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Incorporating Feedback on ACT Approach to Commissioning 
Summary of Themes (June 2021) 
The Community Services Directorate (CSD) and ACT Health Directorate (ACTHD) 
developed a draft Approach to Commissioning document which was released for a six-
week comment period from May – June 2021. A range of comments were received, and 
we thank stakeholders for their time, effort and insight to assist with the finalisation of 
the ACT’s commissioning approach.  

This paper intends to provide transparency around how stakeholder input has informed 
development of the ACT Approach to Commissioning. It briefly summarises the key 
feedback received and how it has been used. 

Support 

Overwhelmingly, there was very strong support for the proposed ACT Approach to 
Commissioning. Organisations commented that they:  

• Were supportive of the commissioning approach involving planning together to 
determine what services are needed and how to ensure they are provided 
appropriately 

• Welcome the commitment to collaborative design, strengthening partnerships,  
co-production to improve outcomes for people and communities 

• Welcome the framing of commissioning as an opportunity to do things differently, 
to foster greater flexibility and early support 

• Noted that realising the opportunity that the Approach document presents will 
require sustained engagement from the Government sector with the NGO sector 
and the community 

• Welcome the opportunity for improved integration across health and community 
sectors with increased formalised arrangements, particularly in the context of early 
support for vulnerable cohorts 

• Noted that the proposed commissioning principles reflect the principles in the 
Social Compact (2012) 

• Welcome the vulnerability the ACT Government is trying to show through the 
process, and its openness to considering different points of view  

• Affirmed that the common language and approach reflected their overall 
understanding and aspirations of commissioning 

• Found the shared understanding section helpful to ensure that all stakeholders are 
on the same page regarding the commissioning process 

There was also strong support for CSD and ACTHD working together to develop a 
common process.  

While there was consistently strong support for the shared understanding proposed, 
some missing elements of the definition of commissioning were identified and have now 
been included. 
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Respondents noted the need for this coherent overall process while enabling 
commissioning to respond to the conditions of each sector and sub-sector and maximise 
linkages with other related processes.  

We welcome the feedback about the important role that peak bodies can play in 
commissioning processes including to advise government, support collection and 
analysis of data, and support consultation with members. 

Language 

Consistency of language was raised by a number of respondents, noting the confusion 
that can occur when language is not consistent. We have adjusted language in this 
version. In particular, the use of the term ‘community’ was singled out. We have 
standardised our language to recognise: 

• Health and support services are part of the Non-Government Organisations (NGO) 
sector. We therefore refer to them as the NGO sector and within that, refer to 
funded organisations as our sector partners.  

• Service users (and potential service users) and other stakeholders are collectively 
referred to as Community Members. Other Community Members include 
volunteers and volunteer/unfunded organisations, academics, interest groups and 
representative groups. 

• Our Community refers to the whole of the Canberra community as well as to 
communities within it which can be defined by common characteristics or 
geographic regions. 

Some respondents asked for more clarity on the terms used in describing collaborative 
design: 

A collaborative design process is occurring when: 

• The participants are demonstrably representative  
Meaning that the process has deliberately ensured that a range of Community 
Members have been invited to participate. This would include service users and 
may also include volunteers, unfunded community organisations, community 
representative bodies, peak bodies, others that also serve the same cohort of 
service users, interest groups, academics, other interested NGOs etc. 

• The processes are transparent 
Meaning that everyone involved understands the process being undertaken, how 
decisions are being made, timing, etc. 

• Shared decision making occurs 
Shared decision-making challenges traditional government relationships based on 
power, control and expertise. It preferences participatory policy making and co-
creation practice to tackle complex problems and design for social change. Shared 
decision making enables people to take part in decisions affecting our lives and 
guide the activities that add value to the systems we access. Commissioning 
enables greater shared decision making while remaining consistent with sound 
public administration expectations. 
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• There are fewer fundamental constraints on what options might be pursued 
Government approaching commissioning without predetermining its direction, 
rather ensuring that the processes of strategy and design development enable 
genuine engagement with stakeholders and afford the opportunity to influence 
both direction and decisions.  

Measuring success 

Respondents drew attention to the additional work that is required to more clearly define 
the success of commissioning, noting that the proposed success factors were at times 
co-dependent, had varying timeframes and may set unrealistic expectations for 
successful commissioning. We agree. To get this right, we intend to co-create an 
evaluation strategy with stakeholders. We will call for members of a small group 
(including: Families ACT, the Youth Coalition of the ACT, Capital Health Network, 
ACTCOSS and others) to work with us on this.  

We also noted the call to involve sector partners and service users in ongoing monitoring 
and evaluation of outcomes. We have therefore removed the success factors from the 
Approach Document but provide here the updated success factors based on other 
feedback received as these will form the starting point for our work on developing an 
evaluation framework. 

We are using commissioning approaches to ensure that we provide support to all 
Canberrans so they can access what they need to thrive in the community. We will know 
we are succeeding when: 

• People who need to access health or support services in the community in the ACT 
have CHOICE and can access the right support, from and in the right place, and time 
for them. 

• We are EQUALISING POWER to ensure that community members and sector partners 
work alongside government to collaboratively design the service system to meet the 
current and future needs of Canberrans. 

• There is SELF DETERMINATION and equitable outcomes for Aboriginal and Torres Strait 
Islander peoples through community-led solution development and implementation.  

• We are OPEN to new ways of tackling things and support LEARNING to build new 
capabilities across government and sectors. 

• Government and sector partners have TRUSTING RELATIONSHIPS based in 
partnership, that enable flexibility, and mutual problem solving. 

• Government and sector partners SHARE DECISION MAKING AND RISK in ensuring that 
community needs are met. 

• We gather and SHARE quality data to inform OUTCOME MEASURES, ongoing service 
improvement and to ensure that services continue to meet need. 

• We DIRECTLY LINK investment to improved outcomes for people and communities. 

• Sector partners receive funding that reflects the TRUE AND FULL COST of service provision. 

• Sector partners have contracts that provide CERTAINTY for organisations, staff, and 
service users. 

• Reporting and assurance requirements are PROPORTIONAL (valid, relevant and 
informative) to the amount of funding, the risks involved and the policy outcomes 
being sought.  
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• We have in place the right policy, systems, and GOVERNANCE to commission for social 
impact, early support and improved health outcomes. 

• Commissioning PRIORITIES have informed and been addressed in commissioning 
PROCESSES. 

• The sector has a STABLE, SATISFIED, HIGH-QUALITY, INCLUSIVE, WELL TRAINED and 
WELL SUPPORTED workforce. 

• We value networking, collaboration and engagement to achieve COORDINATION and 
INTEGRATION of systems, services and supports. 

Respondents also noted the opportunity that commissioning presents to align outcomes 
with the ACT’s Wellbeing Framework in a workable way.  

Relationship between commissioning and other strategies 

Commissioning is a different way of working together. It is being introduced as a way to 
improve both relationships and outcomes across health and support systems. As 
appropriate, commissioning processes will provide opportunities to achieve outcomes 
relevant to other strategies, inquiries or policies. For example the commissioning of child 
protection services is an opportunity to respond to recommendations of the Our Booris, 
Our Way Final Report; while the commissioning of services delivered by the Alcohol and 
Other Drugs sector provides an opportunity to respond to the Territory-wide Health 
Service Plan and the DSAP evaluation; and all commissioning processes provide 
opportunity to address system gaps and improvements to sector sustainability (such as 
those recommended in the Industry Strategy), Aboriginal and Torres Strait Islander self-
determination, and progressing the ACT Wellbeing Framework. 

Engagement strategy 
We recognise that among the responses to the draft Approach and more widely, there 
have been calls for development of a clear engagement strategy. The Approach 
document establishes some principles around transparency, shared decision making, 
inclusion and collaboration which ensure wide and representative engagement in each 
commissioning process as it occurs.  
The directorates are developing a Roadmap which provides a high-level overview of the 
commissioning priorities for the next three years. As each piece of commissioning gets 
underway, engagement relevant to that piece of work will be planned. Over time, 
commissioning is intended to become part of the rhythm of service provision in the ACT 
rather than being a separate process that requires a distinct overarching engagement 
strategy. 

Relationship between commissioners 
Respondents correctly identified that CSD and ACTHD are not the only commissioning 
bodies in the Territory. The Commonwealth government also commissions services, 
including through agencies such as the Primary Health Networks, and philanthropic 
bodies may also commission projects in the ACT. The Approach document guides 
commissioning undertaken by the ACT Government as commissioner and, while largely 
consistent, does not presume to guide the work of other commissioners. This has been 
made clear in the Approach Document. 


