 
at no expense to the tenant. 

CASE STUDY

Accessing a restaurant
A woman alleged that she was subject to discrimination 
on the basis of disability when a restaurant declined 
her booking as she was not vaccinated against COVID. 

The restaurant responded explaining their basis for 
the policy at the time and provided information about 
how the policy had been intended to accommodate 
unvaccinated patrons. They confirmed that the policy 
is no longer in place and apologised for the woman’s 
experience. The matter was resolved on that basis. 

CASE STUDY

Race discrimination in 
recruitment process
A woman complained that she was racially discriminated 
against by an organisation in a recruitment process. 
The organisation agreed to participate in conciliation 
and provided the woman with a written apology for 
her experience, acknowledging that the recruitment 
process and the subsequent responses to the concerns 
she raised could have been handled better. The 
organisation agreed to provide additional recruitment 
training and provide senior managers with feedback on 
her experience and on ways to improve the recruitment 
process. The organisation also agreed to provide the 
woman with a financial payment in acknowledgement 
of her economic loss, hurt, humiliation and distress.

CASE STUDY

COVID workplace 
requirements 
A woman complained that she was discriminated 
against by her employer on the basis of her disability. 
The woman explained she had been provided with 
a temporary medical exemption from being vaccinated 
against COVID. However, her employer advised 
she was unable to attend the workplace even though 
she had a medical vaccination exemption. 

The employer informed the Commission that they 
were in the process of considering her vaccination 
exemption application and a recommendation 
had been made that she be provided with a COVID 
vaccination exemption. The woman was subsequently 
able to return to the workplace. 

CASE STUDY

Accessing a restaurant 
with an assistance animal
A man lodged a disability discrimination complaint 
against a restaurant after being denied access because 
of his guide dog. 

The matter was resolved in conciliation with the 
restaurant providing the man with a written apology 
and providing an undertaking to allow people with 
assistance animals the choice to dine either inside or 
outside, in accordance with their preference and in 
keeping with the choice provided to other customers.
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CASE STUDY

Sexual harassment and 
victimisation in employment
A woman alleged she was sexually harassed at her 
workplace and victimised when she raised concerns 
about her treatment in the workplace. As a result, 
she felt she had to leave her role in the organisation 
and take leave to recuperate. 

The matter was resolved in conciliation with the 
employer agreeing to pay $10,000 in compensation; 
continuing to provide her with a permanent position; 
and agreeing to conduct an internal review into the 
matters the woman had raised. 

CASE STUDY

Pregnancy discrimination 
in employment
A woman alleged discrimination on the basis of her 
pregnancy when she was made redundant during the 
COVID pandemic. She believes that other staff doing 
similar duties were not made redundant and that her 
pregnancy was the basis for her redundancy. 

The matter was resolved in conciliation with the 
employer agreeing to pay the woman $4,000 in 
financial compensation.

CASE STUDY

Irrelevant criminal record 
discrimination in employment
A man alleged discrimination in employment after 
receiving a verbal offer of employment which was 
later rescinded after the result of a police check. 
The man alleged that his offer of employment was 
declined due to an irrelevant criminal record that 
he incurred in his youth. 

The matter was resolved in a conciliated agreement 
with the employer agreeing to pay an amount of 
$4,000 in financial compensation.

CASE STUDY

Religious conviction 
discrimination in employment
A woman alleged discrimination in her employment 
when her employment duties were altered and 
her original position was made redundant causing 
her a great deal of distress in her employment. 
She alleges that the changes occurred as a result 
of her religious conviction. 

The matter was resolved through conciliation with 
a payment of $12,000 in compensation.

CASE STUDY

Disability discrimination 
in the provision of goods, 
services and facilities
A man lodged a disability discrimination complaint 
against an entertainment venue, stating that he had 
been denied access or only provided restricted access 
to participate because of his intellectual disability 
and requirement to have a support person participate 
with him. 

The matter was resolved in conciliation with the venue 
agreeing to provide 10 free sessions for the man and 
his support person; develop a policy formalising the 
options, access and discounts available for people 
with a disability and/or additional support needs; 
develop and publish an access and inclusion page on 
their website; and update training materials available 
to new and existing staff to include information 
on communicating with customers with a disability 
and/or special support needs.
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CASE STUDY

Race discrimination in employment
An Aboriginal man raised a race discrimination complaint against his former employer, stating that during his employment 
he was subjected to negative comments from colleagues on the basis of his Aboriginal background, that no action was 
taken by his employer when he raised complaints about this, and that he was subject to disciplinary action for using 
“Koori English”. The man says he was also required to attend an Aboriginal and Torres Strait Islander Cultural awareness 
program, and that he was the only Indigenous staff member in the course. 

The parties agreed to participate in a conciliation process and an agreement was reached to resolve the matter. The employer 
agreed to make a payment of $50,000 and to inform staff that Indigenous staff had the option to decline cultural awareness 
training programs or to attend in the company of an Indigenous colleague.

ACT Civil and Administrative Tribunal referrals

If a discrimination complaint is not resolved at conciliation, 
the complainant can ask the Commission to refer the 
matter to ACAT for a determination. The Commission 
referred 39 complaints to ACAT in 2021–22.

In the matter of APPLICANT DT 30 of 2021 v RESPONDENT 
DT 30 of 2021 (Discrimination) [2022] ACAT 17 
(25 February 2022), ACAT considered a complaint about 
race and immigration status discrimination and racial 
vilification. The respondent was the owner of a taxi, and 
the applicant was a contracted driver. The applicant was 
a migrant from Iran who was awaiting permanent resident 
status at the time and had a visa to work in Australia. The 
applicant and the respondent disagreed over repair costs 
to a taxi, and the respondent was withholding payment 
of outstanding commissions to the applicant. At one 
point, the respondent confronted the applicant in a public 
location. During a confrontation the respondent used 
offensive language towards the applicant because of his 
Iranian background and threatened to use his influence 
with the Department of Immigration regarding the 
complainant’s visa.

ACAT found that the applicant had been subjected to 
unfavourable treatment including by the respondent’s 
refusal to pay the applicant the outstanding commissions, 
his racist abuse, and threats to report the application to 
the Department of Immigration because the applicant 
was an Iranian national on a work visa. ACAT found that 
the respondent was in breach of the Discrimination Act 
1991 and ordered the respondent to pay the applicant 
compensation. The matter was listed for a separate hearing 
to determine the amount of compensation payable.

In the matter of Casino Canberra Limited v Kidman 
(Appeal) [2022] ACAT 22 (Discrimination) Casino Canberra 
appealed an ACAT finding that it had discriminated 
against Mr Kidman because of industrial activity he had 
undertaken. Mr Kidman, a union delegate and full-time 
employee of the Casino, had participated in an interview 
with The Canberra Times discussing the Casino’s change 

of ownership structure and possible consequences for 
Casino staff. The Casino subsequently wrote a letter 
to Mr Kidman seeking a response; suggesting he may 
have been in breach of the Casino’s expected standards 
of behaviour; and foreshadowing the possibility of 
performance management. 

ACAT dismissed the appeal. It concluded that the original 
tribunal was not in error in finding that Mr Kidman 
had engaged in industrial activity as defined in the 
Discrimination Act because he was lawfully representing 
the views, claims or interests of members of his union 
employed by the Casino; the Casino treated Mr Kidman 
unfavourably when it sent him the letter; and that the 
Casino treated Mr Kidman unfavourably because of the 
industrial activity. ACAT noted that even though the letter 
was written to Mr Kidman in his capacity as an employee, 
it was prompted as a result of industrial activity Mr Kidman 
had undertaken as a union delegate. 

ACAT ordered the Casino to pay Mr Kidman $4,000 as 
compensation for the detriment he suffered and $4,620 
in legal costs, as originally ordered.

In the matter of KERSLAKE v SUNOL (Discrimination) [2022] 
ACAT 40 the proceedings related to claims by Mr Kerslake 
that he was subject to several instances of vilification under 
section 67A and victimisation under section 68 of the 
Discrimination Act by Mr Sunol. Mr Kerslake alleged that 
Mr Sunol, who identified as holding views aligned with 
Catholic teachings about homosexuality, had posted a 
large number of social media posts between January and 
June 2020 that vilified and victimised Mr Kerslake on the 
basis of his sexual orientation. 

ACAT found that for a publication to amount to vilification 
under the act, it needs to incite hatred toward, revulsion 
of, serious contempt for or severe ridicule of a person or 
group of people. ACAT rejected Mr Sunol’s argument that 
because he has freedom of religion and freedom of speech, 
his comments cannot be vilification, noting that the use of 
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political or religious language does not prevent a statement 
from inciting hatred. ACAT found that some of Mr Sunol’s 
posts amounted to vilification and some did not. 

ACAT said it could only find the victimisation claims to 
be proved, if it was satisfied that Mr Sunol subjected, or 
threatened to subject Mr Kerslake to a detriment because 
Mr Kerslake had taken or proposed to take discrimination 
action, including the proceedings in ACAT. ACAT found 

that while Mr Sunol had made statements which were 
disrespectful, insulting or abusive of Mr Kerslake, these 
did not subject Mr Kerslake to detriment and therefore did 
not constitute victimisation. Further material is to be filed in 
July 2022 before the matter can be finalised but the interim 
decision provides some guidance on the interpretation of 
vilification and victimisation under the act. 

Disability and community service complaints
The Commission accepts a range of complaints under this 
jurisdiction including complaints about: 

• services for children and young people such as schools 
and early learning centres, sport, youth justice services 
and health services for young people

• disability services such as accommodation, support 
coordination and in-home personal care services, 
programs and transport, holiday programs or 
employment services for people with a disability 

• occupancy disputes such as shared accommodation 
arrangements

• vulnerable people (abuse, neglect or exploitation of 
people aged 60 and above, and adults with a disability) 
including financial abuse or exploitation by guardians or 

family members, abuse or neglect by in-home service 
providers for older people or people with a disability, 
neglect or exploitation by accommodation providers, 
health services or others

• rights under the victims of crime charter of rights, 
where justice agencies such as courts or police may 
not have complied with the rights of victims 

• sexuality and gender identity conversion practices

• services for older people and retirement villages, 
including concerns regarding retirement village 
operations, residential aged care facilities, health 
services for older people or services for the carers 
of older people. 

Table 11: Disability and community service matters received and closed

Jurisdiction Enquiries received Complaints received Complaints closed

Children and young people 59 39 34

Conversion practices (commenced March 2021) 4

Disability 33 9 11

Occupancy dispute (commenced March 2021) 8 6 8

Older people and retirement villages 17 4 4

Victims of Crime Charter (commenced January 2021) 21 5 9

Vulnerable people 50 42 34

Note: complaints closed may not have been received in the same reporting period 

Table 12: Outcomes to disability and community service complaints 

Outcomes Number of complaints

Explanation provided 63

None (i.e. complaint withdrawn or lost contact) 27

Review or change in policy and procedure 18

Service provided 10

Apology 9
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Complaints about services for children and young people
The Commissioner also deals with complaints about services for children and young people. Complaints may involve 
any service provided to children and young people, including education, sport, child protection, out-of-home care and 
child-specific health services such as mental health services and youth justice. 

The increase in complaints about children and young people has largely been in education-related matters. A number of 
matters relate to the processes of interviewing, suspending or excluding students without a show cause process and without 
parental involvement in interviews leading to suspension or exclusion. In a number of cases the Commissioner has raised 
concerns about the education providers’ adherence to National Child Safe Principles. 

The Commissioner also notes the enactment of new standards for independent schools in the ACT. We hope these will 
ensure that principles of natural justice, procedural fairness and adherence to the National Child Safe Principles, particularly 
those which focus on the involvement of children and young people in decision-making affecting them, are adhered to 
when making decisions about a student’s access to education. 

CASE STUDY

Communication with 
kinship carer
A kinship carer complained to the Commission about 
the case management of children removed from their 
care and placed into out-of-home-care. His complaint 
was about the lack of information provided to carers 
at the time a child is placed with them, the inadequate 
supports offered to both the child and kinship carer 
family, and accountability regarding respite care 
placements. Both parties agreed to participate in 
conciliation. It was agreed that feedback regarding 
his experiences would be provided to the relevant 
areas, for appropriate action.

CASE STUDY

Barriers to enrolment with 
no fixed address for children
A man contacted the Commission to raise concerns 
that his children were not able to enrol in school 
because he did not have a fixed address. The man 
was moving house when his new lease offer was 
withdrawn and he was staying with friends in a 
temporary arrangement. He was concerned his 
children were being denied access to education 
because of his accommodation status. The Commission 
contacted the education provider and the matter was 
resolved informally with an enrolment offer. 

Vulnerable person jurisdiction—abuse neglect or exploitation of an older 
person or adult with a disability
In May 2020, the role of the Commissioner was expanded 
to include a new complaints function for abuse, neglect or 
exploitation of vulnerable people. A vulnerable person is a 
person aged 60 years or above who experiences barriers 
to participation in the community because of a disability 
or social isolation. This is a broad jurisdiction to provide 
better protections for vulnerable older people in the ACT 
community. It fills a gap identified in consultations about 
improving protections for vulnerable people in the ACT; 
and responds to recommendations in the Australian Law 
Reform Commission report on elder abuse. 

Vulnerable person complaints provide an avenue for 
family, friends, neighbours, service providers, health 
workers or community members to bring concerns to the 
Commission’s attention. The Commission’s approach to 
these concerns is individually triaged and assessed based 
on the nature of the concerns raised. The Commission 

may provide information and support, engage other 
professionals and/or conduct inquiries into a matter. 

The ACT is only the second jurisdiction, together with 
NSW, to have a broad civil complaints process to respond 
to claims of abuse, neglect or exploitation of vulnerable 
people aged 60 years and above, and adults with a 
disability. The jurisdiction covers domestic and family 
settings, service providers, accommodation, guardianship 
arrangements, disability providers and in-home care. 

The increase in vulnerable person complaints from 20 in 
2020–21 to 42 in 2021–22 indicates a community need for 
the jurisdiction. We appreciate the community members, 
service providers, neighbours and guardians who have 
contacted us with concerns about a vulnerable older 
person or person with a disability, wanting to protecting 
those people from abuse, neglect or exploitation.
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The Commissioner and DHSDCSC team have participated in a range of panel discussions, presentations, roundtables 
and events to promote awareness of the jurisdiction. The Commissioner participated in a panel at the National Elder 
Abuse conference in February 2022 to discuss the development of the jurisdiction. We also appreciate the expertise and 
collaboration of other agencies, community members and service providers in resolving complaints in this jurisdiction. 

The examples below are a sample of the broad range of issues we have received this reporting period.

CASE STUDY

Financial exploitation 
by family member
A person contacted the Commission with concerns 
that a vulnerable person was being financially exploited 
by a family member who had accessed the person’s 
bank account and withdrawn funds while they were in 
hospital. The Commission made numerous attempts to 
contact the family member who had accessed the bank 
account, and ultimately attended the person’s residence 
to speak with them. The family member provided an 
explanation of the transactions and welcomed support 
options provided. After discussion with the vulnerable 
person, the matter was resolved. 

CASE STUDY

Misuse of funds under 
enduring power of attorney
Concerns were raised with the Commission regarding 
the misuse of funds of an older person by their attorney 
under an enduring power of attorney. The Commission 
met with the older person who raised concerns that 
the attorney was controlling their finances and making 
decisions which did not reflect their express will or 
preference. The older person wanted information 
in relation to their accounts and more control in the 
decision-making process. The older person said they 
wanted to maintain the relationship if possible. 

The Commission provided the attorney with an 
opportunity to respond to the concerns raised and 
assessed that the matter could be conciliated. The 
Commission facilitated a conciliation conference 
between the parties and documented an arrangement 
satisfactory to the parties.

CASE STUDY

Working with the AFP to 
resolve elder abuse matter
The Commission received concerns from a frontline 
worker regarding the possible abuse of an older 
person. The Commission worked with the seniors’ 
liaison team at ACT Policing to ensure the older 
person was safe and well. In a private meeting, 
the older person informed the Commission and 
ACT Policing that they were being controlled and 
financially exploited by a carer. The older person 
said they wanted the carer removed from their 
premises but were scared for their safety. 

Support was provided to assist the older person 
to obtain a family violence order and referrals were 
made for support and nursing services to attend the 
older person’s premises. Information was provided 
to the older person about preserving their ongoing 
financial security. 
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CASE STUDY

Adequacy of home care arrangements 
A community worker raised concerns about the possible neglect of a vulnerable person living at home with family members. 
Concerns related to a lack of adequate pain relief and the carer impeding the provision of personal care by paid staff. 

Commission staff visited the vulnerable person and their family. The Commission facilitated access to information regarding 
the vulnerable person’s ongoing medical and palliative care needs, which the family agreed to implement. The Commission 
contacted the family a few weeks later to confirm that medical and nursing services had been implemented and additional 
carer arrangements were made available. 

Commission-initiated considerations
A Commission-initiated consideration (CIC) can be 
conducted in the following circumstances:

• where several complaints or notifications about 
a particular practice or organisation are received

• a complaint is made anonymously raising concerns 
within the Commission’s jurisdiction

• someone with a grievance does not have personal 
standing, capacity, involvement or authority to 
make a complaint

• the community raises an issue in the media or through 
community organisation representations.

In these matters, the Commissioner becomes the 
complainant and concerns are investigated as a complaint. 
In a CIC the Commissioner will work with organisations 
to resolve any issues identified during the investigation. 

This may include recommending an organisation update 
policies or practices, undertake staff training or education, 
and recommendations to improve service delivery or 
compliance with relevant standards.

The Commissioner can make formal recommendations, 
and in those cases will seek evidence of compliance or 
will revisit the issues with the organisation after an agreed 
review period. The Commissioner can now also take 
discrimination CICs to ACAT for determination.

In 2021–22, the Commissioner began 51 new CICs 
and closed 46. This is a 70 per cent increase from 30 
in 2020–21.

Table 13: Commission-initiated considerations

Jurisdiction New Closed

Vulnerable person 27 23

Health 11 10

Discrimination 8 9

Children and young people 2

Older person 1 2

Disability 1 1

Occupancy dispute 1 1

Total 51 46

Note: not all the matters closed were opened in the reporting period.
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CASE STUDY

Restrictions in a 
residential aged care 
facility during COVID
A person anonymously raised concerns that the COVID 
visitor restrictions in place at a relatives’ aged care 
facility were more restrictive than required by the 
ACT Government. The Commission undertook a CIC. 

The facility advised that the measures in place were 
a short-term arrangement to facilitate every resident 
being able to receive a visit after a period of lockdown. 
The facility noted that exceptions could be made to 
visitor restrictions on request.

The notifier advised he was satisfied by the outcome. 
The matter was closed, with the Commission advising 
the facility that it may be open to a complaint of 
discrimination or a complaint about services for older 
people if the visitation protocol is more restrictive 
than public health directives without justification.

CASE STUDY

COVID vaccination 
mandate at a hotel 
The Commission received an anonymous complaint 
raising concerns about a hotel which had implemented 
a COVID vaccination mandate for all staff and patrons. 
The Commission undertook a CIC contacting the 
hotel to seek their input about the reasons for the 
mandate and noting that no such mandate had been 
imposed by the government with regard to hotels 
and accommodation providers. 

Upon being notified of the complaint, the hotel 
confirmed that they had reconsidered their vaccine 
mandate and the policy had been rescinded. The hotel 
elected to implement alternative safety measures, 
such as mask requirements, social distancing and 
additional handwashing and cleaning protocols. 
The matter was closed on the basis of the changes 
that had been implemented. 

CASE STUDY

Student excluded from school 
A children and young person complaint was made 
to the Commission regarding the exclusion of a young 
person from a school in Canberra. The Commission 
opened the complaint as a CIC and wrote to the 
school seeking a response to the concerns raised. 

The Commission offered conciliation as a means 
of resolving the complaint, however, the school 
was not willing to re-admit the young person. The 
Commission obtained independent expert advice and 
prepared recommendations regarding the school’s 
provision of a service in a manner consistent with the 
Education Act 2005 and the National Principles for 
Child Safe Organisations. 

CASE STUDY

Access to service for 
older people 
A provider raised concerns with the Commission about 
an older person who was in respite in a residential aged 
care facility (RACF) after he was discharged there by a 
health facility. The provider said the man wanted to go 
back to his own home but could not because discharge 
information indicated there were risks in him doing so. 
The provider and the man disputed this. They claimed 
his function was deteriorating while he was in the 
RACF and he should be given the opportunity to return 
home even if eventually he could not live there. The 
provider and the man noted no formal assessment of 
his capacity to live at home had been undertaken and 
he had committed to accepting supports if he was able 
to return home. The man was unable to fund additional 
supports himself. The provider said that staying in the 
RACF was having a negative impact on his physical 
and mental wellbeing which may have stabilised or 
improved if he was allowed home in the short term. 
The Commission made enquiries about the matter 
but it was unable to be resolved on the terms sought 
by the provider and the man. 
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Victims of Crime Commissioner
The Victims of Crime Commissioner (VOCC) functions are 
set out in the Human Rights Commission Act 2005, the 
Victims of Crime Act 1994 (VoC Act), the Victims of Crime 
(Financial Assistance) Act 2016 (VoCFA) and the Victims of 
Crime Regulation 2000.

The functions of the VOCC include:

• advocating for the interests of victims of crime

• monitoring and promoting compliance with the 
charter of rights for victims of crime 

• responding to concerns related to victims’ experiences 
of the criminal justice system

• ensuring the provision of efficient and effective 
services for victims

• promoting reforms to meet the interests of victims

• developing educational and other programs to 
promote awareness of the interests of victims

• ensuring victims receive the information, support, 
assistance and advocacy they need

• delivering the Victim Services Scheme (VSS) and the 
Financial Assistance Scheme (FAS).

In addition, the VOCC is the ACT Domestic Violence Project 
Coordinator as outlined in the Domestic Violence Agencies 
Act 1986. The work of the coordinator is assigned by the 
Domestic Violence Prevention Council. The coordinator’s 
functions in relation to reducing the incidence of family 
violence include:

• monitoring and promoting compliance with the 
policies of the ACT and Australian governments

• assisting government and non-government agencies 
to provide services of the highest standard

• facilitating cooperation among agencies 
and organisations

• assisting in the development and implementation 
of policies and programs.

The VOCC is also responsible for administering the 
Intermediary Program under Chapter 1B of the 
Evidence (Miscellaneous Provisions) Act 1991. The VOCC 
is responsible for establishing and maintaining a panel 
of qualified intermediaries who provide independent 
advice to police, and at court, about a witness’s 
communication needs.

Victims of Crime Commissioner, Heidi Yates (right) with Associate Professor Heather Roberts at the ANU International Womens Day 
Breakfast in March 2022. 
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Highlights 

Victim Support ACT

Victim Services Scheme

The Victim Services Scheme (VSS) supports victims of 
crime and their families to recover from the impacts 
of crime. Operating in accordance with the Victims of 
Crime Regulation 2000, case coordinators in the client 
services team (CST) provide trauma informed support 
to all victims who register with the service. This support 
is person-centred and acknowledges the importance 
of providing help that is tailored to the needs of each 
individual. The impacts of violent crime are often complex. 
Many people may never disclose the crime to police, 
and may not seek help for many years. The VSS supports 
people regardless of when the crime happened and 
whether the crime has been formally reported to police.

Case coordinators work with clients to navigate the 
criminal justice system and ensure their rights are upheld 
under the charter of rights for victims of crime. They 
assist clients to access appropriate supports across 
Victim Support ACT (VSACT) by referring them to the 
multicultural liaison officer, the Aboriginal and Torres 
Strait Islander program and the disability liaison officer. 
They also make referrals to services outside of VSACT so 
clients can access support to address additional issues they 
may experience as a result of the crime, such as medical, 
accommodation and legal issues. Case coordinators also 
provide advice and support to people making applications 
for the Victims of Crime Financial Assistance Scheme (FAS).

During the reporting period, despite the additional 
pressures caused by COVID and the extended ACT 
lockdown, the CST continued to deliver high-quality, 
timely and professional supports. In 2021–22, most referrals 
received by VSACT were initiated by clients themselves 
(self-referrals), followed by referrals from ACT Policing 
and Supportlink. Of note, VSACT saw a marked increase 
in referrals from the Domestic Violence Crisis Service 
(DVCS), from 259 in 2020–21 to 308 in 2021–22. This year 
VSACT provided services to 3,076 clients, largely matching 
the demand from the previous reporting period (2020–21) 
where 3,083 clients were supported. The number of 
clients accessing case coordination under the VSS has also 
continued to climb across the last four reporting periods 
with an 83 per cent increase in client accessing this service 
(up from 1,051 in 2018–19 to 1920 in 2021–22).

The CST also continued to collaborate with teams within 
VSACT including with colleagues in the family violence 
safety action pilot (FVSAP) to better support the safety 
of clients at significant risk of serious harm from family 
violence. Further, the CST worked alongside the rights and 
reform team to progress implementation of the charter 
and assisted with consultations that informed the Listen. 
Take Action to Prevent, Believe and Heal report which 
formed part of the broader Sexual Assault Prevention 
and Response Program (SAPRP). The CST and the rights 
and reform team conducted one-on-one interviews 

64%

FINANCIAL ASSISTANCE SCHEME

compared to $2.4 million last year 
Paid $2.9 million

new applications, a  
15% increase on last year 574

Busiest year yet, with 

Worked hard to improve FAS processes and  
reduce application wait times—this led to a  

21% increase in the amount of  
financial assistance paid to applicants 

More than $85,000 paid to help 
victims move house for safety reasons 

More than $205,000 
paid to help victims increase 
their personal or home security

3000
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to more than

VICTIM SERVICES SCHEME

...worked with over 130 counsellors 
and other small business professionals 
to provide therapy to clients

...over 60% of offences reported 
by clients were either family violence 
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with victim-survivors about their experiences of the 
justice system following a disclosure of sexual violence. 
De-identified case studies summarising the client’s 
experience were published in the report in December 2021. 
SAPRP acknowledged that these interviews have been 
integral to the program. Case coordinators felt privileged to 
facilitate VSACT clients having a direct voice in the report.

In addition to support provided within the CST, clients 
accessed a range of external therapeutic supports delivered 
by approved providers. These services are offered free 
of charge for clients and paid for through the VSS. The 
VSS has 122 approved private practitioners including 
highly skilled counsellors, clinical psychologists, massage 
therapists and mental health social workers. A key focus 
area for the VSS in recent years has been to increase the 
number of approved providers who can work with children 

and young people with complex trauma. In addition to 
holding specific professional qualifications in their relevant 
discipline, all approved providers must have significant 
expertise in a range of therapeutic interventions and a 
demonstrated understanding of working with complex 
trauma.

During the reporting period, clients accessed 8,080 hours 
of support with approved providers. There has been 
substantial demand on private mental health providers 
through the COVID period. This has unfortunately resulted 
in fewer approved providers accepting referrals for VSS 
clients, and longer wait times for clients accessing support. 
The VSS continues to sign additional qualified providers up 
to the scheme to maximise choice for clients and reduce 
wait times for therapeutic support.

Table 14: VSS client assistance 

2017–18 2018–19 2019–20 2020–21 2021–22

Clients provided with case coordination

New clients registered for case coordination 404 524 689 853 677

Existing clients with new experiences of violence 6 6 107 156 194

Existing registered clients receiving ongoing service 630 521 691 860 1,049

Total 1,040 1,051 1,487 1,869 1,920

Clients provided with information, referred to other services or unable to be contacted

Advice, information or referral 429 44 613 755 681

Referral received and client declined service 140 80 44 73 82

Out of scope/inappropriate referral 25 23 15 33 39

Clients unable to be contacted after 3 attempts 207 186 270 353 354

Total 1,841 1,884 2,429 3,083 3,076
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Figure 1: Referrals to VSACT 
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Figure 2: Referrals by offence type 
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Figure 3: Gender of clients provided with case coordination 
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CASE STUDY 

Safety concerns after an assault5

Grace called VSACT after being sexually assaulted by someone she knew. Grace reported she was feeling anxious and 
concerned for her safety, particularly as the perpetrator knew her home address.

Grace had multiple psychosocial disabilities and was supported by the National Disability Insurance Scheme. After the 
assault, Grace started experiencing panic attacks and was unable to leave her home as she feared seeing the offender in 
public. She didn’t feel like herself and said she needed additional support with her mental health because of the assault.

A VSACT case coordinator spoke with Grace about the process police would undertake to investigate her matter if 
she chose to report, and her rights as a victim of crime. Grace decided she wanted to make a report to police, and the 
perpetrator was later charged. Leading up to the trial, Grace’s case coordinator liaised with the DPP to ensure that updates 
on the matter were provided in a way that met Grace’s communication needs. Grace was also linked with the disability 
liaison officer at the DPP who supported her with a familiarisation visit to the court before the trial. 

During this time, Grace was supported by VSACT to obtain a Housing ACT priority transfer and she was able to move into 
a new property. Grace was relieved that she longer had to worry about the offender coming to her address unexpectedly. 
Grace was also assisted to apply for a FAS payment, and linked with a VSACT counsellor to complement the support she 
was receiving from her disability providers. 

When the judge found the perpetrator guilty, Grace was supported by her case coordinator to write a victim impact statement 
which the prosecutor read in court on Grace’s behalf. Grace was grateful that the offender could hear how the crime had 
impacted her. She also said she would not have been able to report the incident to police without VSACT’s assistance. 

Financial Assistance Scheme

2021–22 was the sixth year of operation for FAS and its busiest year yet. A total of 574 new applications were lodged, a 
15 per cent increase on last year when 498 applications were received. The FAS team have worked hard across the year to 
improve systems and processes, with the goal of reducing the time it takes to assess an application. This systemic work has 
contributed to a 21% increase in the amount of financial assistance paid to applicants in the reporting period—$2.9 million 
compared to $2.4 million in 2020–21. 

CLIENT FEEDBACK 

“Thanks for all of your support and patience with me. I really wish we weren’t even going through any of this but you 
guys have been amazing. I really cannot thank you enough.”

5 Names in all case studies have been changed to protect people’s identities.

Table 15: Applications received

Applications received per financial year 2018–19 2019–20 2020–21 2021–22

Total number of applications received 453 513 498 574

Average applications received per month 38 43 42 48
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Figure 4: Applications received by gender
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Figure 5: Support for vulnerable groups
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Figure 6: Referral pathways
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Figure 7: Crime type
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Immediate need payments

Immediate need payments are intended to help victims of crime with urgent expenses, as prescribed by the Victims of 
Crime (Financial Assistance) Regulation 2016. Applications can be made for cleaning the scene of a homicide, personal 
security (eg changing locks, security screens), relocation for personal security (eg removals van, storage unit) and emergency 
medical costs and related services that contribute to recovery.

Table 16: FAS immediate need payments

2020–21 2021–22

Type of immediate need payment Total of  
payments made

Total of  
payments made

Cleaning the scene of a homicide $0 $0

Measures for personal security of a victim $142,242 $206,013

Relocation for personal security of a victim $59,575 $87,188

Emergency medical costs and related services that would contribute to victim’s recovery $2,328 $5,141

TOTAL $204,145 $298,342

Economic loss payments

Economic loss payments cover economic losses sustained because of an act of violence. FAS is designed to complement 
other victims of crime services. FAS also makes direct payments to providers and reimburses applicants for out-of-pocket 
expenses where applicants have received rebates or financial support from other services; for example, Medicare Australia, 
private health funds or workers compensation. 

Family/domestic violence and sexual 
assault account for 62 per cent of the 
crimes that applicants report in their 
application for financial assistance. 
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Table 17: Economic loss payments

2020–21 2021–22

Types of economic loss payments Total of  
payments made

Total of  
payments made

Expenses for counselling or other psychological support $30,918 $30,308

Medical and dental expenses $70,678 $72,497

Travel expenses $5,397 $14,031

Justice related expenses $1,260 $1,378

Loss of actual earnings (including loss of earnings incurred by a parent  
or carer of a primary victim)

$52,930 $77,733

Reasonable expenses incurred by the parent or carer of a primary victim $0 $0

Loss of or damage to personal items $1,334 $2,785

Other expenses in exceptional circumstances $26,933 $20,364

Expenses, other than legal costs, incurred in making the application $31,105 $4,647

TOTAL $192,560 $223,743

Recognition payments

Recognition payments are lump sum payments that acknowledge harm suffered by a victim of crime. Payment amounts 
are prescribed by the regulation and increase where one or more circumstances of aggravation exist. Recognition payments 
fall into offence categories set by the regulation and the Crimes Act 1900 (ACT) (Crimes Act). The following table explains 
the categories of payments and the amounts paid in each category in the reporting period.

Table 18: Recognition payments by offence

Category Offence Amounts Payments

Category A This category includes murder, manslaughter 
and culpable driving causing death offences.

Payments are made to related victims. $0

Category B This category includes sexual assault and 
incest offences. 

Amounts vary depending on the 
offence within the range of $17,402 
and $2,318

16 payments 
$275,177

Category C This category includes grievous bodily harm, 
act of indecency and abduction offences. 

Amounts vary depending on the 
offence within the range of $9,281 
and $2,318

41 payments 
$486,354

Category D This category includes aggravated robbery, 
kidnapping, acts endangering life, forcible 
confinement and actual bodily harm offences.

Amounts vary depending on the 
offence within the range of $2,318 
and $1,158

161 payments 
$480,952

Category E This category includes robbery, stalking and 
common assault offences. 

Amount for all offences in this 
category are $1,158

81 payments 
$116,302

Funeral expenses 
payments

A person is eligible to apply for a funeral 
expense payment if the person has paid, or is 
required to pay, the costs of a funeral for a primary 
victim who has died as a result of a homicide.

The maximum payment for funeral 
expenses is $8,000.

6 payments 
$25,136

Total payments 305 payments 
$1,383,921
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Recognition payments made under s 203

Section 203 of the Crimes Act provides that a person may apply for financial assistance for an act of violence that occurred 
before 1 July 2016 and would have been subject to the repealed 1983 Act.

There are two different payments that may be made for acts of violence that occurred before 1 July 2016. 

Certain sexual offences 

If the act of violence occurred in the context of sexual offences pursuant to s 51 to s 62 of the Crimes Act, the maximum 
available recognition payment is $50,000. 

Extremely serious injury

If an act of violence caused an extremely serious injury the maximum recognition payment is $30,000. An extremely 
serious injury results in a permanent impairment of a bodily function, a permanent loss of a bodily function, a permanent 
disfigurement, a permanent mental or behavioural disorder or the loss of a fetus.

Table 19: Recognition payments (s 203)

2020–21 2021–22

Total number of recognition 
payments made under s 203

Number of 
payments 

made

Value of 
payments 

made

Number of 
payments 

made

Value of 
payments 

made

Certain sexual offences 16 $800,000 17 $849,979

Extremely serious injury 0 $0 3 $150,000

Review of decisions

Part 9 of the Victims of Crime (Financial Assistance) Act 2016 (VoCFA) provides for applicants to seek review of certain FAS 
decisions. In 2021–22, FAS undertook 6 internal reviews and 4 applicants applied to have a FAS decision reviewed by ACAT.

Table 20: FAS internal and external reviews

Review Type Number Outcome

Internal review 6 4 decisions varied  
2 decisions confirmed 

External ACAT review 4 1 application withdrawn 
1 application settled 
2 applications still in progress

CASE STUDY 

Long-term stalking
Sue applied for financial assistance because she and her children had been stalked, harassed and threatened over an 
extended period. Sue had had to leave her job and move house because of this conduct. She also said that the pattern of 
incidents had an extremely detrimental impact on her health. When Sue first contacted FAS, she had reported the offender’s 
conduct to police but no charges had been laid. First, FAS assisted Sue to get a CCTV camera and sensor lights installed to 
improve her family’s safety. Within weeks, the cameras also helped police gather the evidence they needed to charge and 
arrest the offender, who received a long custodial sentence. Over many months, FAS assisted Sue and her children with 
more than a dozen other payments, including helping them to relocate to a safe home. 



Annual Report 2021–22 57

V
IC

TIM
S O

F C
R

IM
E C

O
M

M
ISSIO

N
ER

Family violence safety action pilot

In 2021–22, the FVSAP delivered its first full year of 
operation, taking an innovative and collaborative approach 
to supporting the safety of adult and child victim-survivors 
of family violence who were at serious risk of harm. The 
FVSAP framework focuses on increasing the visibility of 
domestic and family violence (DFV) perpetrators in the 
ACT. FVSAP is built on a foundation of listening to, and 
walking alongside, victim-survivors, amplifying their voices 
and experiences to inform service system responses.

Overview

FVSAP was funded by the Commonwealth Government’s 
national partnership on COVID DFV responses. Established 
in 2020, it is an expansion of the ACT family violence 
intervention program’s case-tracking process, and seeks to:

• enable the ACT Government and non-government 
sectors to collaboratively identify, assess and 
respond to high-risk DFV matters, with a focus 
on perpetrator accountability

• provide an expanded integrated risk assessment 
and response model to identify, assess and respond 
to people who may be at high risk of DFV 

• increase the visibility and accountability of 
DFV perpetrators.

FVSAP aims to improve the safety of victim-survivors by: 

• collecting and sharing information to identify and 
assess the risk of harm that a DFV perpetrator poses to 
victim-survivors, including children and young people 

• improving perpetrator visibility and accountability in 
government and non-government responses to DFV 

• increasing service accountability to victim-survivor 
safety through collaborative action planning and 
service delivery 

• improving understanding across government and 
non-government agencies of the dynamics of DFV, 
victim-survivor safety and perpetrator accountability

• utilising practice frameworks including the Duluth 
model, strength-based practice and the safe and 
together model.

FVSAP delivers short-term, DFV-informed case coordination 
and matters are also discussed at fortnightly collaborative 
meetings attended by agencies including: 

• ACT Policing 

• Child Youth and Protection Services (CYPS) 

• Housing ACT

• ACT Corrective Services 

• DVCS

• Everyman Australia

• Toora Inc.

• Legal Aid ACT

• Victim Support ACT. 

Other agencies and officers attend when relevant to 
specific matters. These have included child and family 
centre case managers, Karinya House, ACT Together, 
VSACT cultural liaison officer, VSACT Aboriginal liaison 
officers, the CYPS cultural team, Women’s Legal Centre 
and YWCA. 

Evaluation

In August 2021, independent researchers from peak 
body Stopping Family Violence finalised their evaluation 
of FVSAP processes during its first six months of operation. 
The evaluation found that FVSAP had commenced 
in 2020 in response to the challenges of providing 
a coordinated response to high-risk DFV matters in 
the COVID environment. The evaluation contained 
overwhelmingly positive feedback from key stakeholders, 
noting that FVSAP’s work had actively evolved in response 
to the needs of clients and partner agencies. FVSAP was 
identified as a much-needed mechanism for agencies 
to work together to test better ways to coordinate the 
collaborative identification, assessment and response 
to high-risk DFV matters. 

The evaluation recommendations directly informed FVSAP’s 
work throughout the reporting period. For example, in 
direct response to an evaluation recommendation, FVSAP 
appointed a perpetrator response adviser in late 2021 to 
coordinate and strengthen communication within and 
between perpetrator-focused agencies. The adviser also 
worked to increase use of information-sharing frameworks 
and to help agencies maximise the effectiveness of their 
interactions with DFV perpetrators. Between November 
and June, the perpetrator response adviser worked on 
matters involving over 90 identified perpetrators. As part 
of this work, they coordinated risk information-sharing 
and management strategies with organisations including 
ACTCS, CYPS case managers, alcohol and drug services 
and mental health services.
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CASE STUDY 

Partner breaches 
bail conditions 
Samia told FVSAP that she needed more information 
about her partner Shane’s criminal matter. She also 
wanted police and ACTCS to keep a closer eye on 
Shane while he was on bail, as he had previously 
breached bail many times, with minimal consequences. 
The perpetrator response adviser worked with 
agencies to ensure they were aware of the increased 
safety risk to Samia, and were prepared to act if bail 
was breached. Some days later, ACTCS responded 
quickly when Shane breached his bail conditions. 
ACT Policing rapidly followed up, issuing an on-sight 
arrest notification. When Shane breached further 
bail conditions, rapid coordination allowed agencies 
to quickly identify his location and coordinate cross-
jurisdictional information sharing to ensure Samia 
received information about the breaches outside 
the usual scope of weekly case tracking. Samia was 
provided with safety planning support throughout this 
period and stated she felt a lot safer knowing where 
things were up to and what was happening. Samia 
found that regular updates helped her make informed 
decisions around safety. She also reported feeling more 
in control and less worried that things would proceed 
without her views being represented. 

CLIENT FEEDBACK ON FVSAP

“Thank you for the update, I really appreciate it. It was 
hard and intruding on my life not knowing when and 
where he was going to pop up. You are saving my 
mental health.

“The thing I really like about this program is that it 
creates that visibility of him. I have felt like I am entirely 
on show, but he is hidden away in the shadows. This 
has had a huge impact on me and my safety, because 
he knows every step I’m making but I know nothing 
about what he’s doing. This program actually makes 
me feel like that is changing.

“I have never felt as heard as I have through FVSAP. 
In the past I have spent so much time and energy 
talking to individual services, but the information has 
gone nowhere and I’ve just ended up retraumatised 
from re-telling my story with no support. I love that 
FVSAP can coordinate a response with other services 
so the risk and my needs are shared. It helps that all 
I have to do is talk to one person, because there is a 
greater risk of my husband finding out when I have 
to make contact with multiple services.

“Thanks for sticking in with me when I was at my 
worst. I felt like there was no judgement and I wasn’t 
getting that warmth, encouragement, or understanding 
from anywhere else.”

Table 21: Victim/survivors reviewed and referrals 

2020–21  
(8 months of operation) 2021–22

Number of victim-survivors reviewed by the pilot

This includes all referrals to the pilot, as well as families where 
referrers contacted the pilot to discuss possible options and supports

129 (with 180 children) 246 (with 260 children)

Referrals made to the pilot that were taken to triage meetings 

This includes referrals made in writing, by phone and in person

98 162

Figure 8:  Agencies referring clients to FVSAP triage meetings

Other 4%

Health ACT 1% Refuges 2% Legal 
Aid 2%

YWCA 3%

ACTCS 3%

Case tracking
 6%

AFP 9% 

DVCS 16% VSACT 19% 

CYPS 33%

Relationships 
Australia 2%
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Redress counselling and direct 
personal responses 

VSACT provides counselling to successful national redress 
scheme (NRS) applicants who live in the ACT when they 
accept a redress offer. VSACT are also the initial contact 
point for a direct personal response, if sought by a redress 
applicant and where the ACT Government is the institution 
responsible. Once a successful redress applicant accepts 
counselling through VSACT, they are either matched with 
a counsellor from a specialist redress provider panel or can 
access their own preferred counsellor.

Since the NRS began in July 2018, 97 survivors have 
accepted support from VSACT with 35 accessing 
counselling. In the reporting period: 

• 29 survivors were referred to VSACT by the NRS 

• 12 survivors initiated contact to commence counselling 

• 7 survivors commenced counselling

• 16 survivors continued to access counselling from 
previous years. 

Outreach programs

Aboriginal and Torres Strait Islander program

This year the program assisted 156 clients. However, 
this number does not reflect the stories or reality of 
working side-by-side with women, men and children 
within community. Many of the Aboriginal liaison officers’ 
(ALO) interactions, yarns and deep efforts to reach out and 
connect parents, cousins, aunties and bubs to appropriate 
services in an empowering and respectful way are not able 
to be recorded using client numbers alone.

The ALOs at VSACT promote understanding and use of 
human rights, and especially victim’s rights, within the 
Aboriginal and Torres Strait Islander community in the 
ACT. The aim of the program is to ensure that Aboriginal 
and Torres Strait Islander people who are victims of crime 
can access support and assistance in a culturally safe and 
responsive way.

The ALO team realised that while there was some 
knowledge of the support available to victims of crime 
among Aboriginal and Torres Strait Islander Canberrans, 
for example at the AMC and the Nannies Group, the wider 
community was either not aware of, or didn’t access, 
these supports. 

The ALO team is aware that the trauma experienced by 
community members because of violent crimes that have 
been committed against them is compounded by the 
ongoing trauma carried by Aboriginal people. This arises 
from Australia’s history of colonisation, child removal 
in the Stolen Generations and ongoing high numbers 
of Aboriginal people in prison or juvenile detention, as 
well as racism and discrimination. Rather than bandaid 
solutions, the ALO team aim to provide Aboriginal and 
Torres Strait Islander victims of crime with the support 
they need, such as good counselling from expert providers, 
to assist them to address trans-generational trauma, as 
well as trauma from being a victim. The ALO team has 
worked hard to provide our community in the ACT with 
information about how they might benefit from VSACT 
services, and to create a pathway for individuals and 
families to access services in a culturally safe place and way.

When victims accept support from the ALOs, we can link 
them in with other specialised teams in VSACT. These 
co-workers will take the time to sit down and explain 
their programs and services so that people can understand 
how they might benefit from accessing them. Our aim is 
to enable people to come out with a sense of belonging, 
to find their identity again and to provide tools to deal 
with what triggers them and how to handle triggers if 
they are re-victimised. When these services are offered, 
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sometimes people aren’t ready for counselling or they need 
to start and stop a couple of times. The ALO team will keep 
checking in, and understands that people need to access 
support at a pace and at times that suit them.

Outreach and flexibility are the most important ways to 
reach and support community, as one of our ALOs explains. 

“When I am out in community with my clients I get 
a lot more information, they talk a lot, if we were to 
sit in the office I would only get half the story. We go 
with people to appointments, counselling sessions, 
food shopping—things outside the job description 
because this builds trust and without trust Aboriginal 
people won’t access the service. We support people 
giving police statements, going to court, we go to 
their homes if invited as it is somewhere they feel 
comfortable and safe to be able to share their story. 
It is important for community members to talk to an 
Aboriginal person because we come from the same 
place and understand the impacts of the past, so we 
better understand present trauma as a result of being a 
victim of crime in that context.” 

The ALO team deals mainly with victims of family violence, 
sexual assaults and criminal assaults. We offer practical 
supports to help people get secure housing or change 
their house for safety reasons, or we guide them through 
the FAS application process to get security upgrades on 
their houses, like crimsafe doors, cameras and lights. 

We also help with police complaints and provide a line of 
communication to raise rights from the charter of rights for 
victims of crime about any criminal justice agency, attend 
meetings with people, follow up on Legal Aid and other 
applications, help get protection orders, accompany clients 
to the police station to give a statement or help with a 
victim impact statement. We are on the end of the phone 
to debrief our people if something has gone wrong, and to 
be a support through the whole process of being a victim 
of crime. This often means being waylaid at shops or at 
a footy game, or at Winnunga for a yarn. Being part of 
community means availability when the community needs 
you or sees you.

The ALO team hopes that Aboriginal people are better 
able to make disclosures about crimes that they wouldn’t 
otherwise talk about, and to access services that they 
wouldn’t otherwise feel were safe. We know that early 
intervention/prevention and promoting kinship is effective. 
For example, we might work with an Aboriginal mother 
who is the victim of family violence and facing removal 
of her children because they have been exposed to the 
violence. We work with our FVSAP colleagues and the 
mother to engage authorities in putting the spotlight on 
the perpetrator of violence, the father/woman’s partner, 
so that it is not just the victim of the crime who has 
responsibility for safeguarding the children.

We also work closely with Winnunga and our clients for 
health checks, including mental health checks, drug and 
alcohol counselling, referring children to Gugan Gulwan 
for support and programs for young mums, young men, 
young women, the school lunch program—to put in place 
support for Aboriginal children separate to their parents. 
We are continually assessing our conversations with people 
accessing the service, to see what else they might need 
holistically, even if it is unrelated to being a victim of crime. 
The more we can strengthen them, the less likely they are 
to be a victim in the future.

We do a lot of work with people at the AMC, noting 
that many Aboriginal women in prison are victims of 
crime themselves. We also support men in the AMC who, 
while perpetrators, are also past victims of crime and/or 
victims of human rights breaches while incarcerated. 

Since we have had the charter, we make sure we go 
through it, especially with sexual assault victims, and the 
steps and processes that would happen if they report a 
crime. We read it together and answer any questions an 
Aboriginal victim might have about engaging with police, 
courts and the criminal justice system.
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VSACT staff members at a Commission bush tucker cook off, held during National Reconciliation Week 2022. 

CASE STUDY

Seeking connection 
and community 
The Commission and VSACT had been working with a 
family for quite some time but had been unsuccessful 
engaging with the young person who had been hurt 
by a series of violent crimes. The ALO was asked to do 
a home visit. She introduced herself and told the young 
person about her family and connections, yarned with 
him for a couple of hours, asked him if he’d like her 
to come back next week. He agreed. After the first 
visit our ALO started preparing a case plan based on 
the information she had from the first meeting. In the 
second meeting, while they were yarning, our ALO said 
she had come up with a plan and went through it to 
see if the young person was happy with it. He was and 
finally agreed to be referred to Gugan and Winnunga. 
He felt he had lost his identity. He didn’t feel connected, 
but wanted to be connected and accepted within the 
community but didn’t know how to do this. Our ALO’s 
aim was to help him build strength, resilience and 
identity as an important first step in dealing with the 
effects of having been a victim of crime.

CASE STUDY 

Being visible in the community 
One of our ALOs dropped into Winnunga to chat 
to staff and was approached by a young Aboriginal 
mother, who wanted to talk to her. The young woman 
had been severely assaulted by her former partner. This 
all occurred in front of her young son. The ALO helped 
her put in a VSACT financial assistance application 
which enabled her to upgrade the security on her 
house. She was also able to access expert counselling 
almost immediately. We also worked with FVSAP to 
manage her risk as the charges against the perpetrator 
went through court. Our ALO was just sitting in the 
waiting room at Winnunga when the young woman 
came over and said “Aunty this happened”. If she 
hadn’t seen our ALO there, at a moment when she was 
ready to speak about it and seek help, she may never 
have linked in with services designed to keep her safe 
and support her to be a family violence survivor.
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Multicultural program 

Our multicultural liaison officer (MLO) continues to work 
closely with multicultural communities in the ACT to break 
down barriers to accessing VSACT services and improve 
access to justice. The MLO’s work has a particular focus on 
engaging and supporting newly arrived migrants, refugees 
and asylum seekers and uses a holistic model of care that 
addresses the different needs of people from multicultural 
backgrounds who have been impacted by crime.

This year, VSACT registered 79 new clients with a 
migrant or refugee background and continued to support 
142 clients. These figures comprise just over 11% of 
VSACT clients accessing case coordination. The top five 
languages other than English spoken by VSACT clients 
in the reporting period were Arabic, Hindi, Persian/Dari, 
Mandarin and Dinka.

The MLO also initiated awareness raising, community 
engagement and relationship building with the 
multicultural community in the ACT including weekly 
outreach at the Theo Notaras Multicultural Centre and 
on an ad hoc basis as requested by other stakeholders. 
In July 2021, the MLO was reappointed to the ACT 
Government’s Multicultural Advisory Council to ensure 
that the views of culturally diverse communities impacted 
by crime are reflected in advice to government.

The MLO also works with members of the CST to mentor 
and upskill them on understanding additional barriers 
clients from multicultural backgrounds may experience. 
The MLO regularly provides cultural expertise to the 
FVSAP interagency collaborative meetings. This ensures 
an appropriate cultural lens is applied in the context of 
family violence risk assessment and risk management. 

CASE STUDY 

Threats from ex-partner 
Lola was referred to our MLO by a local community 
leader. Lola explained that her ex-partner had taken 
sexually explicit videos of her, and he was now 
threatening to send them to her family in her home 
country if she did not follow his instructions. Lola’s 
ex-partner was telling Lola’s family in her home country 
lies about her, divulging family secrets and causing her 
to lose face in the community. Lola was worried about 
what family members and people in her community 
would think of her if these videos were posted online. 

Lola felt that mainstream services did not understand 
the cultural context of her situation. She also explained 
that she was not sure about accessing community 
organisations because of concerns about confidentiality. 
Lola was scared, and not sure what to do. Lola 
wanted to report the matter to police, but she had 
no experience navigating the Australian legal system. 

Our MLO supported Lola to report her ex-partner’s 
actions to police, helped her make a safety plan and 
explained what she should expect from the criminal 
justice system. The MLO referred Lola to the family 
violence unit at Legal Aid where she was assisted 
to obtain a family violence order (FVO) to stop her 
ex-partner from contacting her through social media. 
Our MLO also supported the client to report the matter 
to the eSafety Commissioner and to the social media 
platform used by her ex-partner. 

Our MLO and Lola worked together to discuss how to 
manage the risk in her country of origin. Lola explained 
to the MLO that a family member was familiar with 
her situation and was willing to help her. Our MLO then 
linked the supportive family member with a criminal 
law solicitor in Lola’s home country for advice. 

The MLO was able to listen to Lola’s concerns and 
provide reassurance to her that she had not done 
anything wrong. They also told Lola that she had taken a 
positive step in reaching out for support. The MLO linked 
Lola with a counsellor who had experience working 
with clients from culturally and linguistically diverse 
backgrounds and could provide culturally appropriate 
counselling. VSACT will remain engaged with Lola until 
her wellbeing and counselling goals are met.
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Disability outreach project

Delivering services that are accessible and meet the diverse 
needs of people living with disability continues to be a 
priority for VSACT. In the reporting period, VSACT was 
able to access short-term funding to continue the disability 
liaison officer (DLO) role. The DLO is a dedicated case 
coordinator role within the CST which supports clients 
with a disability, provides advocacy and makes links with 
appropriate therapeutic providers. During the financial year 
2021–22, VSACT provided case coordination services to 89 
new clients with disability and continued work with 144 
clients who identified having a disability, making up just 
over 12 per cent of total clients accessing case coordination.

In addition to directly delivering services to people with 
disability affected by crime, the DLO also undertook 
systemic projects to further the mission of the ACT 
Disability Justice Strategy within the context of VSACT’s 
functions. An important aspect of this role is to raise 
awareness of VSACT’s services and develop referral 
pathways within the disability sector. The DLO represents 
VSACT in the strategy’s community of practice. This year, 
VSACT also finalised its Easy English guide What help can 
I get if a violent crime happens to me? See page 120. 

Volunteer program 

The Victims of Crime Regulation 2000 requires VSACT 
to develop and maintain a volunteer program to support 
those affected by crime. The volunteer program is delivered 
by trained and skilled volunteers and provides emotional 
and practical support to victims of crime in a range of 
legal and justice settings. The program is overseen by 
the VSACT volunteer coordinator who recruits, trains and 
provides ongoing support and debriefing to volunteers. 

This year, volunteers began weekly phone appointments 
with clients, assisting them to complete FAS applications. 

COVID, however, significantly impacted the program. 
The capacity to offer face-to-face support as well as to 
recruit and train volunteers was limited by the restrictions 
and the ACT lockdown. 

Further, a large number of criminal matters were 
rescheduled because of COVID. This meant fewer 
opportunities for volunteers to support victims of crime 
at criminal hearings. For the matters that did proceed to 
hearing, distancing requirements meant that volunteers 
were sometimes unable to be present in the remote 
witness room and support a victim of crime while they 
gave their evidence. As COVID restrictions eased, VSACT 
began additional work to recruit and train new volunteers 
to increase the program’s capacity to deliver support, and 
re-establishing referral pathways with other government 
and non-government agencies. 

CASE STUDY 

Consistent volunteer support 
despite restrictions 
Lina was due to attend an in-person meeting with 
the DPP and requested support from the program. 
The day before the meeting, Lina entered self-isolation 
as she was a close contact of a positive COVID case. 
With assistance from the volunteer coordinator, the 
meeting was moved to a virtual format so that Lina 
could still engage with the prosecutor and meet 
Carol, her volunteer support person. Carol provided 
a post-meeting debriefing session with Lina via phone. 
Lina asked the volunteer coordinator if she could 
get further support from Carol for her upcoming 
court date.

The volunteer coordinator worked with Carol to ensure 
this continuity of connection could be provided to Lina. 
Carol organised to meet Lina at the front of the ACT 
courts building and guided her to the remote witness 
suites. Carol was able to give Lina emotional support 
as she gave her evidence. 

Lina was grateful that the program adjusted to COVID 
restrictions and assisted her through the criminal 
proceedings. Lina found the support valuable and said 
it was particularly helpful to have Carol as a consistent 
source of volunteer support throughout the process. 

Victim rights and reform 

The VOCC promotes positive systemic reform to better 
meet the rights and interests of people affected by crime, 
as required under s 11 of the Victims of Crime Act 1994 
(VoC Act). 

The VOCC and the victim rights and reform (VRR) team 
advocate directly for people affected by crime to access 
appropriate supports and services and to improve 
engagement with the criminal justice system. The voices 
and experiences of victim-survivors directly inform the 
VOCC’s priorities for policy and legislative reform and is a 
key feature of the VOCC’s advice to the ACT Government 
and other agencies about how to improve supports and 
responses for victim-survivors.
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Charter of rights for victims of crime 

The implementation and promotion of the charter of rights 
for victims of crime within the VoC Act continues to be 
a priority for the VOCC and the VRR team. The charter is 
the most comprehensive legislated set of victim rights in 
Australia. It formally recognises the role of victims of crime 
as integral to the criminal justice system and strengthens 
the ACT’s human rights framework to better uphold the 
rights of victims as they engage with justice agencies. The 
charter includes specific rights for victims of crime in the 
following areas:

• respectful treatment, privacy and safety 

• access to support services and other forms of assistance

• provision of information about criminal justice processes

• updates about investigations, proceedings and decisions 
made in relation to individual matters

• participation and the right to be heard at specific stages 
in justice proceedings.

Victims of crime who feel their rights have not been upheld 
by justice agencies such as ACT Policing or the DPP can:

• raise a concern with the VOCC to seek informal resolution

• make a complaint to the Commission’s Disability and 
Community Services Commissioner who can initiate a 
formal conciliation process between the victim and the 
justice agency involved 

• make a complaint directly to the justice agency involved. 

When the charter commenced in 2021, the VOCC received 
permanent funding for a part-time victim rights advocate to 
manage concerns raised with the VOCC under the charter. 
The advocate works closely with their funded counterparts 
in other justice agencies to ensure concerns are resolved 
effectively and efficiently. The advocate also promotes 
community education about the charter to raise awareness 
and understanding of victims’ rights, including training 
about the charter to staff in community organisations 
such as DVCS, Legal Aid, YWCA and Toora Womens Inc.

Charter reporting

Victims’ rights concerns received by the VOCC

Under s 18J of the VoC Act the VOCC must provide 
information about the number of victims’ rights concerns 
raised with the VOCC in the reporting year, including the 
rights raised in these concerns, whether the VOCC resolved 
the concern and whether the VOCC referred the concern 
to another entity. In the 2021–22 reporting period, a total 
of 101 victims’ rights concerns were raised with the VOCC. 
In circumstances where a victim is seeking the VOCC’s 
assistance to resolve a concern, we work closely with the 
victim and the justice agency involved to understand and 
resolve the concern.

The greatest number of concerns raised (83) related 
to ACT Policing and to the following rights:

• 66 concerns were raised about the right to be 
engaged with respectfully and with appropriate 
regard to their personal situation, needs, concerns, 
rights and dignity (s 14C)

• 21 concerns were raised about the right to be provided 
with timely updates about the status of the police 
investigation (s 16A)

• 10 concerns were raised about the right to be provided 
with, and able to access, any aid or adjustment that is 
reasonably necessary for the victim to fully participate 
in the administration of justice (s 15A)

• 6 concerns were raised about the right to be provided 
with information about the administration of justice 
process following the reporting of an offence (s 15D)

• 5 concerns were raised about the right to be provided 
with written confirmation of a police report, including 
the contact details of two police officers (s 16). 

Sixteen concerns were raised with the VOCC in relation 
to the DPP: 

• 9 concerns were raised about the right to be engaged 
with respectfully and with appropriate regard to 
their personal situation, needs, concerns, rights and 
dignity (s 14C)

• 4 concerns were raised about the right to be informed 
about the outcome of proceedings, including any 
sentence imposed and the nature and outcome of 
an appeal (s 16F).

• 3 concerns were raised about the right to be informed 
about the option of making a victim impact statement 
that would be considered by the court when deciding 
how to sentence the offender (s 15F)

• 3 concerns were raised about the right to consider 
victims’ views before substantially modifying the nature 
of the case (s 16B)

• fewer concerns were raised about rights under sections 
15A, 15G, 16C, 16L, 17 and 17A of the VoC Act.

We note that within the reporting period, some victim 
concerns raised more than one right, and some victims 
of crime raised more than one concern, for example, 
in relation to different justice agencies or at different 
stages in the criminal justice process. 
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Table 22:  Victims’ rights concerns raised 
with VOCC by agency

Justice agency
Number of concerns 

raised with VOCC

ACT Policing 83

DPP 16

Sentence Administration Board 1

Victim Support ACT 1

Complaints about Victim Support ACT

The VoC Act (s 18I) requires all justice agencies to record and 
report on complaints received about their justice agency. In 
the 2021–22 reporting period, one victim rights complaint 
was received about VSACT in relation to the right to be 
engaged with respectfully and with appropriate regard to 
their personal situation, needs, concerns, rights and dignity 
(s 14C). This complaint has been successfully resolved. 

Client advocacy 

As well as advocating for victims’ rights under the charter, 
the VOCC and the VRR team provide advocacy and 
assistance to victims of crime in a wide range of matters. In 
the reporting period, examples of this advocacy included: 

• Appearing at ACAT to represent the voice of affected 
persons where the offender is a forensic patient and 
to ensure that the affected person’s safety is taken into 
consideration in ACAT’s decision-making.

• Liaising with interstate corrective services and 
the Australian Border Force to inform a victim of a 
high-risk family violence matter of the offender’s 
immigration status.

• Advocating for a victim of historical child sexual abuse 
to obtain past records in relation to the abuse from 
ACT Policing, the Magistrates Court and the DPP.

• Facilitating urgent legal representation for a child to 
apply for personal protection orders in relation to 
extensive violence perpetrated against them.

• Providing victim views on safety concerns to the DPP 
to aid the DPP’s decision making on whether to oppose 
a bail variation. 

• Advocating for victims of crime to share their 
experiences directly with ACT Government in relation 
to unjust settlements. 

• Advocating for an educational facility to provide an 
institutional response to historic offences that occurred 
on campus. 

• Advocating for ACTCS to review a transitional release 
policy decision at the victim’s request. 

Law and policy reform

During 2021–22 the VOCC provided advice to the ACT 
Government and other agencies about a broad range of 
policy and legislative reform proposals affecting victims 
of crime, such as:

• The development of the Crimes (Consent) Amendment 
Bill 2022, including recommending formal recognition of 
the surrender response to sexual violence and providing 
policy advice on protecting trans and gender diverse 
identities in the new consent model. 

• The Corrections Legislation Amendment Bill 2022, 
including advocating that ACTCS’s exercise of discretion 
in reporting good behaviour order breaches to the 
sentencing court should appropriately account for 
victim and community safety, especially in matters 
relating to DFV.

• Proposing practical measures that would preserve 
victims’ rights to information and participation under 
any model that may be adopted in the context of the 
ACT Government’s proposal to raise the minimum 
age of criminal responsibility. 

• Advocating for the inclusion of ACT Policing obligations 
under the charter, in the ACT Police purchase agreement 
negotiations.

• Supporting the inclusion of various law reform 
recommendations arising from the Listen. Take Action 
to Prevent, Believe and Heal report in the Sexual Assault 
Reform Bill 2022. 

• Advocating for reform regarding the use of good 
character evidence in family violence proceedings, 
where an offender’s good character has enabled 
the offending to remain undetected.

• Advocating to maintain victim rights in relation to 
information about appeals in relation to the ACT 
Government’s proposal for a new wrongful convictions 
appeal ground for a convicted person.

• Advocating for family violence information-sharing 
legislation to better support the management of 
victims’ safety and effective perpetrator intervention. 

• Advising on approaches that could be taken in 
development of the Family Violence Legislation 
Amendment Bill 2021, which seeks to introduce 
additional protections for victim-survivors of DFV 
in the justice system, including protections on the 
use of victim impact statements and protecting 
counselling communications. 

• Supporting special measures to assist victims of crime 
to give evidence in court in the federal Strengthening 
Criminal Responsibility to Sexual Violence Bill 2022. 

• Advocating for the rights and interests of victims of crime 
in various ACTCS policies, for example, advocating for 
victims of crime to be able to request a review of ACTCS 
decisions in relation to the transitional release program. 
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Boards and committees 

Family Violence Intervention Program

The VOCC chairs the Family Violence Intervention Program 
(FVIP) coordinating committee. In the 2021–22 financial year, 
the FVIP continued to collect data on supports provided to 
interim FVO applicants and coordinated measures to improve 
access to supports. This ongoing work is supplemented by 
cross-agency efforts to increase victim-survivor access to 
supports as they navigate the legal system.

Domestic Violence Prevention Council

The VOCC’s role as the ACT Domestic Violence Prevention 
project coordinator strengthens the Council’s work to 
prevent family and domestic violence.

Liquor Advisory Board

The VOCC’s role in the Liquor Advisory Board provides 
the opportunity to embed the rights and interests 
of victims of crime in the context of preventing and 
responding to alcohol-fuelled crime.

Victims Advisory Board

The VOCC is a member of the Victims Advisory Board 
which consists of ACT Government, justice agencies 
and community members. The board’s role is to support 
the ACT Government to promote the rights and interests 
of victims of crime.

Coronial reform

As chair of the Coronial Reform Working Group, the VOCC 
has led planning and procurement efforts to identify an 
independent facilitator who will deliver the ACT’s first ever 
restorative design process in the context of coronial reform. 

Sexual assault prevention and response

A large proportion of concerns raised by victims of crime 
with the VOCC under the charter relate to sexual assault 
victim-survivors’ overwhelmingly negative experiences 
of engagement with the criminal justice system. Victim-
survivors frequently say the justice system is retraumatising 
and does not provide sufficient accountability and 
supports. The inadequacy of justice system responses are 
compounded by the marginalisation of particular groups 
of victim-survivors in our community, including Aboriginal 
and Torres Strait Islander communities, culturally and 
linguistically diverse communities, people with disability, 
children, young people and LGBTIQ+ people.

In May 2021 the ACT Government appointed the Sexual 
Assault Prevention and Response Program (SAPRP) steering 
committee with tri-partisan support. As a member of 
the committee and chair of the Committee’s response 
working group, the VOCC worked intensively over the 
first half of the reporting period with victim-survivors, 
local support services, health professionals, ACT Policing, 
the legal community and representatives from Aboriginal 
and Torres Strait Islander communities and diverse 
groups in our community to understand the many 
issues facing victim-survivors and to work towards 
practical recommendations for reform. 

In December 2021 the committee presented the Listen. 
Take Action to Prevent, Believe and Heal report to ACT 
Government. The report includes 24 wide-ranging 
recommendations to improve sexual assault prevention 
and response in the ACT. The report was informed by 
direct consultation with victim-survivors as well as a 
series of working groups with members from the support, 
health and justice sectors, representatives from Aboriginal 
and Torres Strait Islander communities and other 
diverse groups. In response, the ACT Government has 
committed to a long-term program of reform and has 
agreed or agreed in principle to most of the report’s 
recommendations.

Recommendation 15

In March 2022 the ACT Government committed 
$3.4 million to establish an independent cross-agency 
taskforce to undertake a review of sexual assault cases 
reported to ACT Policing that have not progressed to 
charge. The VOCC is a member of the oversight committee 
alongside ACT Policing, the DPP and the newly appointed 
coordinator-general for the prevention of sexual violence. 
In the final months of the reporting period, the committee 
commenced work with the goal of better understanding 
the reasons for low numbers of sexual assault cases 
proceeding to charge. The review will examine a range 
of matters including whether current police processes 
have been adhered to, whether any process changes 
are required, whether decisions are legally sound and 
appropriately communicated to the DPP and the victim-
survivor, and whether any systemic reform or additional 
services are required to better support victim-survivors. 
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CASE STUDY 

Supporting Harriet to raise concerns with police
Harriet experienced a violent sexual assault by a person known to her and attended the forensic and medical sexual assault 
clinic shortly after the assault. Harriet contacted VSACT seeking assistance to liaise with police as she felt disrespected by 
the investigating officer and had heard from a witness that he had made inappropriate comments about her. Harriet was 
concerned that this could impact the investigation. She also raised queries about the investigation delay. 

VSACT liaised with ACT Policing to arrange a meeting with Harriet, a senior officer and VSACT to discuss Harriet’s concerns. 
The senior officer extended their apologies for the way the officer had engaged with Harriet and advised he had spoken 
with the investigating officer about the disrespectful comments made. The senior officer provided clarity about the next 
steps in the investigation and agreed to inform Harriet when a decision was reached about whether to lay charges.

Harriet felt her concerns had been heard and she was grateful for the opportunity to raise these with the senior officer. 
She said she hoped that raising her concerns might prevent another victim-survivor from going through similar treatment. 

Table 23:  Victims’ rights concerns raised with VOCC (required to be reported  
under s 18J(1) of the VoC Act)

Victims’ 
rights 
concern

Charter right in relation to 
which the concern was raised

Whether the VOCC 
was able to resolve 
the concern within 
2021–22 financial year

The entity to which 
the VOCC referred the 
concern under s 18G(3)

1. Respectful engagement (see s14C) No  Nil

2. Respectful engagement (see s14C) No Human Rights Commission

3. Respectful engagement (see s14C) No  Nil

4. Respectful engagement (see s14C) No  Nil

5. Timely updates (see s16A) No  Nil

6. Timely updates (see s16A), Informing victims about 
administration of justice processes (see s15D)

No  Nil

7. Respectful engagement (see s14C) Yes  Nil

8. Respectful engagement (see s14C) No  Nil

9. Provision of aids or adjustments (see 15A), 
Respectful engagement (see s14C)

No  Nil

10. Timely updates (see s16A) Yes  Nil

11. Respectful engagement (see s14C) No  Nil

12. Respectful engagement (see s14C) No  Nil

13. Respectful engagement (see s14C),  
Provision of aids or adjustments (see 15A)

No  Nil

14. Respectful engagement (see s14C), Written 
confirmation to victims reporting offences (see s16)

No  Nil

15. Provision of aids or adjustments (see 15A) No  Nil

16. Respectful engagement (see s14C),  
Provision of aids or adjustments (see 15A)

No  Nil

17. Respectful engagement (see s14C) No  Nil

18. Respectful engagement (see s14C),  
Provision of aids or adjustments (see 15A)

No  Nil

19. Timely updates (see s16A) No  Nil
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Victims’ 
rights 
concern

Charter right in relation to 
which the concern was raised

Whether the VOCC 
was able to resolve 
the concern within 
2021–22 financial year

The entity to which 
the VOCC referred the 
concern under s 18G(3)

20. Timely updates (see s16A) No  Nil

21. Telling victims about outcomes of trials and appeals 
(see s16F), Respectful engagement (see s14C)

Yes  Nil

22. Timely updates (see s16A) No  Nil

23. Respectful engagement (see s14C),  
Timely updates (see s16A)

No Nil

24. Timely updates (see s16A) No  Nil

25. Respectful engagement (see s14C) No  Nil

26. Respectful engagement (see s14C), Telling victims 
about outcomes of trials and appeals (see s16F),

Yes  Nil

27. Provision of aids or adjustments (see 15A) No  Nil

28. Respectful engagement (see s14C),  
Victim impact statement (see s15F)

No  Nil

29. Victim impact statement (see s15F), Telling victims 
about outcomes of trials and appeals (see s16F)

No  Nil

30. Respectful engagement (see s14C) No  Nil

31. Respectful engagement (see s14C) No  Nil

32. Respectful engagement (see s14C) No  Nil

33. Respectful engagement (see s14C) No  Nil

34. Informing victims about administration of justice 
processes (see s15D)

No  Nil

35. Respectful engagement (see s14C),  
Timely updates (see s16A)

No  Nil

36. Respectful engagement (see s14C) No  Nil

37. Respectful engagement (see s14C),  
Timely updates (see s16A)

No Nil

38. Respectful engagement (see s14C) No Nil

39. Respectful engagement (see s14C) No Human Rights Commission

40. Telling victims about outcomes of trials and appeals 
(see s16F), Updating victims about bail decisions 
(see s16C), Respectful engagement (see s14C)

No  Nil

41. Timely updates (see s16A) No  Nil

42. Respectful engagement (see s14C) No  Nil

43. Written confirmation to victims reporting offences 
(see s16)

Yes  Nil

44. Respectful engagement with child victims (see 14D), 
Provision of aids or adjustments (see 15A)

No  Nil

45. Respectful engagement (see s14C), Written confirmation 
to victims reporting offences (see s16), Informing victims 
about administration of justice processes (see s15D), 
Provision of aids or adjustments (see 15A)

No  Nil

46. Respectful engagement (see s14C) Yes  Nil

47. Respectful engagement (see s14C) No  Nil
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Victims’ 
rights 
concern

Charter right in relation to 
which the concern was raised

Whether the VOCC 
was able to resolve 
the concern within 
2021–22 financial year

The entity to which 
the VOCC referred the 
concern under s 18G(3)

48. Respectful engagement (see s14C) No  Nil

49. Respectful engagement (see s14C) No  Nil

50. Respectful engagement (see s14C),  
Timely updates (see s16A)

No  Nil

51. Respectful engagement (see s14C),  
Timely updates (see s16A)

No  Nil

52. Respectful engagement (see s14C), Informing victims 
about administration of justice processes (see s15D)

No  Nil

53. Respectful engagement (see s14C) No  Nil

54. Respectful engagement (see s14C) No  Nil

55. Respectful engagement (see s14C) No  Nil

56. Respectful engagement (see s14C), Informing victims 
about administration of justice processes (see s15D)

No  Nil

57. Respectful engagement (see s14C) No Human Rights Commission

58. Respectful engagement (see s14C) No  Nil

59. Respectful engagement (see s14C),  
Timely updates (see s16A)

No  Nil

60. Victim impact statement (see s15F),  
Victim impact statement (see s15F)

No Human Rights Commission

61. Timely updates (see s16A) No  Nil

62. Updating victims about bail decisions (see s16C) No  Nil

63. Respectful engagement (see s14C) No  Nil

64. Respectful engagement (see s14C) No Human Rights Commission

65. Consider victim’s views about dealing with charges 
(see s16B)

No Human Rights Commission

66. Respectful engagement (see s14C),  
Provision of aids or adjustments (see s15A)

No  Nil

67. Provision of aids or adjustments (see s15A) No  Nil

68. Respectful engagement (see s14C) No  Nil

69. Timely updates (see s16A), Respectful engagement 
(see s14C), Provision of aids or adjustments (see s15A)

No  Nil

70. Respectful engagement (see s14C) No  Nil

71. Respectful engagement (see s14C),  
Provision of aids or adjustments (see s15A)

No  Nil

72. Respectful engagement (see s14C) No  Nil

73. Respectful engagement (see s14C) No  Nil

74. Respectful engagement (see s14C) No  Nil

75. Respectful engagement (see s14C) Yes  Nil

76. Respectful engagement (see s14C),  
Timely updates (see s16A)

No  Nil

77. Respectful engagement (see s14C) No  Nil
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Victims’ 
rights 
concern

Charter right in relation to 
which the concern was raised

Whether the VOCC 
was able to resolve 
the concern within 
2021–22 financial year

The entity to which 
the VOCC referred the 
concern under s 18G(3)

78. Respectful engagement (see s14C), Timely updates 
(see s16A)

No  Nil

79. Timely updates (see s16A), Respectful engagement 
(see s14C)

No  Nil

80. Respectful engagement (see s14C), Respectful 
engagement with child victims (see s14D)

No  Nil

81. Presenting victims’ concerns about protection 
in bail submissions (see s17)

No  Nil

82. Presenting victims’ concerns about protection 
in bail submissions (see s17)

No  Nil

83. Respectful engagement (see s14C) No  Nil

84. Respectful engagement (see s14C),  
Referral of victims to support services (see s15)

No  Nil

85. Respectful engagement (see s14C), Written confirmation 
to victims reporting offences (see s16), Informing victims 
about administration of justice processes (see s15D)

No  Nil

86. Respectful engagement (see s14C) No  Nil

87. Respectful engagement (see s14C) No  Nil

88. Timely updates (see s16A) No  Nil

89. Respectful engagement (see s14C) No  Nil

90. Respectful engagement (see s14C) Yes  Nil

91. Respectful engagement (see s14C) Yes Nil

92. Respectful engagement (see s14C), Consider 
victim’s views about dealing with charges (see s16B), 
Telling victims about decisions to discontinue 
prosecution (see s15G)

No Nil

93. Respectful engagement (see s14C), Victim impact 
statement (see s15F), Consider victim’s views about 
dealing with charges (see s16B)

No Nil

94. Respectful engagement (see s14C) No Nil

95. Respectful engagement (see s14C) No Nil

96. Respectful engagement (see s14C) No Nil

97. Respectful engagement (see s14C) No Nil

98. Informing victims about orders relating  
to mental health (see s16L)

Yes Nil

99. Respectful engagement (see s14C) No Nil

100. Respectful engagement (see s14C), Informing victims 
about administration of justice processes (see s15D)

No Nil

101. Written confirmation to victims reporting offences 
(see s16)

Yes Nil

Note:  We record a concern as resolved where the victim of crime is satisfied with the outcome. In some cases, despite undertaking advocacy with the 
justice agency involved, the victim of crime remains unsatisfied with the outcome and here we record the concern as unresolved. 
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ACT Intermediary Program 

Highlights 

Throughout a busy year, impacted heavily by COVID and 
the subsequent lockdown, the ACT Intermediary Program 
continued to operate 24 hours a day, seven days a week 
to provide intermediaries at police interviews and in court 
matters. Intermediaries are accredited professionals and 
impartial officers of the court who are specially trained 
to facilitate the communication of vulnerable witnesses. 
For example, intermediaries are experienced at facilitating 
the communication of very young people, and people with:

• language delays

• mental health issues

• learning disabilities

• cognitive issues

• autism

• ADHD

• trauma

• other types of communication difficulties.

All intermediaries have undertaken rigorous training 
to become accredited and come from a diverse range 
of allied health and other professional backgrounds, 
including speech pathology, social work, psychology 
and occupational therapy. In January 2022, the program 
expanded to eight in-house intermediaries, with a further 
15 panel intermediaries primarily undertaking referrals 
outside of business hours. 

The program frequently delivers tailored training and 
information sessions to a variety of criminal justice 
stakeholders including the DPP, Legal Aid ACT, ACT 
Policing and ACT Courts. The program has also delivered 
sessions to the disability liaison officers’ community of 
practice, Canberra Rape Crisis Centre and CYPS.

The program provides monthly continued professional 
development (CPD) opportunities for panel intermediaries, 
holding its first joint CPD session with Tasmanian 
intermediaries in June 2022. The ACT has strong 
interjurisdictional connections both nationally and abroad 
and is able to leverage these partnerships to share 
knowledge and improve program performance. In the 
final stages of the reporting period, the program began 
work to procure an evaluation framework which will 
support a full program evaluation in 2022–23. 

Police 

Intermediaries are on call 24 hours, seven days a week—
including on public holidays—to respond to police referrals. 
Intermediary services are regularly requested by police 
stations across the ACT, with most requests coming 
from ACT Policing’s sexual assault and child abuse team 
(SACAT). Intermediaries provide their communication 
facilitation services at police stations and, as required, at 
hospitals, schools, private homes and any other location 
where police need to conduct an investigative interview. 

Courts

Intermediaries continue to be appointed in Supreme 
Court and Magistrates Court matters involving vulnerable 
witnesses and complainants.

Once appointed in a court matter, intermediaries conduct 
a communication assessment with the witness in the 
presence of a responsible third party. The evidence is 
not discussed during this process. The intermediary 
then prepares and submits a report to the court, outlining 
a number of recommendations for the judicial officer 
and parties to consider when questioning the witness. 

In 2021–22, the program

47  court  
referrals

Received

198  police 
referrals

the remaining 51% 
related to homicide, family 
violence or other violent 
offences

66% of police referrals 
were for witnesses aged  
15 years and under 

the youngest witnesses referred  
to the program were aged 3

53% of all program referrals indicated mental health 
issues and/or trauma as communication issues.

49% of all referrals 
received by the program 
related to sexual assault

21% of referrals  
were undertaken outside 
of business hours

Matched 

100% of 
referrals with 
an intermediary, 

71% with less 
than 24 hours’ 
notice, including 

25% within 
an hour of 
the scheduled 
interview1 lawyer referral
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Discussion regarding these recommendations takes place 
between the judicial officer, parties to the matter and 
the intermediary at a pre-trial ground rules hearing which 
takes place prior to the questioning of the witness at the 
hearing or trial.

The recommendations made by the intermediary, 
and directed by the judicial officer, provide guidance 
on things such as how questions should be formulated, 
how long questioning should take place, the type 
of complex language to avoid, as well as any other 
considerations for the witness during the questioning 
process. If any of the directions ordered by the judicial 
officer are not followed, the intermediary is able to 
intervene and request the question be asked in a way 
which adheres to the directions made. 

The intermediary program director with guide dog, Fern, at the 
ACT Magistrates Court. 

CASE STUDY 

A witness in a family 
violence matter
The program received a request from the Magistrates 
Court for a witness, JL, in a family violence matter. 
JL was a 25-year-old with a learning disability, autism 
spectrum disorder, language delay, unclear speech, 
cognitive impairment and trauma.

At the communication assessment, JL initially presented 
as nervous and shy, and required significant time to 
build rapport and to understand the purpose of the 
assessment and the intermediary’s role at court. The 
intermediary observed that JL was able to verbalise 
certain words and used key word signing (AUSLAN), 
gestures, physical demonstrations and sounds to 
supplement their verbal communication.

JL’s speech was hard to understand at times and 
they found complex language and lengthy sentences 
difficult to process. JL advised they use a text-to-speech 
application, accessed through an electronic tablet, 
prompting a second assessment to observe JL’s use 
of the application. JL selected words or short phrases 
by touching the screen of the device which resulted 
in an automated voice reading out their selection.

In their report, the intermediary recommended that 
the lawyers and judicial officer meet face-to-face with 
JL prior to questioning to introduce themselves and 
explain their role. It was also recommended that JL 
use a variety of communication methods including 
verbal communication, the text-to-speech application, 
gestures, physical demonstrations and sounds to give 
their evidence. 

The intermediary was able to provide guidance to the 
lawyers and judicial officer about how to clarify JL’s 
speech, gestures or sounds if they were not understood. 
Other recommendations included delivering information 
at a slow speaking pace, avoiding complex language 
and question forms, and that consideration be given to 
engaging an AUSLAN interpreter to allow JL to utilise 
key word signing if required.

The lawyers and judicial officer met with JL prior to 
questioning which appeared to assist JL’s emotional 
regulation. 

JL provided their evidence using a mix of verbal 
communication, gestures and physical demonstrations, 
and the lawyers effectively utilised strategies 
suggested by the intermediary to clarify JL’s 
evidence where required. 
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CASE STUDY

Police interview with  
5-year-old
A 5-year-old witness, CE, had participated in a meet 
and greet with SACAT officers without an intermediary. 
During this engagement, the officers had difficulty 
getting CE to engage in any meaningful way. 

The program was contacted by SACAT, who requested 
an intermediary undertake a communication 
assessment and possibly assist in facilitating CE’s 
communication in a police interview. During the 
communication assessment, CE initially presented 
as extremely shy and withdrawn. However, after the 
intermediary engaged CE in some rapport-building, 
which also involved the interviewing officer,  
CE began to communicate using words and gestures. 

The intermediary observed that CE required an 
environment conducive to them feeling comfortable 
in which to provide their evidence. The intermediary 
recommended that a tepee, which was present in the 
children’s play area, be brought into the interview 
room for CE to sit in while participating in the 
interview. CE was able to bring emotion regulation 
items, including a large, weighted dog and a pop-it 
sensory toy into the teepee which CE played with while 
they answered the police officer’s questions. CE also 
brought a soft children’s chair into the teepee to sit on. 

The intermediary’s other recommendations 
for communication included the use of visuals 
(pictures for stop, yes, no and I need help) and for 
all adults in the room to sit on the floor during the 
interview to assist engagement with CE. Further, the 
intermediary recommended providing CE with a clear 
plan of expectations for the interview and to provide 
drawing and colouring materials to assist with focus 
and attention.

The interviewing officer implemented the 
communication approaches suggested by the 
intermediary. CE was able to participate in an interview 
for approximately 40 minutes and remained engaged 
throughout the process. One break was incorporated 
which helped CE to focus on questions during the 
interview and with emotional regulation.

The program received feedback from police 
stakeholders about the positive impact the 
intermediary’s rapport-building and communication 
recommendations made in communicating with 
CE during interview. 

CASE STUDY

Witness with communication 
difficulties 
DN was an 18-year-old witness in a family violence 
matter. They had communication difficulties, a learning 
disability, attention deficit hyperactivity disorder, 
language delay and cognitive impairment. The program 
received a referral for DN in relation to a court matter.  

During the communication assessment, DN’s initial 
body language and engagement with the intermediary 
indicated they were potentially experiencing anxiety 
and stress. DN said they felt scared about having to 
attend court. 

The intermediary observed that DN spoke rapidly, 
and their speech was at times indistinct and difficult 
to understand. DN used physical demonstrations to 
assist others to understand what they were saying, such 
as standing up to re-enact actions or to demonstrate 
proximity between people or items. DN fidgeted with 
their hands throughout the assessment and regularly 
readjusted their physical positioning. 

DN had difficulty carrying out instructions containing 
numerical terms such as a few, many and some and 
had difficulties counting. During DN’s questioning 
at court, lawyers attended the remote witness suites 
to deliver questions to DN face-to-face rather than 
via the audiovisual link, after this was directed by 
the judicial officer upon a recommendation made 
by the intermediary. 

This supported effective communication at court 
because the parties were able to promptly clarify 
answers, which increased DN’s engagement in dialogue 
and decreased the number of possible distractions. 
It also helped ease DN’s emotional state. 

DN was also able to utilise physical demonstrations 
which could be more readily comprehended by others 
in the same room. The intermediary also recommended 
that DN be able to use distractor objects (sensory items) 
to fidget with throughout questioning and use of a 
visual aid should they be unable to verbally request a 
break while at court. Regular scheduled breaks were 
also suggested and were implemented which assisted 
DN to avoid fatigue. 

DN was able to participate in questioning by both 
lawyers, with those questions framed in the way that 
adhered to the intermediary’s recommendations and 
allowed for DN’s effective participation.
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Public Advocate and Children and Young People Commissioner
The Public Advocate and the Children and Young People 
Commissioner (PACYPC) are two separate statutory roles 
held by a single officeholder. The PACYPC has a range of 
functions including but not limited to:

• advocating for children, young people and adults in 
the ACT whose condition or situation makes them 
potentially vulnerable to abuse and exploitation

• monitoring and fostering the provision of services 
for persons experiencing vulnerability

• overseeing systems that support and respond to 
the needs of persons experiencing vulnerability

• engaging with and listening to children and young 
people to ensure their voices are heard on issues 
that affect them

• improving services for all children and young people.

Leading positive systemic change
Although the functions of the Public Advocate (PA) and 
the Children and Young People Commissioner (CYPC) are 
separately legislated, in practice it is difficult to separate 
the performance of these functions within the context of 
leading positive systemic change, so these are presented 
jointly below.

Systemic advocacy

Minimum age of criminal responsibility

In 2021–22, the PACYPC continued to advocate strongly for 
raising the minimum age of criminal responsibility (MACR), 
which currently remains at 10 years of age, in favour of 
ensuring a more appropriate service response that seeks 
to address the vulnerabilities of children who currently 
come into contact with the youth justice system.

The United Nations Committee on the Rights of the 
Child has unequivocally stated that 14 years of age is 
the lowest MACR that is internationally acceptable and 
consistent with the rights of children. Further, given the 
irrefutable neuroscientific evidence underpinning this 
position, it is the PACYPC’s position that raising the MACR 
should not require exceptions for any specified offences.

As part of its advocacy, the PACYPC also contributed 
to the development of a comprehensive joint 
Commission submission in response to the ACT 
Government consultation on raising the MACR.

The PACYPC is encouraged by the work that has been 
done to progress this important reform and continues to 
work with the ACT Government and other local agencies 
to shape the direction of the various legislative, policy, 
systems and service design elements that will require 
careful consideration to ensure improved outcomes for 
children and young people.

External merits review of child 
protection decisions

Although progress slowed in respect of developing 
the model for external review of child protection decisions 
in the last reporting period, the PACYPC commends 
the ACT Government’s commitment to progressing 
this important reform and has remained engaged in 
the development process.

The PACYPC was pleased to see an external consultant 
engaged to undertake the modelling work for what an 
effective external merits review mechanism would entail 
for the ACT and looks forward to seeing the outcomes 
of this work in late 2022.

The PACYPC was also pleased to see the inclusion of 
external merits review as a priority in the ACT Government’s 
Next Steps for Our Kids 2022–2030: ACT strategy for 
strengthening families and keeping children and young 
people safe.

Children and young people’s 
experiences of family violence

The CYPC continued to honour the young people who 
shared their experiences of family violence during our 
consultation work in 2000 by advocating for service 
responses that meet the needs of children and young 
people. This included further sharing the young people’s 
messages, providing program guidance and support, 
and advising on sector capacity building.

Encouragingly, Relationships Australia expanded the 
Got Your Back restorative peer-support program for young 
people who have experienced family violence. The program 
was designed specifically from the CYPC’s consultation 
findings, and the continued uptake by young people 
indicates that Got Your Back responds to their needs. 
The pilot program is now being externally evaluated.



Annual Report 2021–22 75

PU
B

LIC
 A

D
V

O
C

A
TE A

N
D

 C
H

ILD
R

EN
 A

N
D

 Y
O

U
N

G
 PEO

PLE C
O

M
M

ISSIO
N

ER

100 per cent of the young people at Got Your Back said 
they would recommend the group to others in their 
situation. Young people said it was the highlight of 
their week, that the group had given them a safe space 
to unload and, in some cases, had saved their life.

The Youth Coalition of the ACT, Relationships Australia, 
and the ACT Government Family Safety Hub partnered 
in 2021–22 to pilot family violence training specifically 
for youth workers and the youth sector. Again, this 
development reflected what young people told the CYPC 
through consultations: there is a need for more trusted 
workers in the ACT skilled in both child/youth work 
and family violence. The pilot is also being evaluated. 
Pending the results of these evaluations, the CYPC will 
be advocating for funding security for these important 
programs that have addressed specific service gaps 
identified by young people themselves.

Advice continues to be sought, both locally and interstate, 
about the methods and findings of the family violence 
consultation. The CYPC shared key messages from the 
consultation at several conferences throughout 2021–22.

Independent change of name/sex  
for young people

On 20 August 2021, legislative amendments to the Births, 
Deaths and Marriages Registration Act 1997 (ACT) came 
into effect, allowing a young person to independently 
apply for a change to their name and/or sex to better 
reflect their gender identity. As part of these changes, 
the PA was accorded the responsibility of overseeing 
these processes in situations where a young person 
needs to apply to ACAT for leave to apply for a change 
of name and/or sex.

The first ACAT application was received by the PA in the 
2021–22 reporting period. Upon reviewing the application, 
the PA was of the view that the young person should 
have been able to apply directly to the Registrar-General. 
Unfortunately, however, incorrect advice had been provided 
to the young person upon initial application to Access 
Canberra, which had led to them being directed to ACAT.

6 Presented by Minister Emma Davidson, Minister for Mental Health on 9 June 2022 in the Legislative Assembly.
7 Re-envisioning Older Persons Mental Health and Wellbeing in the ACT Strategy 2022–2026, page 4. 
8 Bhar SS, Silver M, 2014, ‘Introduction of a university-based counselling service for older adults’, Australasian Journal on Ageing; 33(1):36–42.

By intervening in this matter, the PA (who, as CYPC, was 
involved in the development of the reform) was able to 
provide advice to assist interpretation of the legislation 
and guide decision-making. In particular, the PA identified 
critical areas of legislation that may require further 
clarification through either policy or legislative reform.

Pleasingly, the Births, Deaths and Marriages Registration 
(BDMR) team have been very supportive throughout the 
young person’s application process and are committed 
to working together with the PA and the young person 
to improve the process so that other young people have 
a smoother end-to-end experience.

Despite these challenges (and the time it took to work 
through them), the young person demonstrated admirable 
maturity and resilience throughout the process, which 
ultimately led to a successful outcome.

The PA will continue to work with the BDMR team and 
the young person in the next reporting period to make 
the changes that have been identified as necessary to 
facilitate a smoother process.

Residential aged care—Wellbeing Clinic Pilot

The PA is advocating for and actively supporting the 
development and implementation of a Wellbeing Clinic 
Pilot to address the issue of older people living in residential 
aged care in the ACT not having equitable access to mental 
health, allied health and clinical health supports.

The PA’s identification of this issue (through their individual 
and systemic advocacy work) coincided with the Office 
for Mental Health and Wellbeing’s development of the 
Re-envisioning Older Persons Mental Health and Wellbeing 
in the ACT Strategy 2022–2026 (the Strategy).6 The pilot 
is now an action under the Strategy.7

In 2021–22, the PA worked to consolidate the pilot’s model 
and has established partnerships with St Andrews Village, 
the Australian Catholic University and the University of 
Canberra with a view to undertaking a co-design and 
equity project in the next reporting period.

The pilot is inspired by a therapeutic program for older 
persons developed by Swinburne University.8 The program 
is underpinned by a multi-disciplinary approach involving 
the co-location and collaboration of occupational therapy, 
counselling and social work students. By jointly addressing 
emotional and physical wellbeing, the model seeks to 
improve mental health outcomes for older Canberrans.
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Boards and committees

In 2021–22, the PACYPC held membership on numerous 
boards and committees with responsibility for effecting 
policy development and/or systemic reform. The PACYPC’s 
contribution to these discussions focused on ensuring 
appropriate regard for human rights and furthering 
systemic change to facilitate improved outcomes for 
persons experiencing vulnerability.

The PACYPC participated in the following boards 
and committees:

• ACT Children and Young People Death 
Review Committee

• ACT Human Rights Commission Cultural Safety 
Reference Group

• Frameworks for Supported Decision-Making 
Advisory Group

• Australia and New Zealand Children’s Commissioners 
and Guardians (ANZCCG)

• Australian Guardianship and Administration Council

• Children and Young People Expert Reference Group

• Children and Young People’s Mental Health 
Community of Practice

• Children and Young People Oversight Agencies 
Group (Chair)

• Children and Young People’s Participation 
Reference Group

• Countering Violent Extremism Steering Committee

• Department of Defence Joint Cadet Executive Board

• Department of Defence Youth Safe Advisory Board

• Disability Justice Strategy Reference Group

• Domestic and Family Violence Expert Reference Group

• Elder Abuse Prevention Network

• Functional Family Therapy Evaluation Steering 
Committee

• Integrated Services Response Governance Group

• Inter-Directorate Committee for Mental Health 
and Wellbeing

• Litter Act Code of Practice Working Group

• Mental Health Inter-Directorate Committee for 
Mental Health and Wellbeing

• National Coalition on Child Safety and Wellbeing

• Office for LGBTIQ+ Affairs Inter-Directorate 
Working Group

• Office of Mental Health and Wellbeing Co-Design 
Working Group for Moderate–Severe Mental Illness

• Official Visitor Board

• Playgroup Australia National Advisory Group

• Royal Commission Working Group

• Strengthening Practice Committee.

Consultation and submissions

The PACYPC provided advice and comment on a range 
of issues in 2021–22, including by contributing to 
numerous Cabinet submissions and leading or contributing 
to the development of submissions jointly tendered by 
the Commission.
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Public Advocate

Statutory public advocacy

Statutory public advocacy seeks to ensure that services 
and systems do what they are supposed to do in the 
way they are supposed to do it, ideally in a timely and 
responsive manner. This involves the PA undertaking 
specific legislative functions to provide a person-centred, 
robust, preventive and comprehensive system of 
independent oversight for vulnerable cohorts in the ACT.

The PA’s oversight applies a combination of activities: 
individual advocacy; systemic advocacy and review; 
investigations and reviews; inspections and visits; 
compliance monitoring; participation and engagement; 
and service development and improvement.

The PA provides services across three portfolio areas:

• children and young people

• mental health and forensic mental health

• complex needs/disability, including protection matters.

Key performance indicators

During the 2021–22 reporting period, 2,338 people 
were brought to the PA’s attention. Many were identified 
through documentation that, by law, must be provided 
as part of the PA’s statutory oversight and compliance 
monitoring of child protection, mental health and forensic 
mental health systems. Others were referred due to their 
vulnerability or made direct requests for advocacy.

In 2021–22, direct advocacy was provided for 600 people 
(26 per cent of those brought to the attention of the 
PA), and documentation reviews were undertaken for 
1,740 people (74 per cent). Performance in 2021–22 was 
impacted by the sustained high number of compliance 
documents received by the PA, particularly in the mental 
health/forensic mental health portfolio, and an increased 
number of matters requiring PA intervention.

Table 24: Comparison of PA key performance indicators over past five reporting periods

2017–18 2018–19 2019–20 2020–21 2021–22

Number of persons brought to PA’s attention 2,136 2,078 2,254 2,537 2,338

Number provided with direct advocacy 645 
(30%)

513 
(25%)

493 
(22%)

938 
(37%)

600 
(26%)

Number for whom documents were reviewed 1,752 
(82%)

1,330 
(64%)

1,285 
(57%)

1,622 
(64%)

1,740 
(74%)

Of the 10,210 compliance documents received by the PA in 2021–22, 6,684 (66 per cent) related to mental health/forensic 
mental health consumers and 3,143 (31 per cent) related to children and young people (primarily those in care and/or 
involved with the youth justice system).

Table 25: Breakdown of PA activity by portfolio

Portfolio

Number of persons 
brought to the 

attention of the 
PA by portfolio** 

Compliance 
documents 

received

Number (and 
percentage) of 

persons provided 
with direct advocacy

Number (and 
percentage) of persons 

for whom documents 
were reviewed

Children and young people 1,020 3,143 238 (23%) 665 (65%)

Complex needs/disability* 186 383 145 (78%) 135 (73%)

Mental health/forensic 
mental health

1,203 6,684 269 (22%) 997 (83%)

* Please note: the work of the complex needs/disability portfolio also encompasses direct advocacy and document review for matters involving persons 
in the children and young people and mental health/forensic mental health portfolios.

** Some individuals are brought to the PA’s attention in more than one portfolio.
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Notably, the demand for public advocacy for mental health/forensic mental health consumers remains at a sustained 
high level when compared with 2019–20 and 2020–21. In the 2021–22 reporting period, the PA received 6,684 compliance 
documents for 1,193 mental health/forensic mental health consumers. In addition, a further 10 consumers were brought 
to the PA’s attention in other ways.

This sustained demand compares starkly with the demand in 2018–19, when the PA only received 5,705 notifications 
for 1,087 people. Further, although the number of notifications decreased slightly when compared with the last reporting 
period, the overall number of unique persons brought to the PA’s attention remained high and the number of notifications 
per person increased, which is representative of the complexity of many consumers’ lives.

Table 26:  Demand for the mental health/forensic mental health portfolio over the past 
six reporting periods

2016–17 2017–18 2018–19 2019–20 2020–21 2021–22

Number of persons 1,140 1,073 1,087 1,233 1,318 1,203

Number of notifications 5,434 5,448 5,705 7,179 7,034 6,684

Average notifications per person 4.77 5.08 5.25 5.82 5.34 5.56

In addition, 480 people were brought to the attention 
of the PA for the first time in 2021–22. Initial interrogation 
of this data suggests that a sizeable proportion of these 
consumers may have been known to mental health systems 
in other jurisdictions, however there are some clear outliers 
so the PA will continue to monitor this issue to ascertain 
whether this is an ongoing trend of new referrals into the 
mental health system.

Unfortunately, despite the significant growth in demand for 
this portfolio, there has been no commensurate increase in 
resources since an additional full-time equivalent position 
was secured in 2015–16 in response to the introduction of 
the Mental Health Act 2015 (MH Act). Demand therefore 
remains a significant resourcing challenge for the PA.

In 2021–22, the PA undertook one stakeholder satisfaction 
survey with an overall satisfaction rating of 71 per cent. 
It should be noted, however, that when the ‘somewhat 
satisfied’ data is included, the overall satisfaction rating 
increases to 89 per cent. This result reflects the views of 
service providers and community stakeholders with whom 
the PA engaged in advocating on behalf of clients given 
that, unfortunately, only one response was received from 
a significant person associated with a client and no client 
responses were received at all.
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Public Advocate—Children and young people

Delivering accessible services that empower and support people

Individual advocacy

9 Child Safe, Child-Friendly Canberra available here: https://hrc.act.gov.au/wp-content/uploads/2018/07/Child-Safe-Child-Friendly-Canberra-Information-
Resource-1.pdf

Children and young people usually come to the attention 
of the PA through documentation received in accordance 
with statutory reporting requirements in the Children 
and Young People Act 2008 (CYP Act). Where a review 
of documentation indicates a need for intervention, the 
PA then initiates an advocacy response. The PA also acts 
in response to issues raised by community members and 
other stakeholders.

In 2021–22, 1,020 children and young people were 
brought to the PA’s attention, with the PA providing 
1,196 occasions of direct advocacy for 238 children and 
young people. Further, of the 3,143 compliance documents 
received in this reporting period, 2,493 (79 per cent) were 
reviewed for 665 children and young people.

Individual advocacy was provided in response to a range 
of issues impacting the rights, protection and participation 
of children and young people, including:

• ensuring discharge meetings for young people 
involuntarily detained through the mental health 
system to enable continuity of care

• upholding the right of children and young people 
to education and accessible support services

• advocating for children and young people’s views to 
be considered in decision-making (including decisions 
about contact with family for those in out-of-home 
care, and everyday decisions such as about shopping 
and meal planning, for those in residential care)

• improving safety and standards of care for children 
and young people in out-of-home care

• enabling continued case management support for 
young people who exited care

• supporting young people to attend their care 
team meetings.

The PA’s advocacy in respect of such matters typically 
draws attention to the rights of children and young 
people so these considerations are appropriately upheld 
in decision-making.

CASE STUDY

Fundamental civil and 
political rights of all children 
and young people
The PA assisted YP1 whose views and wishes were 
not being taken into consideration in their involvement 
with the child protection, youth justice and mental 
health systems. This included their desire to change 
their name and gender identification.

The PA was mainly concerned with the initial lack of 
consultation with YP1 and key stakeholders, including 
their carers. The PA raised the need to support YP1’s 
wish to participate in care team meetings, decision-
making and ongoing case plan goals.

The PA exercised its oversight authority to attend care 
team meetings, request and review relevant documents 
and attend court. Through the PA’s involvement, the 
care team gained a clearer understanding about how 
to reach some specific goals that were important to 
YP1 in promoting social inclusion and equality.

In response to direct contributions from YP1, and 
appropriate gender-affirming care and age-appropriate 
considerations, YP1 is now regularly engaging with 
services and is having their needs met. YP1 has 
reported they appreciate being heard, taken seriously 
when speaking with the adults involved in their care 
and services, and appropriately identified.

The PA has been involved in similar matters, and 
through the PA’s advocacy and oversight functions 
the PA endeavours to highlight the importance of 
government and community working together to 
promote and pursue a child/youth-safe and friendly 
Canberra. The PA is committed to ensuring children 
and young people’s rights are upheld and that their 
rights are appropriately protected.9
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Individual advocacy—Bimberi 
Youth Justice Centre

The PA maintains a regular presence at the Bimberi Youth 
Justice Centre (Bimberi) to ensure appropriate regard for 
the human rights of young detainees.

In 2021–22, the PA advocated for young people in Bimberi 
across a range of matters including:

• human rights complaints on behalf of young people

• concerns about transition/exit plans back to community

• allegations that staff used inappropriate language 
towards young people

• young people’s health concerns not being satisfactorily 
dealt with

• not enough food being provided and it being of 
low quality

• young people not feeling safe in their unit.

The Director of Bimberi investigated each of the issues 
raised by the PA. Where appropriate and with the young 
person’s permission, the Director met with the PA and 
young people to address their concerns directly. Matters 
requiring a response from Forensic Mental Health Services 
were also responded to promptly.

Court attendance

In 2021–22, the PA attended court on 30 occasions in 
relation to emergency action and other care and protection 
matters. The PA’s attendance at court supports the 
performance of its oversight functions and provides the 
opportunity to ensure due consideration for the rights, 
protection and participation of children and young people.

In the latter part of the reporting period, the PA also 
initiated processes to enable greater oversight of youth 
justice matters, including through increased attendance 
at Court. These processes will continue to be refined in 
the next reporting period.

Providing effective oversight

The PA uses a range of mechanisms to achieve its oversight 
functions. In addition to the activities detailed below, the 
following forums supported the PA’s oversight in 2021–22:

• ACT Together (senior managers) and PA liaison meeting 
(every two months)

• Adolescent Working Group Meeting (monthly)

• Bimberi Client Services Meeting (weekly)

• Bimberi Oversight Group (every two months)

• Children and Young People Oversight Agencies Group 
(every two months)

• Child and Youth Protection Services (CYPS) and PA 
liaison meeting (monthly or as needed)

• High Risk meeting (monthly)

• Murrumbidgee Education and Training Centre and PA 
meeting at Bimberi (as needed)

• Office of Mental Health and Wellbeing—Systems 
Modelling for the Youth Mental Health Research 
Program (quarterly)

• Official Visitors and PA meeting (monthly)

• Recurring Care Team meeting (weekly or as needed)

• Transition Panel (monthly)

• Uniting and PA meeting (every two months)

• Youth Coalition and PA meeting (monthly or as needed).

Oversight and monitoring during 
COVID lockdown periods

On 12 August 2021, ACT lockdown restrictions came 
into effect.

Due to the PA’s concern about reduced line-of-sight for 
some of ACT’s most vulnerable children and young people 
(ie those in detention and in residential care), the PA liaised 
with Bimberi, ACT Together Residential Care, CYPS, Official 
Visitors (OVs) and the CREATE Foundation (CREATE) to 
discuss and agree to a solution. This included:

• weekly meetings with OVs to share information

• streamlining virtual visits to designated areas

• child and youth friendly posters displayed in Bimberi, 
residential care houses and CREATE’s offices advising 
children and young people how to contact the PA team

• weekly audio and video calls to residential care houses 
and Bimberi

• a review of Critical Incident Reports for residential 
care arrangements.

Oversight and monitoring of Bimberi  
Youth Justice Centre

Inspection of registers

The PA has a statutory responsibility to review and inspect 
the registers of searches and use of force at Bimberi at 
least once every three months. The PA works closely with 
Bimberi to ensure their database captures the information 
needed by the PA to give effect to its oversight functions.

Use of segregation

In 2021–22, there were 85 segregation directions 
issued. While this reflects a 400 per cent increase on 
the 17 segregation directions issued in 2020–21, 83 were 
health-related due to COVID requirements and only two 
were for safety and security reasons.
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Use of lockdown

In 2021–22, the PA reviewed both the operational 
lockdown register and the codes register. There were 21 
lockdowns for operational reasons, which is a 110 per cent 
increase from 2020–21. While the PA was advised that 
this increase was primarily to cover staff lunch breaks, the 
increase is nonetheless of concern and the PA will continue 
to monitor this throughout the next reporting period.

Code lockdowns

In accordance with recommendation 9 of the 2019 
Commission review of Bimberi10 which states:

Recommendation 9:

That Bimberi management record operational lockdowns, 
code lockdowns and extended overnight lockdowns in 
a lockdown register which is subject to oversight by the 
Official Visitors, Public Advocate and Commissioners 
within the Human Rights Commission.

10 Toohey K, Watchirs H, King S, McKinnon G, de Fatima Vierira M, March 2019, Commission initiated review of allegations regarding Bimberi Youth Justice 
Centre: Report of the ACT Disability and Community Services Commissioner and ACT Human Rights Commissioner, Human Rights Commission, p.5.

I am pleased to report that, for the first reporting 
period, the PA has been able to review this register for 
codes. Of the 90 codes called during 2021–22, 54 led to 
centre lockdowns.

Use of force

In 2021–22, there were 93 occasions when force was used. 
This is a 48 per cent decrease from 2020–21. While it is 
pleasing to see a significant reduction in the use of force 
in 2021–22 (especially when this comes after a 26 per cent 
decrease in 2020–21), it is not clear what lies behind this 
trend though it is possible it may relate to the increase in 
segregations and lockdowns.

Figure 9: Reasons for use of force (2021–22)
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Use of timeout

In 2021–22, there were 270 occasions of timeout used 
at Bimberi, an 18 per cent increase from 2020–21. This 
represents a continuation of the high trend reported by 
the Commission in its 2019 report.

Bimberi reporting practices for the use of timeout changed 
over this reporting period and the registers no longer 
specify what action or behaviour of the young person 
required the use of timeout. The current reporting practice 
breaks the reason down to two categories: ‘circuit breaker’ 
or ‘de-escalation’.
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Figure 10: Trends in the use of timeout over the past seven reporting periods (2015–2022)
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The use of timeout continues to be a source of contention for the young people who view it as a punishment. Further, 
the lack of specific reasons for its use restricts the extent to which the PA can fully analyse and report on the practice.

Comparative practice analysis

Throughout the 2021–22 reporting period, there was an increase in all restrictive practices except for the use of force, 
which saw a 48 per cent decrease. There was a 110 per cent increase in the use of operational lockdown (lockdowns due 
to codes were not reviewed last reporting period); an 18 per cent increase in the use of timeout; and a 400 per cent increase 
in the use of segregation.

Figure 11: Use of lockdown, force, timeout and segregation (2021–22)
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Critical incidents

There were 81 incidents reviewed in the incidents register. All incidents were recorded as category 2 status.

Figure 12: Critical incidents (2021–22)
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Strip searches

In 2021–22, nine strip searches were undertaken, with contraband found on two occasions. This is an increase from 
the five strip searches conducted in 2020–21.

Oversight and monitoring of child protection services

Emergency action (section 408 reports)

In accordance with section 408 of the CYP Act, the PA receives notifications from CYPS about all emergency action 
taken to remove a child or young person from their family’s care. During this reporting period, the PA received notifications 
of emergency action taken in relation to 107 children and young people, representing a 24 per cent increase when 
compared to 86 in 2020–21 and 87 in 2019–20.

Table 27: Reasons for emergency action (2021–22)

Reasons for emergency action*
Numbers 
2019–20

Numbers 
2020–21

Numbers 
2021–22

Substance abuse 45 46 31

Family violence 38 21 25

Neglect 36 35 81

Mental health 26 25 9

Physical abuse 5 16 23

Emotional abuse 4 4 38

Emergency action revoked 1 2 1

Sexual abuse 0 3 0

Other 0 5 0

* Please note: Some instances of emergency action involve multiple reasons.
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Allegations of abuse in care (section 507 reports)

Under section 507 of the CYP Act, the PA must be notified when CYPS undertakes an appraisal of an abuse 
in care allegation for a child or young person. In 2021–22, the PA received 53 notifications, 23 per cent of which 
were substantiated.

Table 28: Section 507 notifications to the PA (2017–18 to 2021–22)
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<3 months 13 0 35 1 10 4 13 3 9 1

3–6 months 40 3 39 11 31 11 25 11 41 11

7–9 months 6 0 0 0 6 2 3 0 3 0

10–12 months 9 0 0 0 0 0 0 0 0 0

1–2 years 5 0 0 0 0 0 0 0 0 0

3+ years 1 1 0 0 0 0 4 0 0 0

Total 74 4 (5%) 74 12 (16%) 47 17 (36%) 45 14 (31%) 53 12 (23%)

Consistent with past reporting periods, the largest number of reports in 2021–22 related to children in kinship placements 
(59 per cent).

Table 29: Section 507 notifications by placement type over the last five reporting periods 
(2017–18 to 2021–22)

Care arrangement type 2017–18 2018–19 2019–20 2020–21 2021–22

Total number of s 507 notifications 74 74 47 45 53

Kinship care 55% 61% 75% 66% 59%

Foster care 26% 26% 15% 26% 36%

Residential care 14% 12% 6% 6% 8%

Other 5% 1% 2% 0% 0%

Please note: Percentages are rounded to the nearest whole number.
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PA investigations (section 879 requests) 

Under section 879 of the CYP Act, the PA may ask an 
ACT child welfare service to provide information, advice, 
guidance, assistance, documents, facilities or services 
in relation to the physical or emotional welfare of 
children and young people. In 2021–22, the PA made 29 
section 879 requests relating to 68 children and young 
people, and one systemic investigation in respect of 
residential care.

Table 30: Reason for the PA undertaking 
section 879 investigations

Key areas of concern* Number Percentage**

Standard of care in placement 23 24%

Alcohol and/or 
substance misuse

12 13%

Neglect 11 12%

Emotional abuse 11 12%

Parental mental ill health 10 11%

Family violence 10 11%

Homelessness 7 7%

Youth suicidality 3 3%

Sexual abuse 3 3%

Other (ie physical abuse, 
after care support)

4 4%

Total concerns raised 94 100%

* Please note, multiple areas of concern may have been identified in 
a single s 897 request.

** Percentages are rounded to the nearest whole number.

Annual review reports (section 497 reports)

Section 495 of the CYP Act requires the Director-General 
to prepare an annual review report (ARR) for all children 
and young people under a reviewable care and protection 
order. Under section 497, a copy of every ARR must be 
provided to the PA.

ARR timeframes

During 2021–22, the PA received 669 ARRs from CYPS 
and ACT Together. The timeframes for receipt of most 
of these reports has improved from previous reporting 
periods, with 77 per cent of these reports provided in 
under three months post completion.

In addition to the ARR reports received, the PA was 
advised that there were 166 ARRs outstanding in the 
past reporting period. Three of these are ACT Together 
reports and are two months overdue. However, 
concerningly, the information available suggests the 
remaining 163 CYPS reports that should have been 
received by the PA’s office include 96 due in the first 
half of 2022, 59 due in 2021, seven due in 2020 and one 
outstanding ARR from 2019. This constitutes a significant 
gap in the recorded history of children and young people 
in out-of-home care, therefore limiting the account of 
their life under the care of the Director-General.

Figure 13:  Timeframes for receipt of ARRs in the past five reporting periods  
(2017–18 to 2021–22)
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ARR quality review framework

In 2021–22, the PA continued to use its quality review 
framework to monitor ARR compliance. ARRs should 
provide an accurate child-centred account of the child’s 
or young person’s life in care, outlining their circumstances 
and living arrangements, including whether existing 
arrangements support their best interests. A representative 
sample of ARRs are selected for review each year.

Demographics

In 2021–22, 120 ARRs were reviewed and of these:

• 76 per cent were for children and young people case 
managed by ACT Together, and 24 per cent were case 
managed by CYPS

• 44 per cent of children and young people were residing 
in kinship care, 40 per cent in foster care, 12 per cent 
in residential placements, 3 per cent were self-placed, 
and 1 per cent resided across foster and self-placement

• 27 per cent were for Aboriginal and Torres Strait 
Islander children and 17 per cent were for children 
and young people from culturally and linguistically 
diverse backgrounds.

Figure 14:  Proportion of children in out-of-
home care by placement type

Kinship 44%

Foster/self-placed combo 1%Self-placed 3%

Residential 12%

Foster 40%

Note:  Those who had self-placed and those in a combination of kinship 
and self-placement are not captured above as they represent less 
than 1 per cent of annual review reports reviewed.

Figure 15:  Demographics of children 
and young people for whom 
a full review of their ARR was 
undertaken

LGBTIQ+ 1%

Aboriginal and/or 
Torres Strait Islander 27%

Parent/child does not identify despite 
other family members doing so 2%

Culturally and 
linguistically diverse 17%

Unspecif ied 2% 

Other 51%
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ARR review findings

Findings were as follows:

1. A cultural plan was completed for 91 per cent of 
Aboriginal and Torres Strait Islander children and young 
people and 33 per cent of children and young people 
from culturally and linguistically diverse backgrounds.

2. The PA notes that a cultural plan is not consistently 
provided for either Aboriginal and Torres Strait 
Islander children and young people or children and 
young people from culturally and linguistically diverse 
backgrounds. The PA will continue to liaise with the 
Cultural Services Team and with ACT Together to 
ensure quality and consistency in relation to ARRs.

3. Case managers consulted 76 per cent of children and 
young people directly in preparing their ARR. Of the 
24 per cent not consulted directly, 41 per cent were 
cited as being too young to participate, 24 per cent were 
unspecified, 21 per cent were cited as having provided 
their views through another person, 4 per cent were 
due to the child or young person having a disability 
and 10 per cent were not able to be consulted despite 
attempts made by the case manager. In 26 instances, 
the ARR stated that children and young people had 
been consulted, but the reports indicated their views 
were not provided through direct participation.

4. Case managers indicated they sought the views 
of children and young people most often through 
observations and home visits. The survey program 
ViewPoint was used for 4 per cent of ARRs.

5. Consent from the child or young person to share the 
report with others was not documented in any reports 
reviewed. While consent may have been provided 
verbally, improvements are required to ensure consent 
of the child or young person is always documented.

6. The majority of ARRs were written in a way that is 
non-judgemental, child-focused and strength-based 
and many reports included information about broader 
wellbeing such as development, social relationships 
and involvement in community. Greater emphasis 
could be placed on using other age-appropriate 
methods or templates to engage children and young 
people and consulting with family, significant others, 
and community leaders and/or Elders. This would 
further assist in gathering information to strengthen 
relationships and undertaking reflective life story work.

7. The PA notes there are ongoing significant gaps 
in ARRs including a consistent lack of information 
about whether supporting documentation had been 
completed, particularly in relation to each child’s 
understanding of their unique background, therapeutic 
safety plans, risk management and child-at-risk plans. 

Where this information is warranted, it supports a more 
holistic understanding of a child or young person’s 
experience in care and life story.

8. The PA will continue to review ARRs in the next reporting 
period to ensure that children and young people 
continue to have the opportunity to participate and 
have their voice heard, noting that this is fundamental 
to the Next Steps for Our Kids 2022–2030: ACT Strategy 
for strengthening families and keeping children and 
young people safe.

Figure 16: Reasons why children/young 
people were not consulted for their ARR

Did not want to 
be consulted 3%

Unable to be contacted 7%

Child/young person 
has a disability 4%

Unspecif ied
24%

Views communicated through 
a carer or other person 21%

Too young 41%

Review of children and youth mental health

The PA has been monitoring individual cases in respect 
of children and young people who had involuntary 
admissions to the Adult Mental Health Unit (AMHU) 
at the Canberra Hospital.

Over the next reporting period, the PA will increase 
its focus on the intersection between youth justice, 
homelessness and youth mental health. The PA intends 
to closely review all mental health documentation, 
in relation to children and young people, and build 
collaborative working relationships with the sector to gain 
a deeper understanding of what service gaps, or issues, 
are being experienced by children and young people 
experiencing moderate to severe mental health concerns.
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Public Advocate—mental health 
and forensic mental health

Delivering accessible services that 
empower and support people

Individual advocacy

People with mental health concerns are typically brought 
to the attention of the PA through requests for assistance 
received by phone or email, discussions with advocates 
during site visits to mental health units and by the 
compliance documentation provided to the PA under 
the requirements of the Mental Health Act 2015 (MH Act).

There is ongoing discussion regarding best practice and 
use of terminology regarding people living with mental 
health concerns. The PA has continued to use the term 
‘consumer’, in line with ACT organisations including the 
Mental Health Community Coalition ACT and the ACT 
Mental Health Consumer Network.

In 2021–22, the PA provided 269 people with 1,450 
occasions of direct advocacy across a range of matters. 
Individual advocacy was provided in response to a range 
of issues impacting people with mental health concerns, 
including advocating for the provision of mental health 
services that align with the principles of the MH Act and 
which uphold the rights of consumers with regards to 
treatment that:

• promotes the recovery of the person

• promotes the capacity of the person to determine 
and participate in their assessment and treatment, 
care or support

• ensures that people receive assessment and treatment, 
care or support in a way that is least restrictive and 
intrusive to them

• upholds a person’s rights to protection from cruel, 
inhuman or degrading treatment; to liberty and 
security of persons; to humane treatment when 
deprived of liberty; and to equal and effective 
protection against discrimination.

Issues of concern that were raised with the PA by 
consumers and their family, friends and carers included 
the following:

• issues relating to mental health treatment and 
prescribed medications

• concerns that inpatient mental health treatment 
was not required

• consumers and carers requiring information 
regarding discharge planning

• issues regarding mental health hearings at ACAT

• issues relating to the quality of care provided by staff.

CASE STUDY

Taking a stand for 
consumer rights
MH1 contacted the PA requesting advocacy in relation 
to their involuntary detention at a mental health facility. 
MH1 had been placed on an emergency detention order 
for a further 11 days (ED11) and sought a review of that 
extension. The PA assisted MH1 to request the review.

The PA attended the review hearing, where the 
treating team gave evidence to ACAT that they were 
considering applying for a psychiatric treatment order 
(PTO), but that their decision would be dependent 
on MH1’s engagement in treatment for the duration 
of the ED11. This approach aligns with providing 
treatment that promotes the capacity of the person 
to determine and participate in their assessment and 
treatment, care or support.

ACAT upheld the order and later that day the treating 
team submitted an application for a PTO. The 
date on the application predated the ED11 review 
hearing. On this basis, the PA made submissions at 
the PTO hearing that raised the discrepancy in the 
application, which was contrary to oral submissions 
made by the treating team in the ED11 review hearing. 
The discrepancy prevented MH1 from being able to 
genuinely participate in decision-making regarding 
their mental health treatment. ACAT considered the 
PA’s submissions and made a three-month PTO. At the 
review of the three-month PTO, ACAT dismissed the 
treating team’s application for a further order.

Individual advocacy undertaken for consumers 
with significant needs

A proportion of persons brought to the attention of 
the PA require a significant level of direct advocacy to 
enable services to respond appropriately and effectively 
to their needs.

A review of the 25 consumers for whom the PA undertook 
the most intensive advocacy and for whom a significant 
number of mental health documents were received in 
2021–22 provided the following information:

• 684 acts of advocacy were undertaken for these 
consumers—an average of 27 occurrences of direct 
advocacy per consumer—including phone calls, 
visits and meetings with the consumer; attendance 
at ACAT hearings; and liaison with carers, mental 
health professionals and other stakeholders

• 302 mental health documents were received 
in respect of these consumers—an average of 
12 documents per consumer
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• there were similar numbers of females and males 
in this group of consumers

• the average age of these consumers was 43 years

• of these consumers, the date of initial involuntary 
treatment from ACT Mental Health Services ranged 
from 1995 to 2022, with a median average involvement 
of four years in the involuntary mental health system

• in addition to living with mental health concerns, 
these consumers also experienced a range of 
vulnerabilities such as physical health conditions, 
complex trauma, post-traumatic stress disorder, 
and domestic and family violence

• for some of these consumers, their admission or 
length of admission to Dhulwa and Gawanggal appear 
to have been precipitated by a lack of appropriate 
community supports and/or accommodation options.

Individual advocacy at Dhulwa, Gawanggal 
and the Alexander Maconochie Centre

The PA has responsibility for the oversight of services 
provided to individuals with mental health concerns and/
or disability involved in the justice system. Regular visits to 
both Dhulwa and Gawanggal were undertaken to enable 
oversight of the care, treatment and support provided 
to those admitted to these facilities. These visits enabled 
the PA to talk with consumers about their experiences 
and concerns, and initiate advocacy responses as required.

As referenced in the last reporting period, it has been 
brought to the attention of the PA that consumers who 
have not been involved in the justice system are being 
transferred from the AMHU at the Canberra Hospital 
for admission to Dhulwa.

The admission of these consumers to Dhulwa, which 
was established as the most secure and is arguably the 
most restrictive mental health unit in the ACT, appears 
to contravene the spirit and objects of the MH Act, insofar 
as people with a mental disorder or mental illness should 
receive assessment and treatment, care or support in a 
way that is least restrictive or intrusive to them.

The PA has ensured that the mental health treatment 
provided at Dhulwa to consumers with no previous 
or current involvement in the justice system is carefully 
monitored and that advocacy has been undertaken 
to uphold their rights. For consumers detained at the 
Alexander Maconochie Centre (AMC), the advocates 
prioritised oversight of their mental health treatment 
and attendance at mental health hearings, including 
making submissions to ACAT on their behalf.

Representation at ACAT 
mental health hearings

In 2021–22, the PA triaged the review of mental health 
applications made to ACAT and attendance at hearings 
for the following consumer groups:

• young people aged under 26 years

• people not previously involved in the involuntary 
mental health system in Canberra

• people for whom applications had been lodged 
for either involuntary mental health assessments 
or electroconvulsive therapy (ECT)

• people involved in the justice system.

The role of the PA at mental health hearings is to observe 
the hearing, raise issues of concern to facilitate due 
consideration of their rights and the requirements of 
the MH Act, and to support consumers to discuss their 
responses to the applications and any concerns regarding 
their mental health treatment.

In 2021–22, the PA attended 207 mental health hearings 
for 166 individuals. In the fourth quarter of the reporting 
period, further analysis was undertaken regarding the 
triaging of the 61 hearings attended. Priority was given 
to hearings for which there were:

• consumers aged under 26 years

• concerns with procedural fairness or applications 
not meeting legislative requirements

• applications for a consumer’s first PTO

• applications for a consumer’s first PTO in more 
than two years

• consumers with involvement in the justice system.

In addition to attendance at ACAT hearings, the PA 
prepared several written submissions to ACAT.

The PA prepared written submissions for matters where:

• there was insufficient written evidence provided by 
mental health professionals to satisfy the legislative 
requirements for the making of a mental health order 
under the MH Act

• the reports prepared by mental health professionals 
contained word-for-word information from earlier 
reports (ie repeated information), with the PA raising 
concerns about the currency of that information

• the treatment proposed by mental health professionals 
did not appear to be the least intrusive and least 
restrictive, as required by the MH Act.
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CASE STUDY

Intersection of family violence 
and mental health orders
MH2’s former partner initiated an application for an 
involuntary psychiatric assessment in the context of 
a history of domestic and family violence (DFV) and 
ongoing family law proceedings.

During the review of the application, the PA was 
concerned that MH2 may have been subject to DFV 
and could be subjected to possible intimidation, given 
that MH2’s former partner would be present at the 
hearing as the applicant.

The PA made submissions to ACAT and supported 
MH2 through the proceedings. In doing so, the PA 
was able to ensure ACAT provided the opportunity 
for MH2 to participate in the hearing in a safe manner 
and address ACAT directly, while also interrogating 
the information provided through an appropriately 
contextualised lens. ACAT dismissed the application 
and published their written decision.

The PA has generally observed a disturbing pattern 
of people who use violence attempting to use the 
involuntary mental health system as a means of 
power and control. When these concerns are identified, 
the PA provides close monitoring and initiates an 
advocacy response.

Timeliness of information being received

In the previous reporting period, the PA’s review of 
mental health documentation identified that applications 
and other documentation are often not provided to the 
PA with sufficient time to give due consideration ahead 
of scheduled hearings at ACAT.

The PA’s capacity to review reports and make decisions 
regarding whether an advocacy response might be 
warranted (eg preparing a submission or prioritising 
attendance at a hearing) is severely limited when the 
reports are received with insufficient time to review. 
This can also limit a consumers’ ability to consider the 
report and arrange for legal representation. Given the 
significant impact a mental health order has on the lives 
of consumers and their mental health, this situation is of 
considerable concern.

The PA has continued to monitor the timeliness of 
information being provided to the PA. The PA notes 
that ACAT continues to provide information to the PA 
in a timely manner following it being provided to ACAT 
by mental health services. Further, ACAT has responded 
appropriately in circumstances where timeliness has been 

raised as an issue, including by adjourning matters to 
give sufficient time for due consideration of the material 
provided in support of the hearing.

The timeliness with which information is provided by 
mental health services to ACAT remains an ongoing 
concern, especially given there are legislated requirements 
in this regard, which if not met, can contribute to due 
process for the consumer being denied.

Providing effective oversight

The PA provides oversight of government mental health 
services provided to individuals residing in the community, 
at inpatient mental health facilities and in Dhulwa, 
Gawanggal and the AMC. The PA uses a range of 
mechanisms to perform its oversight functions, including 
contact with consumers, representation at oversight 
meetings and forums, visits to inpatient units and reviewing 
mental health compliance documentation provided to the 
PA in accordance with the MH Act.

In addition to the oversight activities detailed below, 
the following forums support the PA’s oversight:

• ACT Human Rights Commission AMC Oversight Meeting

• AMC Oversight Agencies Collaborative Forum

• consumer meetings at AMHU at the Canberra Hospital

• meetings with Mental Health Official Visitors

• meetings with Social Workers at the AMHU

• Mental Health, Justice Health and Alcohol and Drug 
Services Restraint, Seclusion and Restrictive Practices 
Review Committee

• Safewards update forums.

Input into Canberra Health Services 
operational procedures

In 2021–22, Canberra Health Services (CHS) gave the PA 
an opportunity to provide feedback on the following draft 
procedures, guidelines and factsheets that govern the 
provision of CHS mental health services:

• CHS Draft Clinical Procedure for Seclusion

• CHS Draft Restrictive Practices Procedure

• CHS Draft Restraint of a Person Detained under 
the MH Act Procedure

• CHS Guideline—Animal Visits

• Draft Factsheet—What to expect at the ACAT.

Most of the feedback provided focused on placing a 
stronger emphasis on human rights, the obligations 
of all staff to uphold these rights, and ensuring that 
the procedures are consistent with the objectives and 
legislative requirements of the MH Act.
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Pleasingly, a review of the feedback that was provided 
by the PA and other Commissioners was subsequently 
incorporated into the finalised procedures included the 
following:

• references to human rights principles, the rights of 
individuals under the HR Act and the legal obligation 
of CHS staff as public authorities to make decisions 
that give proper consideration to human rights

• references to Gillick competency and acknowledgement 
of the importance of involving children and young 
people in decision-making regarding their mental 
health treatment

• definitions of restrictive practices including chemical, 
environmental, mechanical and physical restraints, 
consistent with the definitions in the Senior Practitioner 
Act 2018

• information on de-escalation strategies, to limit the 
use of restraint

• differentiation between the legal considerations of 
restraint on a person who is being treated under the 
MH Act, compared to the use of restraint on a person 
who is not receiving treatment under the MH Act

• improved safeguards for consumers in seclusion: 
where a consumer continues to remain in seclusion 
after the initial four-hour period, this decision must be 
reviewed by a multidisciplinary team of senior clinicians 
who were not involved in the original decision to 
commence seclusion

• improved differentiation between Assistance Animals 
(and related legislative requirements) and Emotional 
Support Animals, and improved guidance to assist 
clinicians in their decision-making when granting/
refusing a consumer access to Assistance Animals.

Liaison with Official Visitors (OVs) 
for mental health matters

Throughout 2021–22, regular meetings occurred with 
the OVs responsible for mental health visitation in the 
community and at inpatient facilities. These meetings 
provided additional oversight information regarding 
issues of concern to individuals and their carers, and the 
functioning of facilities that provide services to people with 
mental health issues. These meetings enabled the sharing 
of concerns and referral of consumer issues between the 
PA and the OVs, depending on the nature of concern.

Site visits

Throughout 2021–22, the PA undertook site visits 
to the AMHU at the Canberra Hospital, and other 
wards accommodating mental health patients, as well 
as to Dhulwa and Gawanggal, except where visits 
were constrained due to COVID restrictions. These 
visits included meeting with consumers and staff and 
participation at consumer meetings.

Throughout 2021–22, despite challenges to visits due 
to COVID constraints, advocates attended 15 consumer 
meetings at AMHU at which there were 86 consumer 
attendances overall. This advocacy resulted in 31 requests 
for assistance from the PA.

Issues that were raised with the PA by consumers who 
attended these meetings included the following:

• concerns that consumers were receiving inadequate 
information regarding their admission to AMHU 
and what to expect at AMHU

• concerns about facility issues, including the level 
of noise in the unit and leaking taps

• issues relating to the quality of care provided by 
staff and negative attitudes expressed by staff 
towards consumers.

Issues that were raised with the PA by consumers at 
Dhulwa and Gawanggal most often related to:

• issues relating to the quality of care provided 
by staff and negative attitudes expressed by 
staff towards consumers

• issues with leave arrangements

• concerns regarding discharge planning.

Review of mental health documentation

The MH Act requires the PA to be provided with all 
mental health documentation regarding involuntary 
detention, restraint, involuntary seclusion, forcible giving 
of medication, applications for psychiatric assessments 
and mental health orders, and documents related to 
mental health treatment plans.

In 2021–22, the PA was provided with 6,684 mental 
health documents relating to 1,193 consumers.
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The MH Act requires that this documentation be provided 
to the PA by either the approved mental health facility  
and/or the relevant doctor. For the purposes of the 
MH Act, Calvary Public Hospital Bruce (Calvary Hospital), 
the Canberra Hospital, Dhulwa and Gawanggal are 
considered approved mental health facilities.

The number of documents received may be under-reported, 
as some documents provided to the PA do not state 
which facility has provided the information. Further, given 
some facilities continue to provide most documentation 
to the PA via fax, it is uncertain if the PA has received 
all documentation that has been sent by some facilities. 
The issue of under-reporting is further expanded below.

Figure 17:  Mental health orders, revocations and notices of restrictive practices provided 
to the PA (2021–22)
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Review of documentation not currently 
being provided to PA

As part of its oversight functions, the PA must receive 
certain information under the MH Act. The PA has 
reviewed the information that is required to be provided 
under the MH Act and, of most concern, the PA notes 
that the PA does not currently receive the following:

• use of restraints, involuntary seclusion or forcible giving 
of medication used in emergency apprehensions

• assessment order reports

• information as to situations where and when a person 
admitted to a mental health facility appears unable 
to understand their rights.

In the next reporting period, the PA will further consider 
the information that is currently not provided to the PA 
and identify the corrective action that may be required. 
The PA wishes to acknowledge the significant efforts of 
the Tribunal Liaison Officers and those within the ACAT 
mental health division, who continue to provide the PA 
with information as required under the MH Act.
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Review of consumers for whom the PA has not previously received mental health documentation

In the 2021–22 reporting period, the PA received mental health documentation for 480 persons who had not had previous 
contact with the involuntary mental health system. A total of 1,988 documents were provided to the PA on behalf of 
these consumers, with an average of four documents per consumer. This compares to the previous reporting period 
when documentation was received for 570 new consumers.

Figure 18:  Involvement in the involuntary mental health system for consumers brought 
to the attention of the PA for the first time in 2021–22
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In 2021–22, the PA also reviewed any documentation received for the 570 consumers first brought to the attention of 
the PA in the previous reporting period. Of these 570 consumers, the PA was pleased to note that documentation for only 
106 of these persons was received in this reporting period, with 464 of the consumers not having involvement in the ACT 
involuntary mental health system in 2021–22. The documentation received in 2021–22 for the 106 consumers was as follows.

Figure 19:  Mental health documentation received in 2021–22 for consumers first brought 
to the attention of the PA in 2020–21
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Review of restrictive practices notifications

In 2021–22, 339 documents were received notifying the PA of occurrences of one or more restrictive practices of involuntary 
seclusion, physical restraint and/or forcible giving of medication.

Seclusion and physical restraint

A review of the restrictive practice documents provided to the PA and information from CHS restrictive practice registers 
provided information about a total of 54 occurrences of seclusion and 304 occurrences of physical restraint.

Figure 20: Occurrences of seclusion and physical restraint (2021–22)
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A gender breakdown of seclusion data identified that 67 per cent of all seclusions were experienced by male consumers 
and 61 per cent of all seclusions were experienced by people aged 26–39 years.

The breakdown of physical restraint data shows that similar rates of the use of physical restraint were experienced by 
both females and males, with 38 per cent of the physical restraints experienced by people aged 26–39 years.

A comparison of rates of seclusion and physical restraint over the past three reporting periods was undertaken, showing 
a significant reduction in seclusion but similar physical restraint usage.

Figure 21:  Number of occurrences of seclusion and physical restraint for the past three 
reporting periods (2019–2022)
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Forcible giving of medication

The PA continued to review CHS’ registers for the forcible giving of medication in comparison with the notices received 
by the PA, noting that there continues to be significant differences in reporting. The PA will continue to monitor the use 
and reporting of the forcible giving of medication in the next reporting period.

Reasons for restrictive practice use

The restrictive practice notifications provided to the PA were analysed to determine the reasons provided by CHS staff for 
each occurrence of a restrictive practice. These notifications often provided more than one reason for the use of restrictive 
practices and usually specified either ‘Risk of harm to others’ or ‘Risk of harm to self’, or both. The PA considers that, as a 
result, there is an overreporting of these two categories, as a significant proportion of physical restraint occurrences are to 
enable the forcible giving of medication on occasions when the consumer has declined to take the prescribed medication.

Often notifications also provided further information regarding the reasons for the use of restrictive practices. The PA has 
analysed these reasons, which are presented in the figure below.

Figure 22: Reasons for use of restrictive practices (2020–2022)
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Public Advocate—Complex needs/
disability, including protection matters

Delivering accessible services that 
empower and support people

The information presented below in respect of 
performance for the complex needs/disability portfolio 
is in addition to activities that are captured within the 
data of the other portfolio areas. By way of example, 
the complex needs/disability portfolio has responsibility 
for advocacy and oversight in respect of older persons, 
however data in respect of these activities is reflected in 
the mental health/forensic mental health section.

Individual advocacy for people 
with complex needs/disability

Referrals to the PA for complex needs/disability advocacy 
come from a variety of sources including individuals 
themselves; their guardians, carers and families; disability 
organisations; and statutory agencies.

In 2021–22, the PA received 66 enquiries related to people 
with complex needs/disability. The types of enquiries 
brought to the PA’s attention included allegations of abuse 
and/or breach of rights, requests for individual advocacy 
and requests for information and referral.

In response to these referrals, 882 individual occasions of 
direct advocacy were undertaken for 145 people including 
attending court or tribunal hearings, meeting with clients 
and their supports, issuing correspondence and conducting 
investigations. The average enquiry remained open for 
89 days. This data reflects the complexity of each matter 
and the intensity of the advocacy response required.

In this reporting period, disability advocacy was provided 
in response to a range of issues, which included:

• suspensions and/or reduced timetables in both 
mainstream and specialist schools for children and 
young people with disability and complex needs due 
to occupational violence

• concerns about inappropriate use of restrictive practices 
by private guardians and other family members

• allegations of violence, abuse and exploitation against 
people with disability and complex needs perpetrated 
by their guardians, carers and other family members

• ongoing challenges faced by those with exceptionally 
complex needs accessing disability supports and 
mainstream health services

• co-tenant violence occurring in shared accommodation 
settings.

CASE STUDY

Improving relationships and 
multi-agency responses
CND1 has autism and anxiety and is a participant with 
the NDIS. They struggle to safely respond to stressful 
situations, and at times their behaviours are unsafe 
towards their parent, who is their primary caregiver. 
There have been multiple police attendances to the 
family home resulting in significant stress when police 
are required to use force to ensure CND1 and their 
parent’s safety. CND1 and their parent struggle to 
respond to police directions.

The PA worked closely with CND1’s parent to provide 
clear information about the role of emergency services 
and took on the role of being a point of liaison to 
finalise a series of complaints made regarding police 
actions. The PA facilitated relationships between the 
family and disability specialists within ACT Policing 
to improve information provided to police regarding 
optimal response strategies and to improve the 
relationship between police and the family. The PA 
was able to ensure the family and their network of 
supports were working together to increase CND1’s 
capacity to safely respond in times of crisis.

Individual advocacy for protection matters

Under the Family Violence Act 2016 and Personal Violence 
Act 2016, the Magistrates Court either on application by 
the PA or of its own initiative can refer a protection matter 
to the PA so that the referred party can get representation 
or have a litigation guardian appointed. In these matters, 
the PA seeks to facilitate participation and inclusion 
in decision-making processes, ensure access to legal 
representation, support court attendance, advocate for 
reasonable adjustments and make referrals as required.

Over the last three reporting periods, there has been 
a continued increase in referrals made by the Magistrates 
Court to the PA. In the current reporting period, 
118 referrals were received, with 34 of these referrals 
involving children and young people. Respondents 
made up 78 per cent of referrals, and applicants made 
up the remaining 22 per cent.
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Table 31:  Number of referrals to the PA under the Family Violence Act 2016 and 
Personal Violence Act 2016 in the last five reporting periods

2016–17 2017–18 2018–19 2019–20 2020–21 2021–22

Number of referrals 99 41 46 71 98 118

Number involving children  
and young people

43 11 5 33 30 34

Associated with these referrals, 365 compliance documents 
were received and 144 occasions of advocacy undertaken. 
These figures demonstrate an increasing volume of referrals 
compared to previous years.

Table 32:  Reasons for protection orders 
referred to the PA (2021–22)

Reasons for protection orders Number

Domestic and family violence 44

Violence in educational settings 21

Personal violence 67

Workplace violence 7

Referrals for children and young people

In monitoring referrals made by the Magistrates Court 
over the last two reporting periods, the PA has noticed 
a sustained increase in protection orders being sought to 
respond to conflict between children and young people, 
including in educational settings.

Table 33: Number of referrals to the PA 
involving educational settings over the 
last three reporting periods

Reporting period

Number of referrals 
involving educational 

settings

2019–20 16

2020–21 25

2021–22 21

The PA will continue to monitor referrals in relation to 
children and young people, given the significant impact 
it can have on children and young people’s right to 
education. The PA will also engage relevant stakeholders 
to explore whether there are alternative mechanisms that 
might better assist children and young people involved in 
disputes in educational settings.

CASE STUDY

Assisting in family 
violence matters
CND2 is a young person who has used verbal and 
physical violence against their parent. This increased to 
the point where it was no longer safe for CND2 to live 
at the family home. A family arrangement for CND2’s 
daily care was established, and police supported 
CND2’s parent to apply for a family violence order to 
restrict unsafe communication and contact between 
them.

CND2 did not want to attend court and refused to 
access legal advice. CND2’s caregiver was supported 
by the PA to build an understanding of the court 
process and provide information about accessing 
legal assistance if desired by CND2.

CND2 was supported by the PA to make contact 
with the court to ask questions about the process. 
CND2 particularly wanted the court to know that 
they wanted to spend time with their parent in safe 
ways, such as with the support and supervision of 
other family members, and they wanted a clause 
restricting this contact to be reconsidered with their 
parent’s agreement.

CND2’s caregiver attended court on behalf of CND2. 
The information that CND2 had provided to the court 
was considered and a final order was granted that 
prioritised both safe communication and contact 
for CND2’s parent, and also provided safe ways to 
communicate which CND2 could adhere to.
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Management Assessment Panel

The Management Assessment Panel (MAP) is a service 
of last resort that facilitates coordination of case planning 
and service provision for individuals with complex needs/
disability in instances where services delivery is poorly 
coordinated and/or inadequate.

In 2021–22, the PA did not receive any referrals and the PA 
will therefore continue its review of how best to maximise 
the utility of the MAP process. This includes potentially 
broadening the scope of a MAP for application across PA 
portfolios, rather than focusing only on consumers served 
by the Complex Needs/Disability portfolio, and increasing 
its utility for internal referrals.

Interagency collaboration

In 2021–22, the PA continued its interagency collaboration 
work to protect and uphold the rights of people with 
complex needs/disability.

The PA met on a regular basis with the OVs for disability. 
Collaboration between the PA and the OVs allows for joint 
approaches to disability advocacy matters and provides 
additional opportunities for oversight of issues for people 
with complex needs/disability, and the standard of care 
they receive at home.

Collaboration with the Integrated Services Response 
Program (ISRP) at the Office for Disability also continued 
to strengthen during this reporting period. The PA and 
ISRP worked together to respond to several matters during 
2021–22 with the ISRP providing crisis service coordination 
and the PA providing individual advocacy and oversight.

Providing effective oversight

The PA proactively monitors settings that support children, 
young people, and adults with complex needs. In addition 
to the oversight activities detailed below, the PA also 
attends the Restrictive Practices Oversight Steering Group.

Registered Positive Behaviour Support Plans 
(PBSPs) for children and young people

Section 16 of the Senior Practitioner Act 2018 requires 
that registered PBSPs for children and young people are 
provided to the PA for monitoring and oversight of the 
use of restrictive practices. These referrals also enable 
the provision of individual and/or systemic advocacy 
where appropriate.

Since the commencement of the Senior Practitioner Act 
2018, the PA has received 50 registered PBSPs for children 
and young people, 12 of which were received during the 
2021–22 reporting period.

Table 34:  Number of registered PBSPs 
for children and young people 
received over the last three 
reporting periods

Reporting period
Number of PBSPs 

received

2018–19 4

2019–20 16

2020–21 18

2021–22 12

Total 50

Across the PBSPs received in 2021–22, chemical restraint 
was the most common restrictive practice (83 per cent of 
plans) followed by environmental restraint (25 per cent 
of plans). PBSPS varied in length, with 33 per cent being 
approved for six months, and 41 per cent for 12 months. 
Most plans (75 per cent) only involved one restrictive 
practice, with the remaining 25 per cent involving two 
or more restrictive practices.

The ages of the 12 children and young people ranged from 
10 to 17 years of age, with the greatest proportion (83 per 
cent) being between 13 and 16 years of age. Of the 12 
children and young people who were the subject of PBSPs, 
66 per cent attended specialist schools and 25 per cent 
attended mainstream schools with learning support units. 
The remaining proportion relates to those not attending 
school at the time the plan was registered.

Figure 23:  Breakdown of types of school 
attended by children and young 
people with registered PBSPs

Not attending school 9%

Specialist school 66%

Mainstream school 25%



Annual Report 2021–22 99

PU
B

LIC
 A

D
V

O
C

A
TE A

N
D

 C
H

ILD
R

EN
 A

N
D

 Y
O

U
N

G
 PEO

PLE C
O

M
M

ISSIO
N

ER

It should also be noted that nearly half of the children 
and young people with registered PBSPs were under 
the care of the Director-General. Given this represents a 
significant cohort, the PA used section 879 of the CYP Act 
to undertake a further investigation, specifically in relation 
to the nature of care being provided to children and young 
people with disability in residential care and how their 
complex needs are being met in this setting. In 2021–22, 
the PA reviewed the response provided by the Director-
General and will continue to closely monitor the nature 
of care being provided to children and young people 
with disability in residential care to ensure their complex 
needs are being met.

Oversight of older persons’ 
mental health facilities

The MH Act allows for the PA to visit any mental health 
unit in the ACT to meet with individuals involuntarily 
detained and visit voluntarily admitted consumers. The PA 
regularly visits the Older Person’s Mental Health Inpatient 
Unit (Calvary Public), Acacia Ward (Calvary Public), and 
the Adult Mental Health Rehabilitation Unit (University of 
Canberra Hospital). The PA uses these visits to speak with 
consumers about any concerns they may have about their 
treatment, attend consumer meetings and meet with the 
healthcare and allied health professionals providing mental 
health treatment, care and support.

CASE STUDY

Ensuring adequate care
CND4 has a history of homelessness and comorbid 
mental ill health. CND4 had not previously been on 
a PTO. The PA was able to support CND4 with some 
presenting social issues, including a lack of suitable 
housing, which had contributed directly to an extended 
stay in hospital for CND4.

The PA facilitated an open dialogue between services 
and stakeholders to maintain a high priority status on 
the paperwork required to progress supports as quickly 
as possible. Priority was placed on matters directly 
relating to CND4’s health and cultural needs. The PA 
was also able to attend the PTO hearing to ensure 
that due process was followed and that CND4’s rights 
were protected and promoted.

Hoarding Case Management Group (HCMG)

Established in 2015, the HCMG facilitates an integrated 
and coordinated cross-government interagency approach 
to managing severe and complex hoarding and domestic 
squalor cases. This model acknowledges the complexity of 
these matters and draws on the legislative levers available 
across numerous ACT Government directorates to respond. 
Case coordination and oversight for approximately six 
matters is undertaken each year with a lead agency 
assigned to each to facilitate the implementation of action 
plans and the multidisciplinary response for each matter. 
The PA participates in the HCMG which meets on a 
bimonthly basis.
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Children and Young People Commissioner

Role and functions

The role of the Children and Young People Commissioner 
(CYPC) is to:

• engage with and listen to children and young people to 
ensure their views are heard on issues that affect them

• ensure that the rights of children and young people are 
considered and upheld in legislation, policy and practice

• improve services for all children and young people.

The CYPC is also the PA, but this section discusses the role 
of CYPC.

Delivering accessible services that 
empower and support people

Improving online accessibility for 
children and young people

Under the HRC Act, the CYPC is responsible for making 
the Commission accessible to children and young people. 
Given that digital technology is often the preferred means 
of communication and information access for these 
cohorts, in 2021–22 the CYPC commissioned YLab, the 
social enterprise of the Foundation for Young Australians, 
to provide research and advice on improving the CYPC 
online presence and accessibility.

YLab consulted with young Canberrans and provided 
key recommendations for improving our services. There 
were strong messages that children and young people 
relate to content that is narrative and issues based, and 
that uses graphics and design to demonstrate inclusivity. 
Phone and email were the least preferred contact methods 
for young people, with a strong preference for contact 
methods in which they have more agency, such as 
requesting a txt or live web chat. The CYPC will continue 
to use this information to improve its own accessibility 
as well as that of the broader Commission.

Improving children and young people’s 
access to relevant information

In support of the above report, 2021–22 saw a 
significant increase in the CYPC’s online communications, 
with resources targeted to suit a wider range of 
developmental stages.

During the 2021 COVID lockdown, the CYPC developed 
video messages from the Commissioner that were tailored 
to different age groups. Topics included explanations 
about COVID (such as the virus itself and vaccinations), 
suggested activities to support mental health, and thanks 

and acknowledgement to children and young people 
for their sacrifices and efforts to help keep the wider 
community safe.

The CYPC responded to the lack of information for primary 
school children about the pandemic through a weekly 
newsletter: Lock it Down. The newsletter provided ideas for 
things to do, and child-friendly information about lockdown 
mandates, vaccinations and COVID variants. The newsletter 
also provided a range of activities and information to 
support the mental health of children and young people 
who were experiencing isolation, the challenges of remote 
learning and the anxiety of the pandemic.

To help older young people access relevant information, 
the CYPC began an Instagram account. The account 
provided similar messages of things to do, suggestions 
to support mental health and age-appropriate information 
regarding the pandemic.

At the end of 2021, both the newsletter and Instagram 
account were transitioned to focus on the ongoing human 
rights of children and young people in the ACT, covering 
a wider range of topics than the pandemic. In 2022, the 
newsletter became a monthly publication, Rights in ACTion.
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The importance of the CYPC’s communication to 
children and young people throughout the pandemic 
was recognised by the Justice and Community Services 
Director-General awarding the team the 2021 Director-
General Respect Award.

Lockdown Legacies art competition

In 2021, the CYPC ran an art competition to give children 
and young people the opportunity to express their 
experiences and reactions to COVID and lockdowns. 
The competition served to listen to children and young 
people’s reflections and experiences; promote their voices 
to a wider audience; and provide a practical activity during 
the lockdown school holidays.

11 https://hrc.act.gov.au/childrenyoungpeople/are-you-a-child-or-young-person-with-something-to-say-become-a-young-thinker-and-tell-us-what-you-
think/forum-newsletters/

The CYPC received a wide range of artworks including 
stop-motion videos, pen-and-ink drawings, sculptures 
and installations, photographs and paintings. Many of 
the young artists included statements with their artworks, 
conveying compelling accounts of the impact of lockdowns 
and the pandemic. Artists ranged in age from two to 
24 years old.

The entries have been included in a book and video gallery, 
which are displayed on the Commission’s website.11

A selection of the works entered into the Lockdown Legacies art competition. 
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Young Thinkers at Work 

In 2021–22, the CYPC again hosted work experience 
students and this year formalised the program to improve 
the accessibility and enrichment for those students who 
come to us.

The work that students do varies depending on projects 
available and student interest, but throughout 2021–22 
students have, for example:

• been instrumental in developing our social media 
presence

• contributed content and editorial for our newsletter

• researched and created Young Thinker pieces

• supported consultations through transcribing session 
notes and testing survey questions

• attended meetings and supported the work that goes 
into making the office function

• met with HRC staff and/or Commissioners to find out 
about career paths.

Young Thinker Forum

The Young Thinker Forum continued in 2021–22, enabling 
children and young people in the ACT to contribute their 
views about a topic that affects them, for publication 
on the CYPC website. Submissions were received on 
the experiences of children with a disability during the 
pandemic, and the impact of social media and internet 
access on children and young people.

Improving services through capacity building

In addition to the CYPC’s direct communication and 
services to children and young people, a key function 
of the CYPC is to provide advice to government and 
community agencies to assist in improving their services 
for children and young people. During the last reporting 
period, the CYPC took various opportunities to provide 
expertise on child-centric practice and influence the 
quality of services delivered by mainstream sectors. 

CASE STUDY

Child-centric complaints 
handling
The CYPC was approached by an ACT Government 
directorate’s Complaints Management Committee to 
present on how to make a complaint handling system 
child-centric. The presentation allowed the CYPC to 
explore the ways in which children and young people 
may interact with services when they want to raise a 
concern or lodge a complaint and the ways services 
can be responsive. This was an opportunity to highlight 
the importance of accessibility, in all forms, from the 
start to the end of a child or young person’s complaint 
journey. The committee was highly receptive and, upon 
being invited to attend a roundtable on their modified 
complaints handling policies, it was encouraging to see 
many of the key aspects of a child-centric complaints 
system had been considered.

In 2021–22, the CYPC held a workshop for ACAT members 
and staff on child-centric practice to support reforms 
that provide children and young people with a new 
pathway to ACAT when seeking to change the name or 
sex details on their birth certificate. Among other things, 
the reform enables children aged 12 years and over to 
apply to make this change for themselves if, following 
ACAT’s consideration, they are approved to do so. The 
workshop covered a range of important considerations 
when engaging with clients who are children or youth, 
including social theories of childhood, the United Nations 
Convention on the Rights of the Child, making physical 
spaces accessible and methods for framing questions and 
acquiring information.

The CYPC also had the valued opportunity to be involved 
in the Systems Modelling for Youth Mental Health 
Workshops designed by The Brain and Mind Centre and 
University of Sydney and co-hosted by the ACT Health 
Directorate. The series of workshops aimed to develop 
clinical and system-based decision support tools by utilising 
a diversity of data and service user-design principles. 
The CYPC contributed expertise on what a child rights 
framework looks like within the health system and how 
the impact of embedding the voices of children and young 
people into a ‘data system’ would change the range of 
support tools offered and improve wellbeing rates.

“I really 
appreciate you taking 

the time to work with me on this and 
platforming the voices of those  

in this community!”

2021 Young Thinker
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Mentoring the Youth Advisory Council’s 
social inclusion focus group

In 2021–22, the CYPC continued to mentor a subgroup 
of the Youth Advisory Council in guiding their work 
on inclusive societies. This work culminated in a 
report to the ACT Legislative Assembly, which made 
recommendations to improve outcomes for children 
and young people in the ACT.

Providing effective oversight

Understanding children and young 
people’s experiences of racism

An essential function of the CYPC is to listen to, and 
take seriously, the views of children and young people 
about issues and decisions that affect them. Only through 
hearing from children and young people themselves can 
we provide effective oversight of the policies, services 
and programs that are intended to meet their needs.

In 2021–22, the CYPC began listening to children and 
young people about their experiences of and views about 
racism in the ACT. This topic was chosen given the lack of 
child-centric evidence and practice regarding racism, both 
Australia-wide and in the ACT. Group sessions with over 
40 children and young people (aged between eight and 
24) took place in the first half of 2022. The sessions, run 
in partnership with Curijo and Multicultural Hub, created 
safe places for participants to share their experiences, 
as well as inform the development of a survey, which 
is being launched in the second half of 2022 to enable 
many more ACT children and young people to share 
their experiences and views.

It was clear from the group sessions that racism is an 
everyday occurrence in the ACT and is almost everywhere 
that children and young people frequent. 

Despite this, participants outlined a lack of effective 
responses by adults when incidences are reported, 
and a worrying silence from adults about racism in 
general. A clear desire for this silence to be broken, 
and for adults to respond more effectively to reports 
of racism, was conveyed by almost all participants.

The children and young people displayed both 
resignation at the ubiquitousness of racism as well 
as incredible resilience.

Findings from both the survey and group sessions will be 
available in late 2022 and will be shared widely to enable 
children and young people’s ideas about what is needed 
to address racism to benefit the whole community.

An everyday occurrence… some of the places where children 
and young people told the CYPC they experience racism. 

“Adults 
are suspiciously  

quiet.”

“We get told 
to go to authority 

figures or someone you 
trust, and they do nothing 

about it.”

“Before I 
just ignored it. My head was 

always down. Now I have my head up. I say, 
‘what’s your problem?’ and I give them some life 

lessons about the impact they are having.”
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Policy advice and systemic reform

The CYPC regularly provides advice, input or comment 
on policy, service design and draft legislation, with a focus 
on the rights and wellbeing of children and young people. 
Examples in 2021–22 included providing:

• a submission to the National Office of Child Safety 
on the proposal of the Advisory Group for National 
Strategy to Prevent and Respond to Child Sexual Abuse

• a submission to the Legislative Assembly Education 
and Community Inclusion Committee’s Inquiry into 
Racial Vilification in the ACT

• a submission to ACT Education Strengthening Inclusive 
Education in ACT Public Schools Consultation

• advice on the ACT Government’s policy proposal 
to regulate deferable medical interventions on 
intersex people

• input to the ACT Government’s consideration 
of regulating use of donor assisted reproductive 
technology in the ACT

• input to ACT Health’s position statement on Children 
and Youth Mental Health Recovery post COVID

• input to Libraries ACT Imagine 2030 consultation

• advice to Meridian on establishing a youth group.

The CYPC also provided detailed scrutiny of over 20 
Cabinet submissions and led or contributed to comments 
jointly tendered by the HRC on a range of matters.

Children and Young People Commissioner, Jodie Griffiths-Cook 
at the Legislative Assembly where she appeared before the 
inquiry into racial vilification. 

Child Safe Standards

The CYPC continued to advocate for a robust Child Safe 
Standards Scheme (CSSS) in the ACT to help prevent 
the abuse of children. After committing to a CSSS in 
October 2019 and announcing that the HRC would 
provide independent oversight of the scheme, ACT 
Government progress of this reform was halted due 
to the prioritising of COVID pandemic responses.

Nearly five years on from the final report of the Royal 
Commission into Institutional Responses to Child Sexual 
Abuse, which recommended that Child Safe Standards 
be compulsory for all organisations providing facilities 
or services to children, there is still no regulatory CSSS 
in the ACT, and no allocated budget for oversight of 
the scheme nor for the important training and capacity 
building work that could already be helping organisations 
better protect children.
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Scrutiny

During 2021–22, some actions were completed, as 
noted below, in relation to several recommendations 
relevant to the Commission, which were included in the 
Protection of Rights Services Review conducted by Insight 
Consulting Australia from 2020 to 2021. Other actions 
remain in progress, as noted below. The government 
response to the review was tabled in the ACT Legislative 

Assembly on 22 June 2021. The government’s agreement 
to each recommendation is noted below. The review 
recommendations and the government response are 
available at www.parliament.act.gov.au/__data/assets/pdf_
file/0006/1787928/Protection-of-Rights-Services-Review-
Final-Report-Government-Response.PDF

Table 35: Summary of recommendations

Summary of recommendations
Government 
response Commission action Status

1. The President and each Commissioner continue 
to lead and interact in ways which promote 
strong collegiality across the whole organisation 
and with other oversight bodies.

Agreed The Commission will continue to operate 
collegially both internally and with other 
oversight bodies.

Complete

2. Consideration be given by the President and 
Commissioners jointly as to the role and focus 
required of the President over the next strategic 
planning period.

Agreed The Commission will continue to review 
the role and focus of the President.

Complete

3. The Commission develop a systematic whole 
of Commission induction process for new staff.

Agreed The Commission will continue to develop 
its existing induction program.

Complete

4. The Commission examine ways to include 
divergent perspectives of individual 
Commissioners, where strategic.

Agreed The Commission will continue to ensure 
that all Commissioners’ views are presented 
strategically.

Complete

5. The Commission develop robust means for 
evaluating and obtaining reliable feedback 
about all of its functions.

Agreed The Commission will continue to use a 
variety of means for obtaining feedback 
and evaluating its functions.

Complete

7. The Commission make the most of insights 
from staff and key external stakeholders in 
its next strategic planning process.

Agreed The Commission included the views of 
its staff and external stakeholders in the 
development of its strategic plan 2021–24. 
The Commission intends to establish an 
external Community Reference Group.

In progress
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Summary of recommendations
Government 
response Commission action Status

8. The Commission monitor intake performance 
to ensure effective decision-making on which 
part of the Commission is best placed to lead 
any one matter.

Agreed The Commission will continue to monitor 
and review its initial triage process.

Complete

9. The Commission consider whether it will 
be strategic to combine the community 
education functions of each Commissioner 
into one approach.

Agreed in 
principle

The Commission has an overarching 
community engagement approach. 
However, depending on the target 
audience for community education, 
customised approaches may be required.

Complete

10. The Commission continue to engage early 
and pro-actively with ACT Government policy, 
strategy and legislative development and 
review as invited.

Agreed The Commission will continue to engage 
early and proactively and will invite 
feedback from policy makers.

Complete

12. The Commission consult stakeholders, particularly 
those from diverse backgrounds, on strategies 
to further improve the effectiveness of written 
and verbal communication throughout the 
complaints process.

Agreed in 
principle

The Commission will continue to 
engage with stakeholders involved in 
the complaint process and refine and 
reassess communication about the 
complaint process on an ongoing basis.

Complete

13. The Commission increase outreach and 
community initiatives with vulnerable cohorts.

Agreed The Commission will continue to 
review means of reducing the barriers for 
vulnerable cohorts to access its services.

Complete

14. The Public Advocate review the volume 
of individual advocacy required by people 
subject to ACAT mental health proceedings, 
devise a response with key stakeholders and 
advise the Government.

Agreed The Public Advocate will continue to engage 
with ACAT and stakeholders regarding 
independent advocacy in ACAT mental 
health proceedings and will advise the 
Government about a proposed approach 
including any resource implications.

In progress

15. The Commission raise community awareness 
and understanding of human rights and how 
they are protected by the Commission.

Agreed The Commission will continue to raise 
community awareness and understanding 
of human rights, particularly among 
vulnerable cohorts.

Complete

22. The Government seek joint advice from 
the Public Trustee and Guardian and Public 
Advocate regarding: the allocation of 
responsibilities to pro-actively support the 
quality of private guardianship and management 
and adequate representation of people subject 
to guardianship hearings at ACAT.

Agreed The Commission is willing to provide advice 
to inform the Government’s decision-making 
about the broader issue of support for 
private guardians and financial managers, 
and those for whom they are appointed.

In progress

26. The process to establish an Aboriginal and 
Torres Strait Islander Children’s Commissioner 
from here ought to involve a co-design process 
with the Aboriginal and Torres Strait Islander 
community and include the Our Booris, 
Our Way committee and the Commission.

Agreed The Commission will support the co-design 
process and publication of a timeline for 
establishment of the position of Aboriginal 
and Torres Strait Islander Children’s 
Commissioner.

In progress

27. The Aboriginal and Torres Strait Islander 
Children’s Commissioner be independent 
of the Commission but co-located, with high 
collaboration and interaction.

Agreed in 
principle

The Commission will support 
collaboration and interaction with the 
Aboriginal and Torres Strait Islander 
Children’s Commissioner.

In progress

28. All relevant legislation be amended to enable 
information sharing and collaboration between 
the Aboriginal and Torres Strait Islander Children’s 
Commissioner and the Commission.

Agreed The Commission will support information 
sharing and collaboration with the 
Aboriginal and Torres Strait Islander 
Children’s Commissioner.

In progress
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Summary of recommendations
Government 
response Commission action Status

29. The Aboriginal and Torres Strait Islander 
Children’s Commissioner and the Commission 
develop a protocol to provide governance for 
their complementary and collaborative work.

Agreed in 
principle

The Commission will support the 
development of a protocol with the 
Aboriginal and Torres Strait Islander 
Children’s Commissioner.

In progress

30. As a starting point, the Commissioner have 
similar powers and functions to those of the 
current Public Advocate and Children and Young 
People Commissioner and the ability to actively 
support complainants to access the existing 
Commission complaints processes. 

Agreed in 
principle

The Commission will support the 
Aboriginal and Torres Strait Islander 
Children’s Commissioner to assist 
complainants to access its existing 
complaints processes.

In progress

31. Community stakeholders were clear that, 
consistent with self-determination and cultural 
safety, the Commissioner needs to be Aboriginal 
or Torres Strait Islander. The community ought 
to be consulted further on other key attributes 
for the Aboriginal and Torres Strait Islander 
Children’s Commissioner, and be represented 
in and/or lead the recruitment process.

Agreed The Commission will continue to support 
self-determination, cultural safety and 
community consultation principles in 
relation to the attributes and recruitment 
of the Aboriginal and Torres Strait Islander 
Children’s Commissioner.

In progress

Aboriginal and Torres Strait Islander procurement policy

Table 36:  Aboriginal and Torres Strait Islander procurement policy (ATSIPP) 
performance measures

No. ATSIPP performance measure Result

1 The number of unique Aboriginal and Torres Strait Islander enterprises that responded to Territory tender 
and quotation opportunities issued from the approved systems.

0

2 The number of unique Aboriginal and Torres Strait Islander enterprises attributed a value of addressable spend 
in the financial year.

4

3 Percentage of the financial year’s addressable spend of $2.22 million spent with Aboriginal and Torres Strait 
Islander enterprises (target 2%).

1%

Aboriginal and Torres Strait Islander reporting
The Commission relied on JACSD’s input to progress reports under the Aboriginal and Torres Strait Islander Agreement 
(2019–2028). The Commission participated in the Aboriginal and Torres Strait Islander Inter-directorate Committee and 
its Addressing Systemic Racism Sub-Committee. See also pages 22 and 59. 

Internal audit
JACSD’s internal audit policies and procedures apply to the Commission. See the JACSD annual report 2021–22.

Fraud prevention
There were no reports or allegations of fraud directed at the Commission in 2021–22. JACSD’s fraud control policies 
and procedures applied to the Commission. Compliance is detailed in the JACSD annual report 2021–22.
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Human resources management
The ACT Government’s shared services portal and JACSD’s people and workplace strategy branch assisted the Commission 
with recruitment in 2021–22. The Commission manages staff retention, support and training. In 2021–22 the Commission 
employed 97 staff, most of whom were female.

Table 37: Full-time equivalent (FTE) headcount by gender

Classification group Female Male Total

FTE by gender 77.1 8.9 86.0

Headcount by gender 87 10 97.0

Percentage of workforce 89.7% 10.3% 100.0%

Table 38: Headcount by employment classification and gender

Classification group Female Male Total

Total 87 10 97

Administrative officers 42 5 47

Health professional officers 2 0 2

Legal officers 0 2 2

Senior officers 39 3 42

Statutory office holders 4 0 4

Table 39: Headcount by employment classification and gender

Employment category Female Male Total

Total 87 10 97

Casual 0 0 0

Permanent full-time 38 7 45

Permanent part-time 16 0 16

Temporary full-time 24 1 25

Temporary part-time 9 2 11

Table 40: Headcount by age and gender

Age group Female Male Total

Total 87 10 97

Under 25 years 6 1 7

25–34 years 28 4 32

35–44 years 18 3 21

45–54 years 18 1 19

55 years and over 17 1 18
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Table 41: Headcount by diversity group

Group Headcount Total

Aboriginal and/or Torres Strait Islander 4 4.1%

Culturally and linguistically diverse 11 11.3%

People with a disability 6 6.2%

Table 42: Years of service by gender

Female Male All staff

Average years of service 4.0 5.9 4.2

Table 43: Recruitment and separation rates

Recruitment rate Separation rate

29.4% 16.5%

Learning and development
Staff took part in a range of learning, development and training programs relevant to the ACT Government’s output areas 
for the Commission, and the Commission’s strategic plan. Many of the courses which Commission staff undertook during 
the year were offered through JACSD. All programs were delivered by registered training organisations.

Table 44: Learning and development

Course title Course provider
No. of 
attendees

National Elder Abuse Conference The Trustee for Moore Family Trust 3

Justice Health and Forensic Mental Health Network Justice Health and Forensic Mental 
Health Network

2

Public Sector EL1–EL2 Women In Leadership Masterclass 1 The Hatchery (Hub) Pty Ltd 1

Digital Marketing Griffith University 1

Media Training Jo Scard Pty Ltd 5

Refresher First Aid training ACTWell First Aid 1

Bringing Children and Young People into View Conference 2021 Stopping Family Violence and the Centre 
for Women’s Safety and Wellbeing 

1

Quest for Life Foundation Virtual Workshop Quest for Life Foundation 1

Home Stretch Symposium Anglicare Victoria 1

22nd International Mental Health Conference Australian and New Zealand Mental 
Health Association

2

ACT Law Society Training Law Society of the ACT 2

Strengthening Child Safe Organisations Conference The Hatchery (Hub) Pty Ltd 2

Justice Health and Forensic Mental Health Network Conference Justice Health and Forensic mental 
Health Network

2

The MHS Autumn Forum 2022 The MHS Learning Network 2
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Course title Course provider
No. of 
attendees

Engaging Children and Young People to Participate in Decision 
Making—conference workshop at Australian Institute of  
Family Studies (AIFS) 2022 Conference

Australian Institute of Family Studies 1

Design Thinking Crash Course Udemy Inc. 1

4th World Conference on Children and Youth The International Institute of 
Knowledge Management

1

Professional Training Adopt Change Ltd 2

Using a Trauma Lens when Working with Family Violence Blue Knot Foundation 2

Family Violence & Information Sharing Law Society of the ACT 1

Domestic and Family Violence Training Domestic Violence Crisis Service 1

Safe & Together Model Implementation Safe & Together Institute 2

ANZSOC Conference Australian and New Zealand Society 
of Criminology

4

Understanding Gendered Violence in the Context  
of Women with Disability

Aboriginal and Torres Strait Islander 
Healing Foundation

4

Good Practice in Working with Women with Disability Aboriginal and Torres Strait Islander 
Healing Foundation

4

Working well with Women with Disability Aboriginal and Torres Strait Islander 
Healing Foundation

5

Trauma Responsive Leadership Blue Knot Foundation 2

Productive Business Conversations Executive Leadership Australia 4

Evidence and Evaluation Academy CMTEDD 1

Executive Coaching Service Executive Leadership Australia 2

Australia’s National Research Organisation for  
Women’s Safety National Research Conference

Australia National Research Organisation 
for Women’s Safety

3

Managing Wellbeing & Recognising Vicarious Trauma Blue Knot Foundation 4

VS Staff Training Robyn Dawn Bradey 1

Dealing with People in Difficult Situations Lifeline Canberra 2

Conference-Stop Domestic Violence Australian and New Zealand Mental 
Health Association

4

Yoga and Wellbeing Training Yoga and Wellbeing Canberra 15

Safe Together Training Safe & Together Institute 6

VSACT staff training Lifeline Canberra 9

Leadership Development program Executive Leadership Australia 2

Aboriginal and Torres Strait Islander Awareness ACT Public Service Learning & Development 
(ACTPS L&D)

27

ACT Public Service Induction Program e-Learning ACTPS L&D 6

ACTPS Induction program ACTPS L&D 1

Talent Management Program: Walking in Two Worlds Coolamon Advisors 1

Australian Network on Disability Annual Conference Australian Network on Disability 2

Best Practice Recruitment & Staff Selection Workplace Research Associates 1

Core Inclusion Program Part 5 of 5 ACTPS L&D 1

Domestic and Family Violence Foundation Training ACTPS L&D 17
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Course title Course provider
No. of 
attendees

Domestic and Family Violence Manager Training ACTPS L&D 2

Domestic and Family Violence Tier 1 Women’s Legal Centre 6

Domestic and Family Violence Tier 2 Domestic Violence Crisis Service 1

Essential Writing – Plain English (Words that Work) Petersen Ink 1

Finance Essentials for Managers JACS 2

Fraud and Ethics Awareness Learning Options 3

General Awareness Information Privacy e-Learning ACTPS L&D 3

General Awareness Performance Management  
and Development e-Learning

ACTPS L&D 5

General Awareness Record keeping and Freedom  
Of Information e-Learning

ACTPS L&D 4

General Awareness Work, Health, Safety e-Learning ACTPS L&D 3

Health & Safety Representative Training Parasol EMT Pty Ltd 2

Health & Safety Representative Training Robson Environmental 1

HRIMS Demonstration ACTPS L&D 1

Introduction to Risk in the ACT Government ACTPS L&D 6

JACS Authorised Persons Register ACT Government Solicitor 3

JACS Cultural Awareness Training JACS 3

JACS Induction Interaction Consulting 3

JACS Introduction to Freedom of Information Act 2016 ACT Government Solicitor 1

Living with Uncertainty and Making Space for Growth  
– Positive Adaptation

FBG Group 2

Menslink Business Breakfast 2021 Menslink 1

Protective Security Policy Framework Awareness Program  
for JACS staff

JACS 1

Recharge your Batteries – Managing Energy and Motivation FBG Group 1

Reportable Conduct Awareness The Trustee for the Scope Training 
and Consultancy Trust

1

Respect, Equity and Diversity and Code of Conduct – JACS eLearning JACS 1

She Leads Conference 2021 YWCA 1

Working with Men to End Family Violence The Hatchery (Hub) Pty Ltd 1

Freedom of information
Members of the public can apply for access to information 
under the Freedom of Information Act 2016 (ACT) 
(FOI Act), or they can contact the Commission before 
resorting to a formal FOI procedure. Applications may be 
submitted to the Commission via email, mail or in person:

Ph: 02 6205 2222  
human.rights@act.gov.au  
ACT Human Rights Commission  
GPO Box 158  
Canberra ACT 2601

Any FOI requests to the Commission will be listed in the 
JACSD disclosure log, available at justice.act.gov.au/
disclosure-log

The Commission reports annually to the 
ACT Ombudsman on:

• numbers of decisions to publish or not publish 
open access information

• numbers of FOI applications received where access 
to information was given, partially given or refused

• numbers of FOI applications decided within the 
time provided under the FOI Act
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• numbers of requests made to amend personal 
information and the decisions made

• numbers of applications made to review decisions 
by the Commission and the results.

Human rights
The HR Act underpins all the work of the Commission. 
The four main objects of the HRC Act concern:

• community education, information and advice in 
relation to human rights

• identifying and examining issues affecting the human 
rights and welfare of vulnerable groups

• making recommendations on legislation, policies, 
practices and services affecting vulnerable groups

• promoting understanding and acceptance of compliance 
with the HR Act.

Section 15 of the HRC Act requires the Commission to 
act in accordance with human rights when exercising its 
functions. A commitment to human rights is fundamental 
to all aspects of the Commission’s work.

Additionally, as a public authority under section 40B of the 
HR Act, Commissioners and staff must act consistently with 
human rights and properly consider human rights when 
making decisions. During 2021–22, the Commission met 
these obligations in the following ways:

• Provided new staff with copies of the HR Act and 
information about Aboriginal and Torres Strait Islander 
cultural rights under the HR Act. The all-staff induction 
pack includes information about the HR Act and section 
40B public authority obligations.

• Highlighted human rights issues in proposed 
ACT Government policies and legislation through 
government consultation processes, Legislative 
Assembly inquiries, and responses to Cabinet 
submissions and draft bills. In 2021–22, the Commission 
provided an overall total of 110 written legal advices, 
comments and submissions, including formal comments 
on 28 Cabinet submissions. See page 23.

• Intervened in two legal matters raising the HR Act. 
See page 28.

• Provided training to ACT Government agencies on 
their human rights obligations (five training sessions). 
See page 115. 

• Delivered speeches and presentations on human rights 
to community groups and forums, and took part in 
public forums on issues relevant to the remit of each 
Commissioner (see Appendix A).

• Discussed a range of human rights issues with agencies 
as part of the Commission’s community education and 
engagement program.

• Responded to requests from MLAs for human rights 
advice on specific topics.

Risk management
The Commission’s risk register was updated in 2022 and is 
considered by Commissioners at their monthly meetings.

Work health and safety
The Commission was not issued with any improvement, 
prohibition or non-disturbance notices under Part 10 of 
the Work Health and Safety Act 2011 (ACT). During the 
reporting period, the Commission operated according 
to JACSD work health and safety (WHS) policies and 
procedures. The Commission monitored and improved 
on WHS by including it as a standing agenda item at 
monthly Commissioner meetings, reviewing, identifying 
and resolving potential hazards. The Commission had two 
elected health and safety representatives and conducted 
six-monthly WHS audits.

Ecologically sustainable 
development
The Commission occupied temporary premises at 
5 Constitution Avenue, Canberra, until January 2022, 
when it moved to its new premises at 56 Allara St. 
The Commission used permanent recycling management 
disposal units; and encouraged staff to print paper copies 
only when necessary, use recycled paper and switch off 
computers and other electrical devices when not needed. 
The Commission is unable to report against energy 
consumption, transport, fuel and water.
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Financial management 
reporting 

In line with the Commission’s governance and corporate 
support protocol with JACSD, its financial reporting is 
included in the JACSD annual report 2021–22.

Capital works
The Commission did not undertake activity related to 
capital works in 2021–22.

Asset management
The JACSD asset management strategies applied to 
the Commission and are detailed in the JACSD annual 
report 2021–22.

Government contracting
Procurement selection and management processes for 
all Commission contracts complied with the Government 
Procurement Act 2001 (ACT), Government Procurement 
Regulation 2007 (ACT) and subordinate guidelines and 
circulars throughout 2021–22. The Commission entered 
into one contract for services valued at more than $25,000 
during the reporting period, a $60,000 contract for 
services to assist resolving a backlog of FAS applications.

Creative services panel
The creative services panel is a whole of government 
arrangement for the purchase of creative services, 
including advertising, marketing, communications, digital 
and graphic design services, photography and video and 
media buying. The Commission spent $50,904 through 
the panel. This includes advertising, printing and graphic 
design services; and services for mandatory reporting such 
as the annual report. 

Statement of performance
The Commission reports against accountability indicators 
in Output 1.5 of JACSD portfolio report. Table 45 
(see page 114) details the advocacy, complaint handling, 
advice, community awareness raising and other services 
provided by the Commission to promote and protect 
rights, especially for vulnerable members of society.
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Table 45: Protection of rights

OUTPUT CLASS 1 JUSTICE SERVICES

Output 1.5 Protection of rights

Description Provision of advocacy, complaints handling, advice, community awareness raising and other services in connection with 
the promotion and protection of rights especially for vulnerable members of society, through services provided by the 
ACT Human Rights Commission, including the Public Advocate of the ACT and Victim Support ACT. This output also 
includes services provided by the Privacy Commissioner. However, the following indicators only relate to the Commission.

 

2021–22 
original 

target
 2021–22 

actual
Variance 

% Note

Total Cost ($’000)  15,081  14,846  (2)  

Controlled recurrent payments ($’000)  14,144  13,695  (3)  

Accountability indicators

ACT Human Rights Commission

a High level of client satisfaction with Human Rights Commission complaints process:    

 – Percentage of survey respondents who consider the 
complaint handling service accessiblei

75% 77%  3  

 – Percentage of survey respondents who consider the 
complaint handling service to be fair

75% 75%  –  

 – Percentage of complaints concluded within Commission standardsi 75% 83%  11 1

b High level of community education, information and advice in relation to human rights 
and (i) services for children and young people, (ii) disability services, (iii) discrimination, 
(iv) health services, and (v) services for older people and other complaint jurisdictions:ii

   

 – Number of community engagement activities undertaken by the Commission 70 70  –  

Public Advocate of the ACT    

c The Public Advocate of the ACT’s actions towards achieving a caring community 
where the rights and interests of vulnerable people are protected:

   

 – Proportion of client survey respondents for whom advocacy services are provided 
by the Public Advocate of the ACT where a high level of satisfaction is reported

75% 70% (7)  

Individuals, excluding guardianship clients, brought to the attention 
of the Public Advocate:

   

 – Proportion of individuals brought to the attention of the Public 
Advocate for whom direct advocacy is provided

25% 26%  4  

 – Percentage of clients referred to the Public Advocate for whom 
a review of the documentation was undertakeniii

65% 74%  14 2

Victim Support ACT    

d Percentage of referrals to Victim Support ACT or the Victims 
of Crime Commissioner—actioned within five working days

95% 91% (4)  

The above accountability indicators should be read in conjunction with the accompanying notes.

Explanation of accountability indicators

i. These are new indicators in 2021–22 which have replaced the percentage of survey respondents who consider the process fair, accessible and 
understandable, by splitting fair and accessible into separate indicators to make it clearer and easier to report on.

ii. Description has been changed to include ‘and other complaint jurisdictions’ in the name of the indicator, as the previous wording did not reflect 
all jurisdictions the Human Rights Commission administers.

iii. The change to the target in 2021–22 reflects the significant increase in the amount of mental health documentation received since 2019.

Notes—Explanation of material variances (≥ +/–10%)

1. The Commission continues to streamline its complaint handling processes and focus on early informal intervention to resolve matters quickly and 
informally in response to an increase in complaints received over this period.

2. The higher than target outcome is mainly due to an increased capacity as a result of engaging additional staff.
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Engaging and educating 
the community

President and Human Rights Commissioner

International Human Rights Day 
forum: The Time is Right
On 10 December 2021, International Human Rights Day, 
the Commission hosted an online forum The Time is Right, 
examining the need to for an accessible and affordable 
mechanism to deal with human rights complaints in the 
ACT. More than 100 people attended the event, during 
which panellists discussed how complaints are handled in 
other Australian jurisdictions. The forum also heard from 
lawyers leading the campaign to amend the ACT Human 
Rights Act, through the No rights without remedy petition 
tabled in the ACT Legislative Assembly in 2021.

Ngunnawal-Ngambri custodian Paul House conducted a 
welcome to country, and the event was opened by ACT 
Minister for Human Rights, Tara Cheyne MLA. Dr Watchirs 
facilitated, and panellists included Deborah Glass, Victorian 
Ombudsman; Andrew Adason, Assistant Ombudsman, 
Victorian Ombudsman; Karen Toohey, ACT Discrimination, 
Health, Disability and Community Services Commissioner; 
Naomi Gould, Senior Solicitor, Canberra Community Law; 
and Sean Costello, Principal Lawyer, Queensland Human 
Rights Commission. Closing remarks were made by Sophie 
Trevitt, ACT Co-Chair of Australian Lawyers for Human 
Rights and principal petitioner for the No rights without 
remedy petition. Dr Watchirs also presented on this topic 
at the ACT Australian Lawyers Alliance Conference on 
3 March 2022.

Delivering human rights training
More than 70 people attended five external human rights 
training sessions, delivered by legal staff from the human 
rights legal and policy team. Training on human rights 
was provided to staff at Bimberi Youth Justice Centre 
(two sessions) and ACTCS (three sessions). There was also 
an internal training session for Commission staff on OPCAT 
in May 2022.

Disability royal commission
On 9 November 2021 Dr Watchirs and Discrimination 
Commissioner Karen Toohey gave online evidence to 
the Royal Commission into Violence, Abuse, Neglect 
and Exploitation of People with Disability. They were 
questioned by counsel assisting Ms Kate Eastman SC 
about the advantages for people with a disability in 
having a legislated human rights framework.
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Right to a healthy environment
On 30 June 2022, Dr Watchirs took part in an online 
forum on the right to a healthy environment, attended by 
over 100 people. ABC TV anchor Dan Bourchier hosted 
the event which examined the intersection of human 
rights and the environment; and what it would mean for 
the ACT to recognise the right to a healthy environment. 
Dr Watchirs outlined the international development of 
the right to a healthy environment in recent years; and the 
advantages of situating a right to a healthy environment 
in the HR Act. The event was hosted by JACSD.12 
On 16 November 2021 Dr Watchirs also presented on 
this topic to the ACT Conservation Council’s environment 
exchange online forum.13

Does Australia need a bill of rights?
In May, Dr Watchirs addressed the 27th National Schools 
Constitutional Convention, attended by over 100 students 
from around Australia. The convention provided an 
excellent opportunity for students to debate constitutional 
issues and the protection of rights. Dr Watchirs gave an 
overview of human rights approaches in the UK, New 
Zealand, South Africa, Canada and the United States and 
discussed the benefits a national bill of rights would offer 
to marginalised groups in Australian society, using her 
practical experience in implementing the HR Act.

Dr Watchirs presenting at the National Schools 
Constitutional Convention. 

12 See https://yoursayconversations.act.gov.au/right-healthy-environment
13 See past events at conservationcouncil.org.au

Reconciliation
During National Reconciliation Week, the Commission 
hosted two in-house screenings of the award-winning 
film, Incarceration Nation, with 16 staff attending. The 
Commission also hosted a bush tucker cook-off, with more 
than 20 staff members cooking something with native 
ingredients, or themed to the colours of the Aboriginal flag 
or Torres Strait Islander flag. On the 30 May Reconciliation 
Day holiday, the Commission hosted an information stall 
at the Reconciliation Day fair at the National Arboretum, 
where Commission resources were distributed, and 
children and parents were asked to respond to themes 
from the week: Be brave, make change.

People who visited the Commission’s Reconciliation Day stall 
were asked to reflect on the two themes of the day—be brave, 
make change. 

Inspiring strong connections to 
country during NAIDOC Week
In July 2021, Commission staff explored the NAIDOC Week 
theme of heal country, with an inspiring presentation 
from ACT’s Murumbung Rangers from the Environment 
Planning and Sustainable Development Directorate. The 
rangers talked about their network and the work they do 
to protect and heal country. They also discussed cultural 
burning, and how powerful cultural burning practices 
are when they are done with the support of traditional 
owners. More than 30 Commission staff attended the 
rangers’ presentation.
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ACT’s Murumbung Rangers, following a NAIDOC Week presentation to Commission staff in July 2021. 

Cultural rights lecture at ANU
Dr Watchirs and the Commission’s cultural adviser and 
community liaison officer presented a video lecture on 
rights to culture under the HR Act, to 60 health science 
students from the ANU medical school. This is the second 
year the lecture has been presented, after being initially 
recorded in 2021.

Media coverage and outreach
The Commissioners featured in more than 120 media 
reports in the mainstream media, providing public 
comment on timely issues including:

• human rights during COVID lockdowns

• mandatory vaccinations

• rights of detainees including women detainees

• services and supports for victims of crime

• advocacy for victims of crime and related justice 
sector reform

• raising the minimum age of criminal responsibility 
(MACR)

• family violence sentencing

• child protection and external review of child 
protection issues

• right to health

• wellbeing of children and young people

• complaints about discrimination and racism

• data on complaints received by the Commission.

In addition, the Commission used its social media accounts 
(Facebook, Twitter, LinkedIn and Instagram), and the 
quarterly Humanity newsletter, to communicate with 
stakeholders, clients and the community.
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Discrimination, Health Services, Disability and 
Community Services Commissioner
The Commissioner’s team works to ensure the ACT 
community is aware of the services available through the 
Commission and how the laws we administer can help 
them resolve issues or barriers to equal participation in 
the ACT community. We participate in community events, 
provide training and information sessions to increase 
community awareness of our services. We engage with key 
community organisations and other stakeholders to ensure 
easy referral pathways; and build community capacity to 
address individual and systemic issues by using our services.

We deliver free community information sessions on 
discrimination law, health records and privacy, the 
complaint handling process and conciliation across the 
ACT on a regular basis and on request. In 2021–22, 

the delivery of our services was constrained due to COVID, 
but we moved our community information sessions online, 
and we now offer training online as well as face-to-face 
where possible. 

The Commissioner also:

• provided sponsorship for Council on the Ageing (COTA) 
ACT Silver is Gold Elders Expo

• was a speaker at the National Elder Abuse Conference 
in February 2022

• sponsored the We Can Badminton research project 
initiated by the World Badminton Foundation, Canberra 
University and others to promote an inclusive badminton 
project in schools in the ACT.

Commission staff and staff from the official visitors’ scheme, with a member of the public (centre), at the COTA Silver is Gold Elders Expo, 
in May 2022.
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Campaigns, animations and information about making a complaint
Two campaigns of public service announcements (PSAs) 
were broadcast on CMS Radio in order to raise awareness 
of complaint options for people experiencing racism, 
discrimination, elder abuse or other issues that might 
affect their health, wellbeing and safety. The PSAs were 
translated into Mandarin, Cantonese, Spanish, Arabic 
and Tamil. They addressed racism and discrimination, and 
explained how to make a complaint. The Commission 
also intermittently placed advertisements in local 
publications including the Canberra Times and City News. 
Different advertisements carried anti-racism messages; or 
encouraged people to get in touch if they had a concern 
about a disability service, disability discrimination, abuse, 
neglect or exploitation of a family member, friend or client 
with a disability. The first advertisements ran in June 2021 
and continued throughout 2022.

The Commissioner published two short animations 
for people with disabilities and their carers on YouTube, 
Facebook, Twitter and the Commission’s website. 
The first animation explains legislative protections 
which exist in the ACT; people’s rights when using 
services; and how to contact the Commission. The 
second is aimed at people with a disability, explaining 
their rights and how the Commission’s complaints process 
works. Both animations are simple and easy for a broad 
spectrum of the community to understand. 

WE CAN HELP
Have you been treated unfairly, or experienced discrimination 

or a problem with a service in the ACT?

ACT HUMAN RIGHTS
COMMISSION

PH: 6205 2222 human.rights@act.gov.auGet in touch
ACTHumanRights

@ACTHumanRights

A poster with information about making a complaint, aimed at people with a disability. 
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Victims of Crime Commissioner
VSACT engages in a wide range of activities to raise 
community awareness of victims’ rights and the range of 
support and advocacy services available at the Commission 
for persons affected by crime. VSACT also works closely 
with a broad range of frontline service providers to ensure 
they can warmly link clients with our services. 

Community presentations
VSACT delivered a wide range of community presentations 
during the reporting period including training about the 
charter to Domestic Violence Crisis Service (DVCS), Legal 
Aid, YWCA and Toora Womens Inc. VSACT also provided 
a Law for Non Lawyers presentation about VSACT Services 
and the charter at Legal Aid ACT. 

In November, VSACT hosted an online seminar with 
Professor Meg Garvin, Clinical Professor of Law, National 
Crime Victim Law Institute, Lewis Clark Law School, 
Oregon USA and Dr Robyn Holder, Griffith University, 
about strategies to protect victim rights via direct legal 
representation. The seminar was warmly received by 
members of the local and national legal community. 

In February, the Victims of Crime Commissioner presented 
an online guest lecture to over 120 staff at the Australian 
Institute of Health and Welfare. The lecture focused on the 
importance of upholding victim rights in the context of the 
ACT Government’s commitment to raising the MACR.

Publications

Charter of rights booklet 

In July, VSACT launched a new booklet written for victims 
of crime, their friends and family. The booklet explains 
what happens in the ACT:

• when you report a crime to police

• when police investigate the crime

• when police charge a person

• during a court case

• after a court case. 

The resource explains the rights that victims have at each 
stage of the criminal justice process, as set out in the 
charter of rights for victims of crime, and the support 
and advocacy available to victims and their families to 
ensure their rights are upheld. 

VSACT team members with the new charter of rights booklet. 

Easy English guide for victims  
of violent crime 

VSACT finalised its Easy English guide What help can I get 
if a violent crime happens to me? The booklet is a valuable 
resource for people with low literacy, and aims to ensure 
everyone in our community understands what support is 
available to them if they experience a crime.

VSACT staff with a new Easy English booklet about assistance 
for victims of violent crime. 
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Public Advocate and Children and Young People Commissioner

Public Advocate

Presentation to Singapore 
University of Social Studies

On 15 March 2022, the PA provided a presentation about 
the role of the PA to the Singapore University of Social 
Studies for their Public Security in the Asia-Pacific Virtual 
Trip 2022, which requires students to engage with local 
practitioners in host countries about public security–related 
projects. Notably, this presentation discussed the PA’s 
role in advocating for the rights and interests of children, 
young people and adults experiencing vulnerability and 
providing oversight of child protection, youth justice and 
mental health/forensic mental health services and systems 
in the ACT.

This presentation discussed the importance of advocacy 
and oversight in upholding the rights and interests of 
citizens, including by referencing the PA’s responsibilities 
under the Terrorism (Extraordinary Temporary Powers) 
Act 2006. The presentation drew on examples that 
demonstrate how, in the dual roles as both PA and CYPC, 
this work contributes to systems change that improves 
public accountability and generates better outcomes 
both individually and collectively for those represented.

Respecting children’s rights 
—national, state and territory 
perspectives on responding to 
harmful sexual behaviour webinar

On 8 September 2021, as part of National Child Protection 
Week, the PA participated in a panel discussion alongside 
the National Children’s Commissioner, Anne Hollonds, 
and the South Australian Commissioner for Children and 
Young People, Helen Connolly, to explore and discuss 
national, state and territory responsibilities for responding 
to harmful sexual behaviour.

The PA discussed the importance of identifying children’s 
harmful sexual behaviours early so as to ensure they receive 
an appropriate assessment and a therapeutic response 
that is tailored to their particular needs, background and 
situation. The PA noted that when this occurs, behaviours 
are more likely to cease and less likely to escalate. The 
webinar considered harmful sexual behaviours through 
a children’s rights lens, and discussed the national, state 
and territory levers that might be of value to furthering 
a public health approach to preventing and responding 
to problematic and harmful sexual behaviours by children.

Children and Young People 
Commissioner

Children’s Week Awards 2021

In Children’s Week each year, the CYPC presents an award 
to a child or young person whose contribution to their 
peers or community reflects strong social justice values. 
In 2021, the CYPC’s award went to volunteers from the 
Living Streets Youth Team (Patrick Jenista, Cathy Lin, Natalie 
Walker, Jazmyn Michie, Kirily Martin, Olivia Bell, Austin Li, 
Rhys Newberry and Ryan Jennings) for their significant and 
ongoing contribution to a sense of community belonging 
and support.

Given that the 2021 Children’s Week theme centred 
on the importance of connection with others, the CYPC 
awarded the award to the Living Streets Youth Team in 
honour of their contribution to generating a sense of 
community in an ongoing and significant way. Over many 
years, the Living Streets Youth team have designed and 
developed numerous programs and events that promote 
community participation and engagement. Not only have 
these been extraordinarily well-received by those who have 
engaged in them but the sense of belonging that has been 
generated as a result saw a natural extension of community 
support throughout the COVID lockdown.

Building communities that keep 
children safe from domestic and 
family violence webinar

On 10 September 2021, as part of National Child Protection 
Week, the CYPC was the keynote speaker (and facilitator) 
for a national webinar centred on ensuring that children’s 
and young people’s perspectives directly influence the 
design and delivery of services and systems to respond 
to the impact of DFV on children and young people.

The CYPC drew on the insights derived from their 2020 
consultation that elicited children and young people’s 
experiences of DFV, and the changes needed to improve 
supports and services that are available. Importantly the 
CYPC used the children and young people’s own words 
to ground the conversation in the lived experience of those 
for whom we work to effect change.
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Putting children at the centre webinar

On 30 March 2022, the CYPC presented alongside fellow 
Commissioner, Luke Twyford (Principal Commissioner, 
Queensland Family and Child Commission), as part of a 
national webinar organised by the Australian National 
University Children’s Policy Centre. The webinar centred 
on the critical importance of putting children’s views and 
rights at the centre of their work and enabled the CYPC 
to share insights about how listening to and advocating 
for children in their jurisdictions has led to improved policy 
and practice outcomes.

The CYPC discussed the range of mechanisms used 
to hear directly from children and young people and 
emphasised the importance of ensuring that diverse 
perspectives can be canvassed. The CYPC also took the 
opportunity to raise some of the issues that children 
and young people have indicated as being important to 
them while also discussing some of the things we need 
to do differently to improve children and young people’s 
participation in decision-making.

Publications

Lockdown Legacies

Following its Lockdown Legacies art competition in late 
2021, the CYPC produced a compelling compendium of 
artworks produced by children and young people in the 
ACT reflecting on their experiences of the COVID pandemic 
and the associated lockdowns.

Children and Young People Commissioner, Jodie Griffiths-Cook, 
with, Hamish, one of the young artists who was highly 
commended in the Lockdown Legacies art competition. 

Boredom Busters

During the 2021 COVID lockdown, the CYPC published 
a series of Boredom Buster resources, with a range of 
activities to help children and young people stay occupied 
over this time.

Lock It Down

Throughout the COVID lockdown period, the CYPC also 
published a series of weekly newsletters (15 in total) to 
provide children and young people with age-appropriate 
information about COVID and the lockdown. This 
culminated in a final summer edition, Open It Up, 
to celebrate the end of lockdown.

Rights in ACTion

Beginning in January 2022, the CYPC commenced 
publication of a monthly newsletter to provide ACT 
children and young people with information about their 
rights as well as other relevant or interesting news about 
topics that impact on children and young people.

Events and engagements
Much of the CYPC’s direct communication and 
engagement with children and young people moved online 
in 2021–22 to meet the needs of children and young 
people during the COVID pandemic—this has already been 
outlined above. Other events were still able to be held in 
person. Key community engagement events included:

• two focus groups with young people, facilitated by 
YLab, to help improve CYPC’s online accessibility

• six focus group sessions as part of the consultation 
into children and young people’s experiences of racism 
in the ACT

• online story-time for children connected with DVCS 
during lockdown

• online Q&A with Minister for Education, Yvette Berry, 
answering students’ questions about the return to 
school post lockdown

• presentation on young people’s experiences of family 
violence at the Australian Institute of Family Studies’ 
2022 national conference

• presentation on young people’s experiences of family 
violence at the Stopping Family Violence and Centre 
for Women’s Safety and Wellbeing Conference 2021

• co-hosting the Daniel Morcombe Foundation’s 
Changing Futures Forum, on responding to harmful 
sexual behaviours
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• chairing the National Association for Prevention of Child 
Abuse and Neglect (NAPCAN)’s online panel webinar 
on building communities that keep children and young 
people safe from DFV

• speech at Forrest Outside School Hours Care (OSHC) 
for National OSHC Educator Day and Early Learning 
Matters Week

• online engagement with the Sexual Health and Family 
Planning ACT (SHFPACT) Youth Advisory Group

• presentation to ACT Girl Guides youth day

• radio interview for Canberra Multicultural Service 
Youth Week youth radio takeover

• participating in the panel launching Next Steps for 
Our Kids.
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Appendix A:  
Commissioner’s presentations

President and Human Rights Commissioner
• ACT Government, Right to a healthy environment public 

panel discussion, 30 June 2022

• Radford College Q&A with Commission President, 
7 June 2022

• ACT Legislative Assembly Inquiry into Memorialisation 
through Public Commemoration, invitation to public 
hearing, 24 May 2022

• National Schools Constitutional Convention,  
10 May 2022

• Australian Council of Human Rights Authorities 
(ACHRA) meeting, 28–29 April 2022

• Australian Lawyers Alliance, 18 years of the ACT 
Human Rights Act: time for an accessible complaints’ 
mechanism for consumers, 3 March 2022

• ACT Legislative Assembly Annual Reports hearing 
22 February 2022 

• Respect@work Council meeting 18 February 2022

• ACT Legislative Assembly Health Committee, Public 
hearing into the Public Health Amendment Bill 2021 
(No. 2), 25 January 2022

• Radio 1 RPH Law Program, 15 December 2021

• Interfaith Dialogue to Nurture Human Rights online 
forum, 12 December 2021

• International Human Rights Day Forum, making human 
rights accessible with a new complaints remedy in the 
ACT, 10 December 2021

• Access Canberra all-staff online update,  
29 November 2021

• Public Sector Women in Leadership Summit,  
24 November 2021

• Conservation Council ACT, Right to a Healthy 
Environment, 16 November 2021

• Public Hearing on the Royal Commission, Human rights 
of people with disability and making the Convention 
on the Rights of Persons with Disabilities a reality in 
Australian law, policies and practices, 9 November 2021

• ACT Legislative Assembly 2021–22 Budget Estimates, 
ACT Human Rights Commission appears before 
estimates, 19 October 2021

• ACHRA meeting, 14–15 October 2021

• ACT Legislative Assembly COVID-19 Committee, 
first public hearing into the Public Health Amendment 
Bill 2021, 30 September 2021
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Discrimination, Health Services, Disability and Community  
Services Commissioner
• Health Care Consumers ACT Complaint Guide launch 

forum, 20 June 2022

• National Adult Safeguarding Roundtable,  
7 December 2021, 7 June 2022

• National Health Services Commissioners meeting, 
31 May 2022

• ACT Legislative Assembly Health and Community 
Wellbeing Committee Inquiry into racial vilification 
in the ACT, 9 May 2022

• ACHRA meeting, 28–29 April 2022

• ACT Legislative Assembly Annual Reports hearing, 
22 February 2022 

• National Elder Abuse Conference panel,  
14 February 2022

• National Age Discrimination Law conference,  
8 February 2022

• ACT Legislative Assembly Health Committee, public 
hearing into the Public Health Amendment Bill 2021 
(No. 2), 25 January 2022

• Podcast From rules to reality with Simon Katteral, 
25 January 2022

• International Human Rights Day Forum, Making human 
rights accessible with a new complaints remedy in the 
ACT, 10 December 2021

• ACHRA COVID 19 working group 8 December 2021

• Multicultural Advisory Council presentation,  
7 December 2021

• Disability Reference Group Panel with ACT Aboriginal 
and Torres Strait Islander community, 5 December 2021

• Law Society Panel on employers’ obligations, 
responsibilities during COVID, 3 November 2021 

• Public Hearing on the Royal Commission, the human 
rights of people with disability and making the 
Convention on the Rights of Persons with Disabilities 
a reality in Australian law, policies and practices, 
9 November 2021

• ACT Legislative Assembly 2021–22 Budget Estimates  
– ACT Human Rights Commission,19 October 2021

• ACHRA COVID working group, 25 October 2021

• ACHRA meeting, 14–15 October 2021

• ACT Legislative Assembly COVID-19 Committee – 
First Public hearing into the Public Health Amendment 
Bill 2021, 30 September 2021

Victims of Crime Commissioner
• Singapore University of Social Sciences, Provost and 

Australian High Commissioner, online briefing on 
program outcomes, 12 April 2022

• Singapore University of Social Sciences, Public Safety 
and Security Programme, Public Security and Victim 
Safety, 15 March 2022 

• Australian Institute of Health and Welfare, Victim 
Rights and Raising the Age of Minimum Age of 
Criminal Responsibility and the ACT’s progress towards 
better responses to sexual and family violence, 
online, 28 February 2022 

• ACT Legislative Assembly Women Staffer’s Network, 
Men’s Violence, Women’s Safety and the Sexual Assault 
Prevention and Response Project, 18 February 2022

• Relationships Australia, Community and Stakeholder 
Meeting on Progressing Coronial Reform, Yarramundi 
Reach, 9 December 2021

• Department of Foreign Affairs and Trade panel 
speaker, 16 days of Activism for the International 
Day for the Elimination of Violence Against Women, 
25 November 2021

• online seminar with Professor Meg Garvin, Clinical 
Professor of Law, National Crime Victim Law Institute, 
Lewis lark Law School, Oregon USA, and Dr Robyn 
Holder, Griffith University, Legal Representation 
for Crime Victims: Strategies for Rights Protection, 
3 November 2021

• Domestic Violence Crisis Service AGM, Guest Speaker, 
Domestic and Family Violence Issues and Responses 
in the Territory in 2020–21, 26 October 2021

• Facilitator, Second ACT Government Roundtable 
on Overrepresentation of Aboriginal and Torres Strait 
Islander Peoples in the Criminal Justice System, online, 
14 September 2021

• Australian National University, Symposium on 
Restorative Justice as a Pathway to Justice for Sexual 
Assault, Summary and Reflection on Symposium 
Themes and Closing Remarks, online, 27 August 2021

• Australian Lawyers for Human Rights (ACT), 
presentation and panel member for panel So you Want 
to Become a Human Rights Lawyer?, 23 August 2021

• Sentence Administration Board, Implementation of the 
charter of rights for victims of crime, 5 August 2021
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Public Advocate and Children and Young People Commissioner 
• Youth Advisory Council Social Inclusion Focus Group, 

26 July 2021

• ACAT child-inclusive practice forum, 28 July 2021

• Forrest OSHC speech, 28 July 2021

• ACT Changing Futures forum (Daniel Morcombe 
Foundation), 18 August 2021

• COVID message to ACT children and young people #1, 
20 August 2021

• COVID message to ACT children and young people #2, 
24 August 2021

• Daniel Morcombe Foundation webinar for National 
Child Protection Week, 8 September 2021

• YLab consultation, 9 September 2021

• NAPCAN webinar for National Child Protection Week, 
10 September 2021

• Covid-19 message to ACT children and young people #3 
(with Constable Kenny), 12 September 2021

• Covid-19 message to ACT children and young people #4, 
15 September 2021

• Minister Berry’s Student Congress discussion, 
17 September 2021

• DVCS Story-time, 23 September 2021

• Covid-19 message to ACT children and young people #5, 
4 October 2021

• Q&A with Minister Berry and her Student Congress, 
15 October 2021

• Covid-19 message to ACT children and young people #6, 
20 October 2021

• Children’s Week presentation of CYPC Children’s Week 
award, 27 October 2021

• Covid-19 message to ACT children and young people #7, 
17 December 2021

• Getting a Covid-19 vaccination video message to ACT 
children and young people, 1 February 2022

• What’s with all the RATs video message to ACT children 
and young people, 17 February 2022

• SHFPACT Youth Advisory Group presentation, 
17 February 2022

• Racism consultation #1, 8 March 2022

• Singapore University of Social Studies webinar,  
15 March 2022

• Australian National University Children’s Policy Centre 
webinar, 30 March 2022

• panellist at launch of Next Steps for Our Kids, 
3 June 2022

• panellist at CYPS presentation of Next Steps for 
Our Kids, 16 June 2022
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Acronyms and abbreviations

ACAT ACT Civil and Administrative Tribunal

ACHRA Australian Council of Human Rights Authorities

ALO Aboriginal liaison officer

ACTCS ACT Corrective Services

ACTCOSS ACT Council of Social Service Inc.

AFP Australian Federal Police

Ahpra Australian Health Practitioner Regulation Agency

AMC Alexander Maconochie Centre

AMHU Adult Mental Health Unit

ANU Australian National University

ANZCCG Australian and New Zealand Children’s Commissioners and Guardians

ARR annual review report

ATSIEB Aboriginal and Torres Strait Islander Elected Body

ATSIPP Aboriginal and Torres Strait Islander Procurement Policy

Bimberi Bimberi Youth Justice Centre

BDMR Births, Deaths and Marriages Registration

CCR child concern report

CHS Canberra Health Services

CIC Commission-initiated consideration

CKA Comprehensive Kinship Assessments

CMTEDD Chief Minister, Treasury and Economic Development Directorate

CSD Community Services Directorate

CSSS Child Safe Standards Scheme

CYP Act Children and Young People Act 2008 (ACT)

CYPC Children and Young People Commissioner

CYPS Child and Youth Protection Services

Dhulwa Dhulwa Mental Health Unit

DHSDCSC Discrimination, Health Services, Disability and Community Services Commissioner

DLO disability liaison officer
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DPP Director of Public Prosecutions (ACT)

DFV domestic and family violence

DVCS Domestic Violence Crisis Service

ECT electroconvulsive therapy

EMPA Evidence (Miscellaneous Provisions) Act 1991 (ACT)

FAS Financial Assistance Scheme

FOI Act Freedom of Information Act 2016 (ACT)

FVIP Family Violence Intervention Program

FVO family violence order

FVSAP family violence safety action pilot

HCMG Hoarding Case Management Group

HR Act Human Rights Act 2004 (ACT)

HRC Act Human Rights Commission Act 2005 (ACT)

HRC ACT Human Rights Commission (also the Commission)

ISRP Integrated Services Response Program

JACSD Justice and Community Safety Directorate

LGBTIQ+ lesbian, gay, bisexual, transgender, intersex and queer or questioning

MACR minimum age of criminal responsibility

MAP Management Assessment Panel

MH Act Mental Health Act 2015 (ACT)

MLA Member of the Legislative Assembly

MLO multicultural liaison officer

NAIDOC National Aborigines and Islanders Day Observance Committee

NAPCAN National Association for Prevention of Child Abuse and Neglect

National Law Health Practitioner Regulation National Law 2009 (ACT)

NDIS National Disability Insurance Scheme

NPM National Preventive Mechanism

NRS national redress scheme

OICS Office of the Inspector of Correctional Services

OV Official Visitor

PA Public Advocate

PACYPC Public Advocate and Children and Young People Commissioner

PTO psychiatric treatment order

RACF residential aged care facility

SACAT sexual assault and child abuse team

SAPRP Sexual Assault Prevention and Response Program

UNDRIP United Nations Declaration on the Rights of Indigenous Peoples

VoC Act Victims of Crime Act 1994 (ACT)

VOCC Victims of Crime Commissioner

VoCFA Victims of Crime (Financial Assistance) Act 2016 (ACT)

VRR victim rights and reform

VSACT Victim Support ACT

VSS Victims Services Scheme

YTF Young Thinker forum

WHS work health and safety






