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Investing in Co-Contribution of NGOs to Wellbeing Outcomes

Using the ACT Wellbeing Framework to shape the type and quantum of investment
needed in NGOs to deliver on wellbeing outcomes

The ACT Government rationale for a Wellbeing Framework is that it is important to
define and monitor wellbeing:

“Wellbeing is about how we are doing, as individuals, as a community, and as
a place to live. It’s about having the opportunity and ability to lead lives of
personal and community value - with qualities such as good health, time to
enjoy the things in life that matter, in an environment that promotes
personal growth and is sustainable. Measuring wellbeing is about having a
sense of our progress around the things that matter to our quality of life,
and help us to live our lives well. The ACT Wellbeing Framework is helping
the ACT Government and community work in partnership to lift the quality of
life of all Canberrans, particularly those with lower wellbeing than average.”

The ACT Framework aligns closely with the international evidence and agenda on
improving social, economic and environmental sustainability as articulated in the
United Nations Sustainable Development Goals?, as conceptualised in the Solidarity
economy that describes NGO contributions to delivering social, economic and
environmental justice outcomes?® and recent analysis by McKinsey of the quantum of
market activity and government investment needed to not only lift people out of
poverty but to achieve economic empowerment*.

The empowerment line is the point at which individuals can meet their
essential needs and begin to achieve security.
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Policy and Evidence underpinning investment in NGO delivered services

' Home - ACT Wellbeing Framework

2 Transforming our world: the 2030 Agenda for Sustainable Development | Department of Economic and
Social Affairs (un.org)

* What is the social and solidarity economy? A review of concepts (oecd-ilibrary.org)

4 Economic empowerment through sustainability & inclusion | McKinsey
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https://www.act.gov.au/__data/assets/pdf_file/0004/1498198/ACT-wellbeing-framework.pdf
https://www.act.gov.au/wellbeing
https://sdgs.un.org/2030agenda
https://sdgs.un.org/2030agenda
https://www.oecd-ilibrary.org/docserver/dbc7878d-en.pdf?expires=1709523130&id=id&accname=guest&checksum=68D1B8BD1411ED006A546A3E38301ACE
https://www.mckinsey.com/mgi/our-research/from-poverty-to-empowerment-raising-the-bar-for-sustainable-and-inclusive-growth#/
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The need for human services is related to:

e access to social, human, economic and environmental capital AND
e exposure to deprivation and/or exclusion AND
e capacity to cope with adversity

“Family and community services address a range of circumstances, including
crisis support, transitional support, building capability, early intervention and
prevention. Examples include services for family support, homelessness, family
and domestic violence, alcohol and other drugs and settlement support.
Governments fund family and community services to improve the wellbeing of
people at risk of hardship or harm. The goal of these services is to achieve
outcomes for service users — changes in knowledge, skills attitudes, values,
behaviour, condition or status — that increase their wellbeing (PC 2010).”

The ACT Government has demonstrated in policy announcements (via Social
Compact, Community Services industry Strategy 2016-2026 and Human Services
Reform 2020-2030) an ongoing commitment to NFPs having a substantial role in
delivery of human services in the ACT. There is a value proposition of partnering
with NGOs beyond the historical perception that services will be cheaper than if
delivered by ACT Government. NGO delivered services are:

e More accessible than ACT Government run services to people and
communities who experience stigma, exclusion, discrimination and/or have
experienced trauma from past Government policies and programs

¢ Closer engagement with and higher levels of trust by the priority community
identified in the wellbeing framework

e More agile in designing service models and providing services across
different programs - including across jurisdiction funding flows

e Able to generate non-ACT Government funding (Commonwealth,
philanthropic, own source) to complement and expand service offerings
funded by ACT Government

e Able to consolidate and co-ordinate funding from diverse ACT Government
sources to deliver person-centred holistic response to
deprivation/exclusion/adversity

e Able to provide different perspectives from inside government to inform
public policy and service delivery priorities and outcomes

The Productivity Commission reported that:

“Many participants argued that governments tend to focus on the cost of
service delivery and the ‘quality’ of tender applications rather than the
ability of providers to deliver outcomes for users. This creates incentives for
service providers to direct their energies to a relevant but narrow issue (cost)
and a more or less irrelevant issue (tender preparation), rather than focusing
on achieving outcomes for service users (and demonstrating that they are
able to achieve outcomes).™

> p 237, Family and community services: Chapter 8 - Inquiry report - Introducing Competition and
Informed User Choice into Human Services: Reforms to Human Services (pc.gov.au)

6 p244, Op Cit
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Theories of Change

The evidence, assumptions and theories of change informing the material presented in this paper are outlined below. It will be
important to test these assumptions and theories of change with ACT Government and NGO partners as a first step in agreeing
how best to align human services investment decisions with the ACT Wellbeing Framework.

EVIDENCE BASE

IF

THEN

BECAUSE

Social, human, economic
and environmental capital
enable wellbeing

ACT Wellbeing Framework
domains and indicators capture
the social, human, economic
and environment capital that
support wellbeing

People with lower than average
wellbeing need support and services to
build their social, human, economic and
environmental capital

Access to support and services builds
social, human, economic and
environmental capital

Human services have a
direct impact, and
influence the impact of
other systems, on social,
human, economic and
environmental capital

Human services are funded to
build and influence social,
human, economic and
environmental capital

Human services will contribute to
improvements in wellbeing

Human services support people to
build social, human, economic and
environmental capital, and advocate
for changes in systems to address
barriers to building these capitals

There are groups in the
community who have
higher risk of deprivation
and exclusion, and limits on
their capacity to cope with
adversity

ACT Wellbeing Framework
Priority Groups accurately
capture the people in the ACT
with higher levels of risk for
deprivation and exclusion, and
limits on their capacity to cope
with adversity

Monitoring growth/change in the
number of people in the ACT who are in
these groups will indicate the level of
need for human services

Need for human services is driven by
deprivation, exclusion and limits on
capacity to cope with adversity

Exposure to deprivation
and exclusion, and limits on
capacity to cope with
adversity is correlated with
socio-economic factors

ACT Government monitors the
experience of deprivation,
exclusion, exposure to
adversity and intersections
with socio-economic factors

Then the ACT Government will be able to
assess the need for growth/change in
funding to provide support and services
to reduce deprivation and exclusion, and
increase capacity to cope with adversity

The intersection of personal
circumstances and socio-economic
factors drives need for human services
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Theories of Change

IF

THEN

BECAUSE

LINKS BETWEEN WELLBEING DOMAINS
AND HUMAN SERVICE SYSTEM

Social, human,
economic and
environmental capital
enable wellbeing and
protect people from
adverse circumstances
and events when they
arise’

ACT Wellbeing
Framework domains and
indicators capture the
social, human, economic
and environment capital
that support wellbeing
and protect people from
adversity

People with lower than average
wellbeing are at higher risk of
exposure to and limits on capacity
to cope with adversity

Lack of these capitals causes
vulnerability and disadvantage

Human services have a
direct impact, and
influence the impact of
other systems, on
social, human,
economic and
environmental capital

Human services policy
and programs build a
service system that
meets the needs of
Canberrans, particularly
those experiencing
vulnerability or
disadvantage

Human services will contribute to
improvements in wellbeing

Human services are designed to
support people who experience
vulnerability or disadvantage to
build social, human, economic and
environmental capital

” Economy of Wellbeing: pdf (oecd.org)
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Assumptions Theory of Change

IF

THEN

BECAUSE

LINKS BETWEEN WELLBEING
DEMAND FOR HUMAN SERVICES

Exposure to
discrimination,
deprivation and
exclusion, and limits on
capacity to cope with
adverse circumstances
and events, is
correlated with low
wellbeing capital

ACT Government
monitors the data on
wellbeing and the
experience of
deprivation, exclusion
and exposure to
adversity

Then the ACT Government will be
able to assess the need for
growth/change in human services,
including those services NGOs are
funded to deliver, to provide
support and services to reduce
deprivation and exclusion, reduce
the impacts of adversity
(prevention, early intervention,
crisis responses, recovery
support) and increase capacity to
cope with adversity

Need for human services is driven

by the intersection and

combination of:

- Wellbeing capitals

- personal circumstances

- exposure to adverse
circumstances and events

- the breadth of deprivation and
exclusion

- experiences of discrimination

- limits on capacity to cope with
adversity without access to
publicly funded human
services

SUSTAINABLE HUMAN|DOMAINS AND DRIVERS OF

SERVICES
RESOURCING AND

RELATIONSHIP

LINKS TO A
MODEL

NGOs work closely with
and are trusted by
individuals and groups
in the community who
have a higher risk of
experiencing
vulnerability,
disadvantage and lower
wellbeing

If ACT Government has
a sustainable resourcing
and relationship model
with the community
sector to deliver human
services

The ACT will have an effective
partnership with the organisations
that are trusted by, and capable of
delivering services to, people and
communities that experience
vulnerability, disadvantage and
lower than average wellbeing

NGOs will have a constructive
relationship with and sustainable
resourcing from ACT Government
through which NGOs co-contribute
to improving wellbeing for
individuals and communities with
higher risk of vulnerability and
disadvantage and lower than
average wellbeing outcomes
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Links between ACT Wellbeing Framework and Human Services Reform 2020-2030

The most recent data on ACT wellbeing® shows that there has been a reduction in
overall wellbeing:

“The proportion of Canberrans reporting low wellbeing increased from 17.6%
in late 2021 to 25% in 2023.”

This data shows the following population groups have relatively low personal
wellbeing outcomes:

“While 75% of Canberrans continue to report typical or high wellbeing, the
decline in overall wellbeing has disproportionately affected some groups:

e those aged 18 to 29

e those born overseas

e women.

Some people persistently report lower rates of wellbeing, particularly those:
e living with disability

e With caring responsibilities

e identifying as LGBTIQ+.”

A summary of personal wellbeing data across several wellbeing domains and with
reference to Priority Groups that was reported on 20 February 2024 on the ACT
Wellbeing Framework website is provided at Attachment A.

The Wellbeing Framework adopted by the ACT Government lists the social, human,
economic and environmental capitals that contribute to wellbeing at a personal and
community level and lists the Priority Groups for which wellbeing can be lower than
average. NGO delivered human services facilitate development of social, human,
economic and environmental capitals by:

e Delivering services that meet the needs of Priority Groups and others in the
community who experience vulnerability and discrimination

e Responding to gaps in the market, service system and institutions that create
vulnerability to adversity and result in discrimination against individuals and
communities

e Advocating for changes in policies, procedures and allocation of resources to
improve the achievement of wellbeing outcomes for people and communities
who experience vulnerability and discrimination.

The ACT Government partners with NGOs to deliver human services because:

“The non-government community services sector is a vital partner in the
provision of services to our community and a strong relationship between the
sector and Government is fundamental to the delivery of the services our
community needs.”” “We know that the best outcomes for people and
communities are achieved when we work in partnership with sector partners
and community members to plan and deliver services.”°

8 personal wellbeing - ACT Wellbeing Framework
° Strengthening Partnerships - Commissioning for Social ImpACT

' Strengthening Partnerships Commissioning for outcomes (act.gov.au)
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https://www.act.gov.au/wellbeing/explore-overall-wellbeing/personal-wellbeing
https://www.communityservices.act.gov.au/__data/assets/pdf_file/0003/1423983/Strengthening-Partnerships-Commissioning-for-Social-Impage-Discussion-Paper_v2.pdf
https://www.act.gov.au/__data/assets/pdf_file/0011/2189216/The-ACT-Approach-to-Commissioning-July-2021.pdf
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The ACT Goverrment has also artiaulated human service design and delivery outaomes itwill achieve as a result of the Humean
Services Reforms being implemented collaboratively with the conmunity sector:

Inprove integration aaross the service systans to support seamiless and hollistic care, and transitions between services.
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https://www.act.gov.au/wellbeing/explore-overall-wellbeing/economy-domain
https://www.act.gov.au/wellbeing/explore-overall-wellbeing/environment-and-climate
https://www.act.gov.au/wellbeing/explore-overall-wellbeing/access-and-connectivity-domain
https://www.act.gov.au/wellbeing/explore-overall-wellbeing/safety
https://www.act.gov.au/wellbeing/explore-overall-wellbeing/identity-and-belonging
https://www.act.gov.au/wellbeing/explore-overall-wellbeing/housing-and-home
https://www.act.gov.au/wellbeing/explore-overall-wellbeing/health
https://www.act.gov.au/wellbeing/explore-overall-wellbeing/social-connection
https://www.act.gov.au/wellbeing/explore-overall-wellbeing/time
https://www.communityservices.act.gov.au/__data/assets/pdf_file/0016/2410180/CYFSP-Strategic-Investment-Plan-Release-for-Feedback.pdf
https://www.communityservices.act.gov.au/commissioning/context/2024-roadmap
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https://www.act.gov.au/wellbeing/explore-overall-wellbeing/access-and-connectivity-domain
https://www.act.gov.au/wellbeing/explore-overall-wellbeing/identity-and-belonging
https://www.act.gov.au/wellbeing/explore-overall-wellbeing/safety
https://www.act.gov.au/wellbeing/explore-overall-wellbeing/social-connection
https://www.act.gov.au/wellbeing/explore-overall-wellbeing/housing-and-home
https://www.act.gov.au/wellbeing/explore-overall-wellbeing/health
https://www.act.gov.au/wellbeing/explore-overall-wellbeing/time
https://www.act.gov.au/wellbeing/explore-overall-wellbeing/economy-domain
https://www.act.gov.au/wellbeing/explore-overall-wellbeing/environment-and-climate
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Collecting data on the contribution of funding to NGO delivered human services to

achievement of Wellbeing Outcomes

The need for human services is related to, and accumulates across:

1.

3.

4.

Low levels of individual and collective social, human, economic and
environmental capital that prevent adversity, enable early intervention to
adverse events (eg health crisis) or circumstances (eg becoming a single
income household), reduce complexity of need during intervention responses
and support prompt recovery from adversity

Exposure to deprivation (socio-economic status) and/or exclusion
(discrimination, stigma)

Vulnerability to adversity (social and economic circumstances, life stage,
living conditions, exposure to trauma)

Capacity to cope with adversity via support from informal networks (family,
friends, neighbours) and the mainstream service system

The framework below illustrates the cumulative impact of low levels of wellbeing
capitals; discrimination, disadvantage and vulnerability; on the level breadth, depth
and complexity of need when accessing human services:

People in the green zone have relatively high access to social, human,
economic and environmental capitals (as measured against wellbeing
domains) and relatively low exposure to deprivation and exclusion.

People in the amber zone are at risk of being discriminated against and/or
excluded from the mainstream service system and market economy, and
often seek assistance from NGO delivered human services to improve access
to, navigation through and outcomes from the mainstream service system
including human services delivered by ACT Government.

People in the red zone often have multiple risk factors for deprivation,
exclusion and discrimination. They are the people who are most likely to
access NGO delivered human services, and to have barriers to accessing
and/or getting positive outcomes from accessing human services delivered
by ACT Government such as education and health services. The cumulative
impact of risk factors leads to an increasing breadth, length and complexity
of needs human services are responding to at each level.

People in the green, amber and red zones have different expectations of the service
system:

People who fall into the green zone generally have a high expectation that
there are systems and services that are available to support them resolve a
problem. They expect them to be there, and they will complain if they aren't
or if they don't deliver. Think health care, child care, accessible infrastructure
etc.

People in the amber zone may know that the services are there but still not
have as clear an understanding about their rights to access and are often
reluctant to use them.

People in the red zone have limited confidence in the relevance of the service
system and no real expectation that the services system will prioritise their
needs or respond in ways that will effectively resolve the problems they face.
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Data collection on low levels of social, human, economic and environmental capitals
for people and groups in the ACT could indicate where policy changes, and different
procedures/processes and changes in resourcing/investment in human services, are
needed to address low levels of capital in each domain. It will be important to
consider what data could inform assessment of the return on investment in these
domains through human services programs and future levels of investment in NGO
delivered human services that build these capitals.

It will be important to share with NGOs how ACT Government will use the data on
wellbeing - who is experiencing low wellbeing, changes in wellbeing levels, and
trends in wellbeing observed over time - especially for Priority Groups. It is also vital
to know how this data is informing ACT Government investment in, design and
delivery of human services and what is being learned about reducing the number of
people in the red zone and improving outcomes for people in all zones.

Mapping the drivers of disadvantage and marginalisation to the wellbeing domains

In the 2024-2025 ACT Budget Wellbeing Statement, addressing disadvantage and
marginalisation was one of six priorities for investment:

“There are some cohorts in our community, particularly those vulnerable to
changing circumstances, who can become marginalised and more likely to
experience extended periods of disadvantage. These circumstances can result in
long-term and intergenerational negative impacts on individuals and their families.
It is a core priority of government to respond to the needs of Canberrans at risk of
marginalisation and disadvantage. Supporting those who need it most fosters
greater participation in society, helps create a sense of belonging, and enables
everyone in our community to lead lives of personal value and significance.”?

The tables below summarise the cumulative impacts of low levels of wellbeing
capitals; discrimination, disadvantage and vulnerability; deprivation and exclusion
on the level, breadth, depth and complexity of need when accessing human
services.

How could this conceptualisation of the links between wellbeing, disadvantage,
marginalisation and deprivation support:

- Cross-Program and cross-Portfolio Commissioning of services to improve
wellbeing outcomes for priority groups?

- Design of data collection, sharing, analysis and use in service system
development?

2 p19 Budget-2024-25-Wellbeing-Statement.pdf (act.gov.au)
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personal risk factors, reducing exclusion and

deprivation, redesigning system to meet

Human services are critical to addressing
needs and building future

Human services increase access to

support, advocate for needs to be met by

system and build future personal

capability/capacity to reduce future risk

capacity/capability to reduce future risk
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Personal rnisk factors

Chronic lliness

Damestic/Family Violence Unattordable housing Insecure tenure in housing IIIne_ss/DlsatIg%lqlty not recognised in
Service sys

Childhood neglect/abuse Hameless Urmate Change Mitigation measures not Service system not resourced tomeet
accessible/appropriate/effective in ciraumstances depth, length and complexity of needs

Sexual assault and harassment lov/Nosavings _ Barriers to access to health care

Feel unsate in neighbourhood mmlgaﬁ credit is credit card or Barriers to access to eduction

Advocacy for needs is unheard/misunderstood Inseaure/Inadequate incame History of trauma

Don't feel aulturally safe _ Inseaurework Barriers to digital services

Bxperience harm fromnmainstream service system Unamployment Unable to engage online

Priority Population Groups - Includes

and communities who experience disaimination and stigma,

face barriers to building the capitals that are the foundation forwellbeing i _ ;

and private and public resources to address adversity can be inaccessible, inappropriate and/or ineffective

Sodal and Econamic Deprivation and Exdusion Sodal and Envirommental Infrastructure is inaccessible/inappropriate/inetfective
TimePoor Public transport inaccessible

Unable to agcess %gn(w inan
aemergency from family/friend

Disability unsurtable/inaccessible infrastructure and
evironmmeants

Unable to access informal support networks

Could not pay registration or insurance

Nodriwvers licence

ontime No private transport
Wentwithout meal

Social Isolation Soughtassistance from Skills/BEducation not recognised

(aring responsibiliti %aﬂ id soItX’gt s Lowdigital lit

ibilities orso hi ite
E W financial help ﬁ’C;’?l friends or 9 il
|
Advocacy requiired to have needs knoan and met Could not pay gas, electricity or Low literacy in English

telephone bill on time, Unable to heat
hame

system

Needs are not met in mainstream service system Spend more money than received Low numeracy
= Indicators of wellbeing that reduce the nsk of adversity and enable effective response/recovery after adversity -
£ People and conmunities with access to these have better capadity/s lity
S, to achieve wellbeing and bounce badk more easily from adverse ciramstanaes and
= o Sodal Gapadity/Capability IEconamic Capadity/Capability Envirommental Gapadity/Capability Human Gapadty/Capability
c ¢ Experience Belonging Seaure and Income Adequate/Attordable insurance (ood health
€73 £ Inmm%lr%mh%rtb lgewvoms (friends, family, neighbours) | Asset Base to drawon as ciraumstances | Reliable access to infrastructure and environments | Healthy Lifestyle
oy strongand re change
S0 Feel safe at hame Seaure tenure in housing %Sa’uon is accessible and suitable to
223 S
- Feel safe in commmunity - physically and aulturally Drivers licence Haxlgtrget;es education attainment
299 mi
< £ § Feel safe to express your identity Seadre tenure Positive early childhood experiences
w2 \Volunteer Digital access (devices and dad) Digital Literacy
SO E Work:Life Balance - _ AQCess to services
§§§ Needs are knoan and met in mainstream service Private transport
I »w'e
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Measure Outcomes & Cost for Every Patient - Institute For Strategy And Competitiveness - Harvard Business
School (hbs.edu)

THE OUTCOME MEASURES HIERARCHY

Tier 1

Health status
achieved or -
retained T

N

Tier 2 TIME FOR RECOVERY AND
Process of TIME TO RETURN TO OTHER ACTIVITIES
recovery

DISUTILITY OF CARE OR
TREATMENT PROCESS

(e.g., diganostic errors, ineffective care,
treatment-related discomfort,
complications, adverse effects)

= SUSTAINABILITY OF HEALTH OR e
Sustainability RECOVERY & NATURE OF RECURRENCES
of health

LONG-TERM CONSEQUENCES OF THE RAPY Care Indiced
(e.g., care-induced illness) llinesses

This framework could assist with framing and tracking the different levels of outcome
expected and achieved by each Human Services Program
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Aligning Wellbeing data collection to the Commissioning Cycle

Incorporating Wellbeing into human service program
expectations

Monitoring impact of human services on Wellbeing for people
who experience vulnerability and discrimination

Step 1: Discover

What Wellbeing Domains are relevant to/in scope for the program
being delivered?

What are the factors that create, erode and/or prevent the
development of wellbeing capitals?

How could the program contribute more/differently to achieving
wellbeing at individual and community level?

What data currently exists and could be collected to assess the
performance of the program against wellbeing domains?

Step 6: Integrate

What is the data telling us about the development of wellbeing
capitals and the factors that influence wellbeing and create risk to
wellbeing?

How is data from the program contributing to ACT Government
understanding of individual and community wellbeing and risks to
wellbeing?

How is data from the program strengthening ACT Government
understanding of the changes needed in service design, delivery and
evaluation across green, amber and red levels of need?

Step 2: Strategise

What policies, funding and other programs co-contribute to the
wellbeing domains in scope for this program? - this is the
“ecosystem” within which the program is being delivered

What intersections and co-ordination is required across this
ecosystem for this program to be delivered effectively for the
intended beneficiaries?

What is the current state of the service delivery system? Consider:
- maturity (new/established/evolving)

- effectiveness (low/medium/high, reliable/patchy)

- breadth/depth of “suppliers”

Step 5: Deliver

How is the program contributing to achieving wellbeing and
addressing risk factors for wellbeing?

What evidence is being provided of effective intersections and co-
ordination with other components of the ecosystem - policy and
programs?

Is the program accessible, appropriate and reflective of the evidence
of what works to meet the needs of intended beneficiaries?

What data is being collected about addressing the presenting
problems, supporting recovery and sustaining positive outcomes?

Step 3: Design

Who are the intended beneficiaries of the Program? Are they a
growing/reducing population?

What is this Program responsible for contributing to the Human
Services Outcomes articulated in the 2022-2024 Commissioning
Roadmap?

What wellbeing domains will this program contribute to achieving?
What data is needed to hold the service to account for delivering
accessible, appropriate and effective services to the intended
beneficiaries?

What data needs to be collected at each tier in Outcomes Hierarchy
(address problem, support recovery, sustain positive outcome)?

Step 4: Invest

How does the proposal demonstrate the service will ensure the
program is accessible, appropriate and reflective of the evidence of
what works to meet the needs of intended beneficiaries?

Does the proposal demonstrate whether and how it will attend to
addressing the presenting problems, supporting recovery and
sustaining positive outcomes?

How will the Program contribute to achieving the Human Services
Outcomes articulated in the 2022-2024 Commissioning Roadmap?
Does the proposal demonstrate an understanding of it’s role as a
referrer, connector, facilitator, escalation/de-escalation point for
other services?
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Collecting data to inform decisions about the performance of human services

Research has identified the multiple dimensions against which data needs to be
collected to understand the performance of human services at individual organisation
level and across an ecosystem of policy settings, program funding
arrangements/levels and service provision. This research describes inputs, outputs,
outcomes and impacts across the “Value Chain of Human Services”:

e Inputs: The resources, capital, and factors of production allocated to structures,
systems, and processes that develop and deliver a program or service.

e OQutputs: The service or program - such as housing assistance, supplemental
nutrition assistance, health services, etc. - provided to an individual, family, or
community.

e Qutcomes: The result - such as a job found, housing secured, education
achieved - of the program or service for an individual stakeholder, constituent
or client.

e Impact: The public and social value that services and solutions deliver for
communities and stakeholders over of time.

This research also articulated what technical and strategic capability is needed to
measure human services value creation and delivery. Moving from measures of internal
inputs and outputs in a single organisation to measuring client and system impact
requires development of both technical and strategic capability of funders and
providers areas:

e Technically - gather analytics using the intersection of networks, inexpensive
data storage and data analysis methods to allow better measurement across the
entire value chain of inputs, outputs, outcomes, and impact. When these
measures are put together, executives can assess the performance of a human
services system from a wider perspective - across departments, agencies,
systems, and ecosystems, as well as a deeper perspective - granularly within
services and operating units.

e Strategically - create a comprehensive view that enables an organization to
continually learn what services and solutions are most effective and efficient in
achieving improved outcomes. Further, this analysis can be used as a lever to
flow what works backwards through the organization - evidence-based insights
can show where refined practice models, improved systems and processes, and
enhanced capabilities of people and teams can elevate outcomes and impact.

The tables below illustrates what, when and how data could be collected from the
perspective of service beneficiaries, service providers, service funders and service
system stewards to assess the performance of human services."

It will be important to build understanding or and support for a multi-level approach to
data collection from CMTEDD, Human Services Directorates, Peak Bodies, Service
providers and service users.

'* HSVC_Guide.pdf (Inwprogram.org)
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Dimensions of Outcome and Impact

SYSTEM VIEW

Measures that leverage trend and root

Measures across
organizational
boundaries

ORGANIZATIONAL VIEW

Measures of the inputs and outputs
(such as program investment, number of
families receiving services, percentage of
cases closed in a given time period, etc.)

Measures of single
organization

that describe and quantify the activity
and basic trends of a human services
program or organization over time.

Measures of internal inputs

and outputs

cause analysis system-wide in order

to forecast future performance and
expected effects (such as families most

likely to benefit from new forms of
case management and services) of new
interventions and program innovation.

IMPACT VIEW

Measures of the human services sys-
tem-wide generative effect that enable
new valuation and solutions (such as
performance-based contracting, pay-for-
success options, etc.) and improved ser-
vice design, (creating, starting and ending
programs) development and delivery.

CLIENT VIEW

Measures of how a human services
program has achieved broader outcomes
(such as a client achieving self-sufficiency

as opposed to leaving a program as a
result of non-compliance) for individuals
and families by capturing, correlating and
communicating deeper data and detail.

Measures of client results
and outcomes

Cambining a systermns, impact, organisation and dient roles and viewpoint when monitoring outaomes and impact

ECO-SYSTEM STEWARDS Define expectation of impacts from
service system design and delivery (eg Program Logic) - in
contributing to wellbeing outcomes and supporting Priority
Groups

SERVICE FUNDERS Define theory of change, funding models and
service funding levels

System View = system performance accountability

Impact View = identify opportunities for reform of purchasing model
and service design/development/delivery

e Whatdowe service to achieve? o Whatarethe of services?
e Does the syst expect SyStempre\,entlonof and ear] ) W”oaletfeeqoeae)mgn%d Ima|cctlsanesofserv|ces7
mterventlon |n r%rx:llngto theneedforservlces e Howwill we know these impacts have been delivered?
e Arthe service offe nngs in system7 . Istheﬁ,lndm?Oavallable alignedwith evidence and
. Anethelr perverse incentives in the Sys the reasonable cost of delivering these
e Howarewe mllecting andanalysmg datafmmrruttlple services?
swm@m syStemdesign, evaluation and
im
. I-bNare?wenmmonng trends in denmand for and aacess to
Services:
. Can:)eopleellglbleforsen/lcesaccessthes_e\/\/rmlheyare
needed, for the length of time and level of intensity required
toacdﬁga}elrne"ecbg llected and Whenwill data be collected?
eam awill be collecte analysed? will impact @
W”ov?/ﬁf have access to Sys data? Whowill have access to this data?
What are the performance criteria against which the systemwillbe | Howwill the contribution to impact of purchasing model, fundi
assessed? _ model and service funding levels be disaggregated and ananlyse?l9
Whowill determine the need for and be accountable for
delivery of these in system to improve performance?

Organisation view = financial and program purpose accountability

Client View = program effectiveness accountability

What data albout organisations delivering setviceswill be collected | What factors (personal, ciraumstantial, commmunity) will be

and ar : o dounmted are relevant to program effectiveness and client
Whowill acgess to organisation data? | experience?

What are the performance Criteria against which the organisationwill | What

assessed?
Whowill determine the need for changes to the organisations
providing services to mprove performance?

; rolgram effectiveness and client experience datawill be
@

W'Illetlvw | program effectiveness and dlient experience data be
llect
Whowill have access to this data?

SERVICE PROVIDERS Describe inputs, outputs and outcomes

SERVICE BENEFICIARIES Describe their experience and outcomes
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ATTACHMENT B

Source: Living-well-in-the-ACT-reqgion2022.pdf (regionalwellbeing.org.au)

Wellbeing Domain Key findings

Wellbeing Domain - Low wellbeing

Personal wellbeing - At the end of 2020, ACT adults had,
on average, higher wellbeing than other Australians: at
the end of 2020, 20.4% of ACT adults had low wellbeing
compared to 24.8% of all Australians, and 27.1% of those
living in major cities across Australia.

While personal wellbeing fell during the first lockdown,
during the second lockdown it did not decline
significantly for most Canberrans, despite many finding
the lockdown challenging to cope with.

What are the demographic characteristics of people in the 20% with low personal
wellbeing?

Access and connectivity - Between 2020 and 2021,
perceptions of the overall liveability of the local areas
Canberrans live in declined, from 94.7% reporting high
liveability at the end of 2020 to 87.8% at the end of
2021.

When not in lockdown, the proportion of Canberrans with
good access to transport remained steady between 2019
and 2020, with 82% reporting that they found it easy to
get to the places they need to, 14% sometimes having
difficulty and 4% often having difficulty.

The decline in access and connectivity was greatest amongst younger
Canberrans, renters, those living in units/apartments, and those who have lived
in Canberra less than five years.

People with disability and carers with high caring obligations reported the
greatest difficulty being able to access the places they need to, with more than
one in three of each of these groups reporting they sometimes or always have
difficulty.
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Wellbeing Domain Key findings

Wellbeing Domain - Low wellbeing

Environment and climate (connection to nature) - During the two COVID-19 lockdowns,
there was a significant increase in the proportion of people who spent time walking in
their local area at least once in a typical week, with the proportion increasing from 65.9%
in December 2019 to 74.2% during the first lockdown, and 74.1% during the second
lockdown.

However, between the two lockdowns reported usage returned back to earlier levels.

However, there was some decline in use of local
greenspace amongst those with already low
engagement in this type of nature connection,
particularly those with a disability, and those
aged 18- 29.

Governance and institutions The start of the COVID-19 pandemic was associated with
growth in the proportion of Canberrans who felt that local groups and organisations in
the ACT were good at getting things done, from 55.4% to 80.1%. By December 2020, this
strong positive view had reduced somewhat, but still remained above 2019 levels, at
66.9%.

Between 2019 and 2020 there was also a small increase in the confidence of ACT
residents that they could get involved in decision making processes and be listened to

Confidence of ACT residents that they could get
involved in decision making processes and be
listened to declined amongst those from non-
English speaking backgrounds, and those living
in units/apartments.

Confidence that vulnerable people are protected
and supported in the ACT remained unchanged
between 2020 and 2021, with 62.9% feeling
confident as of 2020.

Health A total of 48% of ACT residents reported very good or excellent overall health in
2021, and 20% reported fair or poor health.

While self-rated health declined during the first COVID-19 lockdown, a similar decline did
not occur at the population scale during the second lockdown in 2021.

The sel freported mental health of many Canberrans worsened during each period of
COVID-19 lockdown: during the first lockdown, the proportion of Canberrans reporting
fair or poor mental health increased from 22.9% to 38.9%; between the first and second
lockdown this returned to 24.2%, and then increased again in the second lockdown, to
34.6%. However, while the proportion of ACT residents with moderate and high
psychological distress significantly increased in early 2020 during the first COVID-19
lockdown, the same increase was not seen during the second COVID-19 lockdown,
suggesting improved ability to cope with the challenges of lockdown during the second
lockdown.

Demographics of 20% reported fair or poor
health?

The ability of many Canberrans to access health
services declined between 2019 and 2020: the
proportion able to easily access a GP declined
from 74.9% to 64.2%; a dentist from 77.8% to
56.3%; allied health services from 70.0% to
40.6%, and mental health services from 37.7% to
23.0%.

Carers, those with a disability, and single
parents reported poorer access to all types of
health service on average compared to other
ACT residents.
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Wellbeing Domain - Key findings

Wellbeing Domain - Low wellbeing

Health (continued)
Most Canberrans reported being able to easily access walk-in clinics in both 2019 and
2020

In December 2019, the proportion of Canberrans who had healthy sleep hours was 57%,
while 40% were sleeping fewer hours than is recommended for good health. During the
first COVID-19 lockdown, the proportion of people reporting unhealthy sleep hours
increased slightly. In 2020 and 2021, the proportion reporting healthy sleep hours
increased significantly, to 63%, while the proportion getting too little sleep fell to 33%.

Carers, people with children (particularly
children aged under 5), and people with a
disability, were most likely to get too little sleep
at the end of 2021.

Housing and home - As of 2021, around 13% of Canberrans reported their home was
overcrowded, similar to 2019.

Between 2019 and 2021, housing suitability overall remained stable across the ACT: while
there was a decline in the proportion of people reporting their home met their needs well
during the first COVID-19 lockdown, the second lockdown was not associated with a
similar decline, suggesting many had been able to adapt their home to their needs during
lockdown.

The groups most likely to report overcrowding
in their home at the end of 2021 were single
parents, carers, those living in
units/apartments, those with children, and
renters.

Safety and emergency preparedness - Most Canberrans feel safe if alone in their home at
night (88%), walking alone in their neighbourhood (88%), using public transport (83%),
and at work (96% of working Canberrans).

Across the ACT, the 2019-20 Black Summer bushfires resulted in rapid growth in
emergency preparedness, with growth between 2019 and April/May 2020 in the
proportion of households that had a written plan, discussed it with others, had an
emergency kit, and stored documents safely.

Those living in Tuggeranong, those with a physical disability, those who owned their
home, and those aged 65 and older, were most likely to have a written plan for
emergencies.

However, by the end of 2020, there was some
decline in preparedness compared to April/May
2020, particularly in discussion of emergency
plans with others in the household, emergency
kits and safe storage of documents.

Those with young children, living in the Inner
South, aged 18-29, and born in a nonEnglish
speaking country, were least likely to.
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Wellbeing Domain - Key findings

Wellbeing Domain - Low wellbeing

Identity and belonging

At the end of 2020, most Canberrans - 80.8% a- felt a strong sense of belonging to their
local community, an increase from 74.7% in 2019, while sense of inclusion did not
change significantly between 2019 and 2020,

Almost 90% of ACT residents feel that Canberra as a community accepts people from
different cultures, and that there is room for a variety of languages and cultures in the
ACT

Connection to Canberra declined slightly between 2020 and 2021: the proportion of
Canberrans who agreed with the statement ‘l would recommend the ACT region to others
as 10 a good place to live’ stayed stable from 2019 to 2020, at between 92% and 94%
Pride in Aboriginal and Torres Strait Islander culture, and its importance to Australia’s
identity as a nation, grew significantly amongst Canberrans between 2019 and 2020: the
proportion of Canberrans reporting they felt proud of Aboriginal and Torres Strait
Islander cultures grew from 70.1% in November 2019 to 78.6% in December 2020
During 2020, 76% of Canberrans attended at least one event in which there was an
Acknowledgement of Country; 56.4% an event in which there was a Welcome to Country;
and 32.2% other events or ceremonies. This was similar to 2019 levels, despite the
impacts of the COVID-19 pandemic.

Just over one in five ACT residents reported
experiencing discrimination in the previous 12
months in both 2019 and 2020

(sources and impacts?)

Significant increase in the proportion of people
who felt that Australia is a racist country, from
45.0% in 2019 to 55.3% in 2020.

Proportion of Canberrans who agreed with the
statement ‘I would recommend the ACT region
to others as a good place to live’ declined to
85% in 2021
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Wellbeing Domain - Key findings Wellbeing Domain - Low wellbeing

Social connection - Traditional social connection in the form of spending time with people | Overall levels of loneliness increased

face to face was significantly lower in late 2021 compared to 2019, an unsurprising significantly in the ACT during both the first and
finding given that the 2021 survey was undertaken during the second lockdown. second COVID-19 lockdowns.

Meanwhile, engagement in volunteering in the ACT declined between 2019 and 2020, The Canberrans most likely to report often or
from 38% volunteering time unpaid in 2019, to 32% in 2020. However engagement in always feeling lonely were those with a
volunteering rose slightly in 2021 to 35%, not significantly lower than the engagement in | disability, carers, people living on their own,
volunteering in 2019. single parents, parents with adult children living

at home, and those renting, living in a share
house, or living in a unit/apartment.

The proportion of Canberrans who spent
moderate to high amounts of time with
community groups or at events also declined
significantly between 2019 and 2021.

Living standards - While overall perceptions of affordability of living costs became more Canberra is much less affordable for younger
positive between 2019 and 2021. Amongst all ACT adults, 34.9% reported finding living people, renters, and carers; and much more
costs affordable in 2019, while 57.7% did at the end of 2021. affordable for those who are older and

There was a decline in perceptions of affordability during the first COVID-19 lockdown, a | purchased a home some time ago.
period when unemployment increased in the ACT. There was not a similar increase in

concerns about affordability during the second lockdown, when employment rates were Those most likely to report having a precarious
higher. financial position, in the form of being very

In 2019, 28.5% of Canberrans felt they and their family were very poor, poor or just poor, poor or ‘just getting along’ financially,
getting along. This decreased to 18.3% in December 2020, and 16.0% in November 2021. | were carers, the unemployed, those with a

This decline may reflect the strong employment market in the ACT, which by February disability, renters, single parents, and those who
2022 had not only the lowest unemployment rate of any Australian jurisdiction, but was had lived in Canberra for five years or less.

experiencing growth in full-time employment and decline in part-time employment.
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Wellbeing Domain - Key findings

Wellbeing Domain - Low wellbeing

Time - Overall quality of time use improved slightly for Canberrans between 2019 and
2021, albeit with a significant decline in time use quality during the first COVID-19
lockdown in April/May 2020.

Quality of time use improved for some of those aged 18-29 and 30-49, particularly those
with younger children.

The proportion of Canberrans with less paid work than desired fell from 22.6% in 2019 to
16.6% at the end of 2021 - but with a significant increase during the 2020 lockdown, to
34.5%. The proportion of people doing more work than they wanted to also fell, from
25.9% to 21.8%. The overall effect of this was growth in the proportion of Canberrans who
reported they were doing about the right amount of paid work.

The proportion of Canberrans who spent more than 30 minutes commuting to or from
their place of work or study fell from 26% in 2019, to 20% in December 2020.

At the end of 2019, 70.6% of Canberrans felt they were doing about the right amount of
caring for children or other people. By November 2021, during the second lockdown, this
had almost halved, with 38.1% feeling they did about the right amount of caring for
children and 40.9% the right amount of caring for people other than children.

While older Canberrans continue to typically
have higher quality of time use than younger
Canberrans, they were more likely to experience
a decline in quality of time between 2019 and
2021

Between 2019 and 2021, rates of underwork
grew amongst those aged 65 and older, many of
those with children at home, and those born in a
non-English speaking country, as well as
amongst some carers.

Between 2019 and 2021, there was an increase
in the proportion of parents of younger children
who spent more time on caring duties than
desired, and at the same time an increase in
those aged 50 and older who were spending
less time caring than desired.

COVID-19 restrictions had a one-way effect on
volunteering, with a significant increase in the
proportion of Canberrans who reported they
were doing less volunteering than desired.

The proportion of Canberrans who reported they
were spending more time doing housework than
they wanted to grew from 21.4% to 26.6%, and
the proportion reporting doing less housework
than they wanted fell from 22.9% to 11.3%,
between 2019 and 2021.
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Priority Group - Average or above average wellbeing

Priority Group - Low wellbeing

Wellbeing strengths and vulnerabilities differs considerably
depending on their caring responsibilities, experience of
disability, housing, age and gender, amongst other things.

Does intersectionality increase vulnerability?

Are there any measures of access to economic, human, social and
environmental capitals that could be used to consider risk and
protective factors within the group that experiences vulnerability?

Gender (201,653 people who identify as women in the ACT): Men
and women were mostly similar across all wellbeing domains

Men have a weaker sense of inclusion

Women have lower confidence in their ability to have a say and be
heard, and poorer quality of time use than men, particularly with regard
to housework, caring, and work-life balance.

Age:
Amongst those aged 30-49, there is higher than average
connection to nature

Amongst those aged 50-64, better than average psychological
distress, housing suitability, sense of inclusion and safety, ability
to afford cost of living, and quality of time.

Those aged 65 (50,000+ older people in the ACT) and over have
higher wellbeing than those of other age groups, particularly in
relation to housing, living standards, safety, and governance and
institutions.

Wellbeing is aged 18-29, who have poorer than average wellbeing in the
areas of access and connectivity, governance and institutions, health,
identity and belonging, living standards, safety, social connection and
time use.

Aged 30-49 poorer access to health services, housing suitability, sense
of belonging, social connection, work-life balance and lower satisfaction
with caring duties.

Amongst those aged 50-64, there is lower satisfaction with caring duties
(less than desirable).

Country of birth/language spoken at home (35,846 people):
Those born in non-English speaking countries and for whom the
main language at home was not English were more likely to
report positive overall health and lower loneliness.

Length of time lived in ACT: Those who had lived a shorter time
in the ACT were more likely to feel confident in how well
vulnerable people were protected and to report positive health
and high engagement with Aboriginal and Torres Strait Islander
culture, as well as to have positive quality of time.

Born in non-English speaking countries and language at home not
English more likely to experience discrimination, less likely to feel safe,
less prepared for emergencies, and had poorer work-life balance

Shorter time lived in ACT experienced poorer local liveability and
connection to nature, higher psychological distress, lower sense of
inclusion and poorer financial position

Priority Group' - Average or above average wellbeing

| Priority Group - Low wellbeing

'* Population numbers sourced from ACT Government Commissioning Roadmap 2022 - 2024 COMMISSIONING IN PRACTICE Booklet 2 p 14
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LGBTIQ+ (18,000+ people):

More likely to spend time connecting to nature, engaging with
Aboriginal and Torres Strait Islander cultures and in community
activities

Reported higher social connection

Lower confidence that vulnerable people are protected in the ACT
Poorer mental health, sleep hours and access to health services
Lower sense of inclusion, lower connection to Canberra

Found cost of living more challenging

Less likely to feel safe or be prepared for emergencies

Poorer work-life balance

Disability (62,000 people): Those with physical and/or mental health
related disability reported were similar to or better than average
sense of belonging, valuing Aboriginal and Torres Strait Islander
cultures, emergency preparedness, volunteering and participation in
community activities.

People with disability had lower than typical wellbeing

Also experienced a decline in wellbeing in the areas of personal
wellbeing, access and connectivity, connection to nature, governance
and institutions, health, housing and home, living standards, feeling
safe, loneliness, and quality of time use

Carers (48,000 people) Reported were similar to or better than
average sense of belonging and inclusion, connection to Canberra
and confidence in multiculturalism and engaging with Aboriginal and
Torres Strait Islander cultures.

Carers with more than 15 hours of caring responsibilities each week
- typically have poorer wellbeing than average across almost all
domains of wellbeing, particularly personal wellbeing, confidence in
protection of vulnerable people, health and access to health services,
housing suitability and overcrowding, living standards, safety, social
connection, and quality of time.

Employment status

Employed people make up a large proportion of the ACT adult
population and were largely similar to the average in terms of
wellbeing, although more likely to engage with Aboriginal and Torres
Strait Islander culture.

Employed people were more likely to report a decrease in
participation in community activities during the 2021 COVID-19
lockdown.

People who are unemployed have poorer wellbeing across multiple
aspects of wellbeing, particularly living standards, feeling safe, social
connection, and personal wellbeing
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Household type - Average or above average wellbeing

Household type - Low wellbeing

Single parents had similar to or better than average personal
wellbeing and safety.

Poorer wellbeing than the average across all domains of wellbeing
particularly in sense of inclusion, trust in institutions, connection to
nature, housing suitability, and Connection to Canberra

Also higher rates of loneliness amongst this group

Those with children living at home reported generally more positive
personal wellbeing compared to others (except those with children
aged 18-24 living at home), and were less likely to be lonely, and
similarly likely to feel confidence in being able to have a say,
financial position, and social connection to others.

Those with children 18-24 living at home reported less positive
wellbeing than others with children living at home

All adults with children living at home had poorer than average sleep
hours and access to health services, housing suitability, work-life
balance, and quality of time in relation to housework and caring
duties.

Those without children living at home had higher than average
personal wellbeing, connection to nature, health, connection to
Canberra, emergency preparedness, and quality of time

Less likely to feel safe, and experienced decline in ability to do as
much caring for others as desired between 2019 and 2021

Sole person households less likely to experience overcrowding, more
likely to report positive social connection and engagement in
community activities, and more likely to be prepared to emergencies
than other groups.

Those living in sole person households had poorer wellbeing in the
areas of personal wellbeing, belonging, loneliness, experience of
discrimination, and key aspects of time use quality including work-
life balance, caring and volunteering.
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Housing Form - Average or above average wellbeing

Housing Form - Low wellbeing

Living in a freestanding or townhouse more likely than those living in
units/apartments to report positive wellbeing across all domains of
wellbeing except feeling safe

Particularly good wellbeing in the areas of local liveability,
connection to Canberra, and personal wellbeing.

One area of lower than average wellbeing was feeling safe

Living in unit/apartment more likely to report positive connection to
nature, trust in institutions, good sleep hours, feeling safe, and
engaging with and valuing Aboriginal and Torres Strait Islander
cultures.

More likely than the typical Canberran to report poor wellbeing in the
areas of personal wellbeing, housing suitability/ overcrowding,
belonging and inclusion, and social connection.

Housing tenure - Average or above average wellbeing

Housing tenure - Low wellbeing

Those who owned their home outright or were paying off a mortgage
were more likely to report positive wellbeing in the areas of feeling
safe, social connection, living standards, identity and belonging,
housing suitability (particularly outright owners), and access and
connectivity.

Those with a mortgage reported somewhat less high wellbeing
compared to those who owned their home outright.

Those who rented their homes had poorer wellbeing than average
across all domains except connection to nature, governance and
institutions, and some aspects of health.

This group in particular reported poorer wellbeing in terms of access
and connectivity, housing suitability and overcrowding, identity and
belonging, safety, and overall social connection and quality of time.
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