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How this Project Schedule works

The Commonwealth has agreed 1o execute this Project Scheduls, undar which the Commonwealth will
provide the Granl/s for the purpose of delivering one or more FProject's,

Once this Project Schedule has been executed, a separate contract Is formed. That contract is called a
Project Agreement, '

The terms and conditions of this Project Agreement are as set out In!
a) this Project Schedule;
b) the Head Agreement; and
¢) any aftachments to, or documents incorporated by reference into, either of those doctiments.

This Project Schedule contains terms and conditlons that relate specifically to the Projects and Grants
listed in this document. The doecument comprises:

» Pari1-asummary of the Projects and Grants in this Project Schedule;

» Part 2 —terms and condifions applying to all Projects and Grants in this Project Schedule; and

+ Part 3 — specific terms and conditions for particular Projeets and Grants in this Project Schedule,
The Head Agreement contains general terms and conditions that apply te all Projests and Granls,

(See also clauses 1 to 10 of the Head Agreement),




PART 1: PROJECT AND GRANT SUMMARY

1. List of Projects

Project ID

Project name

4-379JD19

East Kimberley COC Brokerage Fund

2. List of Grants

Project ID —
Project rame

Amount {excl GST)

SACS
(if applicahls)

GST

(if applicable)

Total (incl GST)

4-373JD19 -
East Kimberley
CDC
Brokerage
Fund

$100,000.00

$0.00

$10,000.00

$110,000.00

TOTAL

$100,000.00

$0.00

$10,000.00

$110,000.00




PART 2: GENERAL INFORMATION, TERMS AND CONDITIONS FOR ALL
PROJECTS IN THIS PROJECT SCHEDULE

1.  Interpretation

1.1 Unless the conlrary intention appears, words used in this Project Schedute have the same meaning
as in the Head Agresment,

1.2 Information, terms and conditions in Part 2 of this Project Schedule apply to the Projects under this
Project Agreement, unless the conirary Inlention appears in Par 3.

2. Programme

2.1 The Grants are provided under the Safety and Wellbeing Programme.

3. Programme oufcomes

3.1 For each Project, the Provider must contribute {0 or achieve the following programme outcomes to
the extent they are not inconsistent with the Project:

Frogramme outcomes
- Ensuring the ordinary law of the land applies in Indigenous communities

- Ensuring Indigenous people enjoy similar levels of physical, emotlonal and social welibeing enjoyed
by ather Australlans

3.2 The Provider agrees {o deliver each Project under this Project Agresment so as not o conflict with or
adversely Impact upon the school atiendance of chitdren in the location/s at which the Project Is
being deliversd.

4. Overview

4.1 The Provider is:

Provider

Full legal name Boab Health Services Pty Ltd
Trading name Boab Health Services Ply Ltd
ABN 6G 105 341 866G

42 This iject Agreement commences on the Project Agreemaent Start Date and ends on the Project
Agreement End Date:

Project Agreement Starl Date The dafe that this Project Schedule is signed by both parties,

Praject Agreement End Date 31 Qctober 2017 or earller termination date,




52

5.3

B,

Strengthening Organisational Governance - one-off payment

If the Provider has been required to become incorporated pursiant to clauses 64 to 68 of the Head
Agresment, the Commonwealth will pay a one-off payment ofS47G following:

(a)  the Provider changing its incorporation status in ascordance with clauses 64 to 68 of the Head
Agresment; and

{(b) the Commonwealih receiving proot of the change in incorporation status.

The parties agree that this payment represents a genuine pre-estimate of the cosls likely to be
incurred by the Provider in complying with the Incorporation requirement, and that the
Commonwealth is not Uable for any further amount. This payment is a one-off payment, and will be
made only if the Provider has not received a similar payment under another Project Agreement,

The payment provided for under Part 2 item 5.1 la a Grant for the purpose of this Project Agreement.

Tax and involces

(Clauses 16 to 19 of the Head Agreement)

8.1

6.2

8.3

6.4

6.5

The Commonwealth will [ssue recipient created fax invoices (RCTls) and any adjustment notes for
taxable supplies made by the Provider to the Commonwealth, within 28 days of defermining the
value of the taxable supplies in guestion. The Provider must not issue tax invoices or adjustment
nates for taxable supplies covered by a RCTL

Alternatively, the Commonwealth may direct the Provider to issue invoices lo the Commonwealth,
This direction can relate to all or part of a Project Agreement. Each involce must be addressed to the
relavant Commonwealth contact officer listed in this Project Schedute,

Each Involce lssued by the Provider must contaln:

(a) the words 'tax invoice’ or 'invalce’, whichever s relevant, stated prominently;
{b) the Provider's name and ABN;

(c} the Commonwealth’s name and address;

(d) the date of Issue of the tax invaice or Involce;

(&) the name of the Project and thls Project Schedule reference number (if any);

()  the total amount payable (including GST if itis a taxable supply); and

() the GST amount shown separately, if il is a taxable supply.

An invoice issued by the Provider must not:

(a) include amounts that are not properly payable under this Project Agreement; or

(b) relate to a payment or include an amount In relation te which the Commonwealth has
exercised its rights under clauses 79 - 81 (Withholding, Provider not entitled to amount or
amount not spent In accordance with a Project Agreement, Unspent Grant amounts), 84
{(Breach of Project Agreement), or 88 ~ 91 (Vermination or reduction in scope - for default) of
the Hoad Agreement,

The Commonwealth may require the Provider o reissue an invoice that does not meat the
requirements of this Project Agreemenl.




7. Reporting
{Clauses 52 to §8 of the Head Agreement)

7.1 The Provider must provide to the Commonwealth the following reports for each Project in
accordance with the timeframes set out in Part 3 of this Project Schedule:

Report Details
Interim Interim Performanca reporls must detall the progress and performance of the Projeot duing the
Performance { reporiing perlad, including against the outcomes, objectives and performance targets set owt in this
reporf Praject Schedule. If there are significant issues affecting the progress of the Project, the Interim
Performance report must specify the actions being taken fo address the Issues,
Final The fellowlng Information must be provided:
Pem:;mance a) a statement of compliance wilth the Projact Agresment and details of any areas of non-compliance:
repo
b} informatlon about the progress of the Projecl, including agalnst the outcomes, objeclives and
performanse largets for the Praject;
o} information about how the Provider managed rigk to give the Project the best chance of achieving
the outcomes, objectives and parformance fargets for the Project;
d) & statement about the extent to which the Project ashleved results which are consistent with and
promaeted the Commonwealth's priorities (including any priorities specified in refevant guideiines); and
e} any other information canslderad relevant by the Provider or required In the Projec! Schedule.
Expenditure | The following Information must be provided:
report

a) a detailed statement of ingome and expenditure relating to the Grant:

b) a definitive statement about whether the financial accounts are true and fair, and a statement of the
batance of the bank account refarred to In clause 13 of the Head Agreement and whether there are
any unexpended Grant funds; and

¢} a statement confirming whether the Grant was expended for the Project and In accordance with the
Project Agreement,

IFunaudited, the report Is to ba certified by the Provider's finance manager (or equivalent),
If audited, the repart is to be audited in accordance with clauses 55-56 of the Head Agreement.

Part 3 of this Project Schedule spedifies whether the Expenditure report for a Project 1s to be
unaudited or audited,




PART 3: SPEGIFIC INFORMATION, TERMS AND CONDITIONS FOR PARTICULAR
PROJECTS IN THIS PROJECT SCHEDULE

1.  Interpretation

1.4 Each of the Projects specified in this Profect Schedule has its own sub-part under this Part 3, which
sets out specific information, terms and conditions applying for that particutar Project. To the extent
of any inconsistensy between Part 2 and Part 3 of this Project Schedule, Part 3 will take priorily in

relation to the relevant Project.




3: PROJECT ID - 4-379JD19 - East Kimberley CDC Brokerage Fund

1. Project description

14 The Provider must deliver the following Project:

Project description




Purpoase

The Provider will implement, manage and administer an Alcoho! and Other Drug Brokerage Fund for
agencies in the Triat (the Trial) Region (Kununurra, Wyndham and surrounds) to enahle the flexible
provision of assistance to participants of the Trlal. The Brokerage Fund wili be used to suppont
participant's medical neads including access to rehabllitation and detoxification services throughout the
Trial locations.

Delivery

The Provider will deliver the foliowing:

a) Manage, administer and implement the Alcohal and Other Drug Brokerage Fund in the East
Kimberey (Kununurra, Wyndham and surrounds) Region,

b) The funds are to be used to provide support that canriot be met by exisling services.

¢) The funds are to be used 1o provide support to Trial participants to access services that may not be
immediately available In East Kimberley (Kununurra, Wyndham and surrounds) Region.

d) In consultation with the Department develop a programme manual explaining the oriteria for
accessing the brokerage fund, outlining the use of funds, application and acquiltal progess. The
completed programme manual wili be distributed by the Pravider to ali service agencies in the Trial
(Kununurra, Wyndham and surrounds) Reglon, within 12 waeks of the Trial commenging.
Linkages and Partnerships

The Provider will:

a) Develop and maintaln sustainable linkages and partnerships with refevant agencles including alcohol
and other drug services, Abariginal community health services, and othar relevant providers,

b) Participate in the Fast Kimberley District Leadership Group meetings and provide updates to ensure
apprapriate follow-up and support.

¢} Worl with key stakeholders to ensura a coordinated and integrated approach to the support of cllents
antering and exiting residential rehabilitation,

Governance

The provider must maintain strong governance arrangements including participating In regular service
provider meetings for the Cashless Deblt Card to provide an update of service provislon, highlight
issues, trends and blockages to the success of the programme each quarter

Staffing

No additional staff is provided for in this project with the expectation that the Provider wili utilise axisting
personnel and positions within the organisation.

Agreed Budget

The Provider will submit a budgat for the programme.

Continuous Improvement

The Provider must ensure good practice principles underpin service delivery to achieve the objectives
of the Programme, and that the service operates within relevant evidence based guidelines and under
continuous improvement principles, It is expected that the Provider will report on quality improvement




activities including Accreditation Status in the Final Performance Report.

Risk

The Provider must conduct, monitor and review a rigk assessment of the Service. The Provider will
advise the Department of any emerging issues for the Project and broader Issues relating to alcohal
and other drugs in the region. Where issues are identified, the Provider wilf develop risk mitigation
strategies to implement,

Reporting

The Provider must report progress towards andfor strategies hey are implementing to address jssues
arising against each of the actions In this Project Description and the Key Performance Indicators as
spacified in Part 6 - Reporting of this Project Schadule,

2.  Key performance indicators

21 The Provider must mest the performance targets for the follawing key performiance indicators within
the timelines shown in tha table below:

Number [Key Performance Indicatar Targst and data
1. M2 - Extent of compllanse with | Provider complies fo the Cormmonwealth's satisfaction.
Project Agreement terms and | Source: Records and Materlal relating to Project Agreement
condifions and other information reasonably raquested by the
Commaonwealth and feedback from other relevant persons or
organisations,
2 M1 - Number and proportion of | Number and % of staff employed in dellvery of Project who are

indigenous peaple employed in | Indigenous ~ sat al 0 as no staffing Is provided for
delivery of the Project.

3. SW11 - Referrals are recelved | Provider to repart on number of referrals received from, and
from, and made 1o other made fo other relevant providers, Souree: Provider Records.
relevant providers, Frequency: weeldy or monthly average.

3. Durafion of Project

3.4 The Project must be delivered from the Project Start Date until the Project End Date:

Project dates
Project Start Date 06 May 2016
Project End Date 30 June 2017




4.  Parly representatives for notices

(Clausas 134 — 138 of the Head Agreement)

4,1  The patties’ representatives are responsible for lialson and day-to-day Project management, as well
as issuing and accepting any wrltfen notices relating to the Project:

Commonwealth Detalls
s22
Contact offlcer for Project
Physlcal / postal address(es) for notives PO Box 260
KUNUNURRA WA 6743
s2
Telephone 2
s22
E-mail
Provider Details
Contact officer / position for Project Ms Margie Ware
CEO
Physical / postal address(es) for notices PC Box 1548
BROOME WA 6725
Telephone {08) 9192 7888
E-mail s47F

5. Location

5.1 The Projectis to be delivered at the following location/s:

Organisation venue name

Organisation venue address

Boab Health Services Pty Lid

20 Hamersley Street, BROOME, WA, 6725

5.2 The Provider warrants that it has the right to access and use all premises requived for the

purposes of delivering the Project.




6. Reporting

{Clauses 52 - 58 of the Head Agreemant and Fart 2 llem 7 of this Profect Scheduls)

81 The Provider must submit the following reports to the Commonwealth by the following due dates:

Report Due date
Expenditure report covering the period 6 May 2016 to 30 June 2016 30 September
2016

December 2018.

Initial Interim Performance Report covering the period 6 May 2016 fo 31 | 16 January 2017

Final Performance Report covering the full duration of the Project.

31 July 2047

Expenditure report covering the period 1 July 2016 to 30 June 2017,

02 Octaber 2017

7. Grant paymenis
(Clauses 11 and 12 of the Head Agreement)

7.1 The Provider must use the Grant only for the purpose of this Project.

7.2 Grant payments will be made on the ocourrence of the following events, oulcomes or performance

{argets and subject to the lerms and conditions of this Project Agreement:

(6 May 2018 Exegution of grant and $25,000.00 $0.00
initlal payment release

$2,500.00 $27,500.00

28 July 2016 Submission of $37,500.00 $0.00
safisfactory interim
Performance report by
the Frovider and the
Commonwealth bolhg
satisfled with the
Provider's .
performance.

$3,750,00 $41,250.00

30 January 2017 | Submission of $18,750.00 $0.00
safisfactory Interim
Performanae report by
the Provider and the
Commenwealth being
satisfled with the
Provider's

$1,876.00 $20,625.00

10




performance.

14 April 2017

Commonwealth being
satisfled that the
Provider is making
adeqtiate progress
delivering the Projact
and meeting its
outcomes, objectives
and key performance
indicators,

$18,750.00

$0.00

$1,876.00

$20,625.00

Total Grant
payahle:

$100,000.00

$0.00

$10,000.00

$110,000.00

11




8. Bank account details

Bank / nstitution name s47G

BSE number

Account name

Account number

4-379JD19 - East Kimberley CDC Brokerage Fund - Additional Conditions

The foilowing addifional condltions apply for this Project,

Nil




SIGNATURES

This Project Schedule, together with the Head Agreement and any attachments to, or documents
incorporated by reference into, elther of them, forms a Project Agreamant.

Executed as an agreement:

Commonwealth
SIGNED for and on hehalf of the Commonwealth of Australia as represented by the Department of

the Prime Minister and Cabinet hy:
s22

{Name of Departmental Representative) k\ ua/tgnature/or Leparimental iKepresenmauve)

PUMACGER  EHST AIERLE =% /5715176

{Position of Depart/mental Representative)

<22 S22

(Namerbf Witness In full) T (—S—igna)me of Witness) T
851

Provider

Executed a8 an agreement:

SIGNED for and on behalf of Boab Health Services Ply Ltd, 86 105 341 866 in accordance with its
rules:

s22
CRORGIE YV WHRE  CEQ B
{Name and position held by Signatory} {Signature)
L61.05.46
s22

Tours HADT S, OePut Geo
(Name and position held by seeepd-Sigratory/  (Sighatuye of squﬁd Signatory [ Witness)

Name of Witness) / 6/ &T/ é

------------

13



Naotes about the signature block:

» if you are an incorporated association, the signatories can be any two members of the
governing cormmittee of the Association or a member of the governing commitiee and the Public
Officer. Alternatively, the Grant Agreement could be executed using the Common Seal.
Assoclattons Incorporated in the Northern Territory must affix their Common Seal unless the
Rules of the Association authorise a person to enter into legally binding documents.

= If you are a company, generally two signatories are required ~ the signatories can be iwo
Directors or a Director and the Company Secretary. Affix your Company Seal, if required by your
Conslilution.

* if you are a company with a sole Director/Secretary, the Director/Secretary is required to be
the signatory in the preaence of a witness, Affix your Gompany Seal, if required by your
-Constitution.

» Ifyou are a partnership, a partner must bie a signatory in the presence of a witnass,
» if you are an individual, you must sign in the presence of a witness.

= if you are a university, the signatory can be an officer authorised by the legislation creating
the university to enter into iegally binding documents. A witness to the signature is required,

» if you are a State or Territory Government, the delegate must sign for the State/Territory

Departmeni/Agency acting on behalf of the State or Tendtory Government, The delegate must
slgn in the presence of a withess,

14
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|Tdow this Project Schedufe works

The Commaonwealth has agreed to executs this Frajeot Scheduls, under which the Commonwealth will
provide the Grant/s for the purpose of delivering one or more Froject/s,

Onee this Project Schedule has baen executed, a separate contrast is formed. That contract s called a
Project Agreement,

The terms and condifions of this Project Agreament are as set out In:
a) this Project Schedule;
b) the Head Agresment; and
G} any attachments to, or documents incorporated by reference info, either of those doctments.

This Project Schedule contains terms and conditions that relate spedifically to the Projects and Grants
listed In this document. The dosument comprises:

+  Part 1 ~a summary of the Projects and Grants in this Project Schadue;

»  Part 2 ~ferms and condltions applying {o all Projects and Grants in this Project Schedule; and

+  Part 3 - specific terms and conditions for particular Projects and Grants in this Project Schedule.
The Head Agreement contalns general terms and conditions that apply to all Projects and Grants.

(See also clauses 1 to 10 of the Head Agreement),




PART 1: PROJECT AND GRANT SUMNMARY

1.  List of Projects

ProjectiD Project name

4-381TYV0 Adalescent Rehab Project

2. List of Grants

Project ID —~ Amount {excl GBT) SACS GST Total (incl GST)
Project name {if applicable) (If applicable)
4-391TYVO - $250,000.00 $0.00 $25,000.00 $275,000.00
Adclescent

Rehab Project

$250,000.00 %0.00 $25,000.00 $275,000,00

TATAL




PART 2: GENERAL INFORMATION, TERMS AND CONDITIONS FOR ALL
PROJECTS IN THIS PROJECT SCHEDULE

1. Interpretation

1.1 Unless tha conirary intention appears, words used in this Project Schedufe have the same meaning
as in the Head Agreement.

1.2 Information, terms and conditions in Part 2 of this Project Schedule apply to the Projects under this
Frojact Agreemient, unless the contrary intention appears in Part 3.

2. Programme

2.1 The Grants are provided under the Safety and Wellbeing Programme,

3.  Programme oufcomes

3.1 For each Project, the Provider must contribute to or achleve the following programme oulcomes to
{he extent they are not Inconsisten! with the Project:

Programmae outcomes
- Ensuring the ordinary law of the land applies in Indigenous communities

~ Ensuring Indigenous people enjoy similar levels of physical, emational and social wellheing enjoyed
by other Australians

3.2 The Provider agrees to deliver each Project under this Project Agreement so as not to conflict with or
adversely impact upon the school attendance of children in the location/s at which the Projectis
belng delivered,

4. Overview
4.1 The Provider is:

Provider

Full legal name Boah Heallh Services Pty 1 td
Trading name Boab Health Services Ply Ltd
ABN B6 105 341 866

4.2 This Project Agreement commences on the Project Agreement Start Date and ends on the Project
Agreement End Date:

Project Agreement Start Dats The date that this Project Schedule is signed by both parties,

Project Agreement End Date 31 October 2017 or earlier termination date,




5.2

5.3

6.

Strengthening Organisational Governance - one-off payment

If the Provider has baen requirad to become incorporated pursuant fo clauses 64 to 68 of the Head
Agreement, the Commonwealth will pay a one-aff payment of s47G following:

(a) the Provider changing its Incofporation status In accordance with clauses 64 to 68 of the Head
Agreement; and

(b) the Commonwealth recelving proof of the change In Incorporation status,

The parties agree that this payment represents a genuine pra-estimate of the costs likely to be
incurred by the Provider in complying with the incorporation reguirement, and that the
Commonweaith is not liable for any further amount. This payment is a one-off payment, and wilf ba
made only if the Provider has not received a simliar payment under another Project Agreement,

The payment provided for under Part 2 item 5.1 is a Grant for the purpose of this Project Agreement,

Tax and invoices

{Clauses 16 to 19 of the Head Agreement)

6.1

8.2

6.3

6.4

6.5

The Commonwealth will asue reciplent created tax invaices (RCTls) and any adjustment notes for
taxable supplles made by the Provider to the Commonwealth, within 28 days of determining the
value of the taxable supplies in question, The Provider must not insue 1ax involces or adjustment
notes for taxable supplies covered by a RCTL

Alternatively, the Commonwealth may direct the Provider to issue involces to the Commanwealth.
This direction can relate to ali or part of a Project Agreement, Each involce musi be addressed {o the
relevant Commonwealth contact officer Histed in this Froject Scheduls,

Each involoe Issued by the Provider must contain:

fa) thewords ‘tax invoice' or finvoice’, whichever is relevant, stated prominently;
(b} the Provider's name and ABN,;

(¢) the Commonwealth's name and address;

{d) the date of issue of the tax invoice of invoice;

{8) the name of the Project and this Project Schedule reference number (if any);

(fy  the total amount payable (including GST if it is a taxable supply); and

(g) the GST amount shown separaiely, if it s a taxable supply.

An involee issued by the Provider must not:

(a) Include amounts that are not properly payable under this Project Agreement; or

{b) relate to a payment or include an amount in relation to which the Commonwealth has
axerclsed its rights under clauses 79 - 81 (Withholding, Provider not entitled to amount or
amount not spant in accordance with a Project Agreement, Unspent Grant amounts), 84
(Breach of Project Agreement), or 88 - 81 {Termination or reduction in scope - for default) of
the Head Agrsement.

The Commonweaith may require the Provider to relssue an involce that does not meet the
requirements of this Project Agreement.




7. Reporting
(Clauses 52 to 58 of the Head Agreement)

7.t The Provider must provide to the Commonwealth the following reports for each Project In
accordance with the imeframes set out in Part 3 of this Project Scheduls:

Report Detalls

Intertim Interim Performance reporte must detall the progress and perfarmance of the Project during the

Parformance | reporting perlad, including against the oulcomes, objectives and performance largels set out in this
report Project Schedule. If there are significant issues affecting the progress of the Project, the Interlm

Performance reporl mus! specify the actions being taken 1o address the issues,

Final The following information must be provided:

rer&:mame a) a statement of compliance with the Project Agresment and detalls of any areas of nan-compliance;
(:131]

b) information about the progress of the Project, invluding against the outcomes, objaclives and
performance targets for the Projact; ‘

c} informalion about how the Provider managed risk to give the Project the best chance of achieving
the outcomes, objectives and performance targets for the Project;

d) a slaternent about the extent to which the Prajec! achleved results which are conslstent with and
promoted the Communwaalth's priorities (including any priorities specifisd in relevant guidelines): and

e} any other information consldered relevant by the Provider or required in the Project Schedule,

Expenditure
report

The following information must be provided:
a}a detalled statement of Income and axpendiiure ralaling to the Grant;

b) a definitive statement about whether the finanolal accounts are true and fair, and a statement of the
balance of the bank account referrad to in clause 13 of the Head Agreement and whether there ars
any unexpended Grant funds; and

¢) a stalement confirming whether the Grant was expended for the Projact and in accordance with the
Project Agreement,

IFunaudited, the report is to ba cerlified by the Provider's finance manager for ecjuvalent).
If auditéd, the report is to ba audited In accordance with clauses 55-56 of the Head Agreement.

Part 3 of this Project Schedute specifles whether the Expenditure report for a Project is lo be
unaudited or audited,




PART 3: SPECIFIC INFORMATION, TERMS AND CONDITIONS FOR PARTICULAR
PROJECTS IN THIS PROJECT SCHEDULE

1. Interpretation

14 FEach of the Projeets specified in this Projact Schedule has Its own sub-part under this Part 3, which
sels out specific information, lerms and condltions applying for that particular Project. To the extent
of any inconsistency between Part 2 and Part 3 of this Project Schedule, Part 3 will take priority in
relation to the relevant Project.




3: PROJECT ID — 4-391TYV0 — Adolescent Rehab Projéct

1. Project description

1.1 The Provider must defiver the following Project;

Project description




Purpose

The Provider will implement, manage and administer a rehabilitation service for youth in the Cashless
Debit Card Trial (the Trial) Region (Kununtirra, Wyndham and surrounds) to pravide necessary suppart
by the appropriate organisations/services to youth wilh alcohol and drug difficulties.

Through a coordinated approach this program will improve service efficiencles, reduce duplication and
reduce confusion for youth {and thelir famflles) in the Tvial reglon {Kununurra, Wyndham ang surrounds).

Delivery

The Praovider will deliver the following:

2

.

Delivery of the programme consistent with Boab Health's Work Health and Safety (WHS),
Confidentiality frameworks to continue best practice and legal requirements.

Utilise services which already exlst in the Trial ragion (Kununurra, Wyndham and surroungs) to
build a strong service interface so that youth accessing service get the appropriate support al

the right time,

G)

Formalise youth referral pathways, client criterla and communication to improve consistency
hatween relevant service providers, government and non-government agencies in the Trial
region {Kununurra, Wyndham and surrounds}.

d) Referral to appropriate Mental Health services

Establish or utlise existing culturally appropriate youth assessment and screening tools

f}  Provide counselling support by using an experienced Youth Mental Health Professional with a

focus on psychological interventions as appropriale after initial assessment,

Use of all appropriate service providers in the Trial region (Kununurra, Wyndham and

surrounds) fo ensure the provision of a holistlc service approach to youth and their families/care

givers.

h) Develop engagement activitles to work with the youth’s family or extended family to increase
family Involvement In the youth's progress.

i) Establish group sessions to support educational outcome of Alsohol and other drug related

harm, which may include youth camps on country accompanled by appropriate cornmunity and
cultural leaders.

Provide diversionary activilies {horse riding activifias as an example) to complemant case
managernent as part of an overall seamiess service to build resilience amongst parficipants,

Linkages and Partnerships

The Provider wilk:

a)

Develop and maintaln sustainable linkages and partnerships with relevant agencies including
{not limited to};

Kununurra Waringarrd Aboriginal Corporation

Ngnowar Aerwah Aborigingl Gorporation

Ord Valley Aboriginal Health Services

Child & Adolascant Mental Health - WA State Health

Cyrenian House and;

Other Aboriginal community health services, alsohol and other drug services and
relevant providers which deliver services o Kununurea, Wyndham and surrounds.

o@mpLNas




b) Participate In the East Kimberley District Leadership Group meetings and provide updates to
ensure appropriate follow-up and support. '

c) nitlate participation in the Community Response to Qur Children (CROC)Youth at Risk (YARN)
meetings and provide updates to ensure appropriate follow-up and support from appropriate
services,

d) Establishment of new or review current Memorandum of Understandings (MOU) with
appropriate authorities, (wiere appropriate) to reflect needs of the programme,

g) Work with key stakeholdars to ensure a coordinated and Integrated approach to the support of
clients entering and exiting residentlal rehabiiiiation.

Govermnance

The provider must maintain strong governance arrangaments Including regular mastings with the
Wyndham Advisory Group which clearly identifies outcomes from this project. The Provider will also
participate in regular service provider meetings for the Cashless Debit Card to provide an update of
service provision, highlighit Issies, trands and blockages to the success of the programme each quarter,

Staffing

Suitably qualified Youth Menta) Health Professlonal and engagemernt of an Aboriginal Liaison Officer
(ALO} under 25 years of age to assist with engagement and provide clinician(s) with cuttural guidance
and support, partcularly from a young person’s perspactive,

Agreed Budget

The Provider will submit a budget for the programme.

Continuous Improvement

The Provider must ensure good practice principles underpln seivice delivery to achieve the objectives
of the Frogramme, and that the service operatas within relevant evidence based guidelines and under
continuous improvement principles. Itis expested that the Provider will report on quality improvement

activities including Accreditation Status in the Final Performance Report.

Risk

The Provider must conduct, monitor and review a risk assessment of the Service, The Provider will
advise the Department of any emerging Issues for the Project and broader issues refating to afcohol
and other drugs in the region. Where Issues are Identified, the Provider will develop risk mitigation
strategies to implement.

Reporting

The Provider must report progress lowards and/or strategies they are implementing to address issues
arising against each of the aclions in this Project Descriplion and the Key Performance Indicators as
specified In Part 6 - Reporting of this Project Schedula.

Engagement - Wyndham Advisory Group

In line with a eommunity ted and partnership approach that supports the programme, the provider will
consult with the Wyndham Advisory Group which comprises nominees from the Wyndham community
representatives implemaentation group to ersure that;




Within two weeks of the agreement signing, poth parties worl in a collaborative way on the
project development plan, including working with other funding and providers.

Be Involved in discussion on the progress and parformance of the project each quartet,

Ensure that Wyndham people have the opporiunities for employment in the dellvery of support

services iIf possible.

2.  Key performance indicators

21 The Provider must meet the performance targets for the following key performance indigators within
the timelines shown In the table below:
. T
Mumber |Xey Performance Indicator Target and data
1 M2 - Extent of compllance with | Provider com plies with the Commonwealth's safisfaction,
‘ Projact Agreement terms and Source: Records and Material refating to Project Agresment
conditions and other information reasonably requested by the
Commonwealth and feedback from other relevant persons of
organigations.

2. M1 - Number and proportion of | Number and % of staff employed In delivery of Profect who are
Indigenous people employed in indigenous. Sotrce: Provider census laken 1 mth after Project
delivery of the Project. Start Date and then 31 Mar & 30 Sept each year during which

the Project is delivered, or other dates speclfled by
Commonwealth

3. W12 - Activity of interest is Prapurﬂon of clients who report belng satisfied that activity is
eccessible and dellvered ina | accessible and deliverad appropriately, compared with agreed
culturally appropriate manner.  {target, Source: Provider Records, Frequency: monthly using

provider records.

4, SW11 - Referrals are received | Provider to report on number of referrals received from, and
from, and mada to other niade to other relevant providers. Source: Provider Records.
relevant providers. Frequency: waekly or monthly average.

5 SWia ~ Number in selected 50 Individual participants across Kununurra and Whyndham,
cohort who completed the Primary target young people, 85% attending activities. Data
activity of interest. collected per term, reported & monthly.

8. SW5 — Number in selected

cohort engaged in a sultable
tralning activity, designed to
increase employment or enable
career progression,

Client cohort progressing towards 85% school attendance
over life of project. Data collected per term, reported 6
maonthly.




3. Duration of Project

3.1 The Project must be delivered from the Project Start Dale unti the Project End Date:
Project dates
Project Start Date 06 May 2018
Project End Date 30 June 2017

4,
{Clauses 134 — 135 of the Head Agreement)
4.1

Party representatives for notices

The parties’ representatives are responsible for liaison and day-to-

day Project management, as well

as Issuing and accepting any wilten notices relating to the Project;

Commonwealth ' Detalls
s22
Contact officer for Project
Phys]cai { postal address(es) for notices PO Box 260
KUNUNURRA WA 8743
- 522
Telephone
E-mail 522
Provider Details

Contact offlcer / position for Project

Ms Margle Ware

CEO
Physical / postal address(es) for notices PO Box 1548
BROOME WA 6725
Telephone (08} 9192 7888
F-mail sS4k

10




5. Location

5.4 The Profectis to be defivered at the followlng {ocation/s:

Organisation venue name Organisatton venue address

Boab Health Services Pty Lid 20 Hamersley Street, BROOME, WA, 6725

5.2 The Provider warrants that it has the right o acocess and use all premises required for the
purposes of delivering the Project.

6. Reporting
(Clauses 52 - 58 of the Head Agresment and Part 2 item 7 of this Project Schedule)

6.4 The Provider must submit the following reports to the Commonwealth by the following dug dates:

Report Due date
Expenditure report covering the period 6 May 2016 to 30 June 2018 30 September
2018

Initial Interim Performance Report covering the perfod 6 May 2016 to 31 ] 16 January 2017
December 2018,

Final Performance Report covering the full duration of the Project. 31 July 2017

Expenditure report covering the period 1 July 2016 1o 30 June 2017. 02 October 2017

7. Grant payrhents
(Clauses 11 and 12 of the Head Agreement)
74 The Provider must use the Grant only for the purpose of this Project.

7.2 Grant payments will be made on the occurrence of the following events, ouicomaes or performance
targets and subjact to the terms and conditions of this Project Agreement;

06 May 2016 Execution of grant and $62,500.00 $0.00 $6,250,00 $68,760.00
inftial payment release

29 July 2016 Submission of $93,750.00 $0.00 $9,375,00 $103,1256.00 |
satisfaciory inlerim

Performmance raport by

o

1




the Provider and the
Commonwaalth belng
salisfied with the
Providar's
performance.

30 January 2017

Submission of
satfsfactory Interim
Performance report by
the Pravider and the
Commonwealth beging
satisfied with the
Provider's
performance.

$48,875.00

$0.00

$4,687.50

$51,562.560

10 Aprll 2017

Cormmonwealth baing
salisfied that the
Provider fs malting
adequale progress
delivering the Profect
and meeling its
otitcomes, ohfectivaes
and key performance
indlcators.

$46,875.00

$0.00

$4,687.50

$51,662.50

Total Grant
payable:

$250,000.00

$0.00

$25,000.00

$275,000.00

12




8. Bank account details

s47G

Bank / institution name

BSB number

Account name

Account number

4-391TYV0 — Adolescent Rehab Project - Additional Gonditions

The following addifional conditions apply for this Project.

Nl

13



SIGNATURES

This Project Schedule, together with the Head Agreement and any attachments to, or documsnts
incorporated by reference into, efther of them, farms a Project Agreement.

.Executed as an agreement:;
Commenwealth

SIGNED for and on behalf of the Commonwealth of Australia as represented by the Department of
the Prime Minister and Cabinet by:

S22 s22

{Naine of Deparimental Representative) @natureﬁf Departmental Representative)

R easr ke vy K5l

{Position of Dapartméntal Representative)

22 s22

(Name of Witness In full) @igrt/zlura of Witness)

18,5, 1
Provider

Executed as an agreement:

SIGNED for and on behalf of Boab Health Sarvices Pty Ltd, 88 105 341 866 in accordance with its
rules:

s22
LTIRGIE Y, NARE  CED o
(Name and position held by Signatory) (Signature)
b 1054
s22

Joi Mo e, DEPury CE0
{Name and positian held by.secene-Sigratoly / (Sig@xje'of secard-Sigratory / Witness)
Name of Witnhess)

............
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Notes about the signature block:

« if you are an incorporated association, the signatories can be any iwo members of the
governing commiitee of the Association or a member of the governing committee and the Public
Officer. Alternatively, the Grant Agreement could be executed using the Cammon Seal.
Associations incorporated in the Northern Tervitory must affix their Common Seal unless the
Rules of the Assoclation authotise a person to enter into legally binding documents. '

« if you are a company, generally two signatories are required — the signatories can be two
Directors or a Director and the Company Secrstary, Affix your Company Seal, If required by your
Constitution.

i you are a company with a sole Director/Secretary, lhe DirectorfSecretary is required to be
the signatory in the presence of a witness, Affix your Company Seal, if required by your
Constitution,

* if you are a partnership, a partner must be a signatory in the presence of a witness.
= if you are an individual, you must sign in the presence of a witness.

= if you are a university, the signatory can be an officer authorlsed by the legislation creating
the unlversity to enter Into legally binding documents. A witness to the signature is required.

« if you are a State or Territory Government, the delegate must sign for the State/Territory

Department/Agency acting on hehalf of the State or Tarritory Government. The delegate must
sign in the presence of a witness.

16




Document 3

Australian Government

Department of the Prirme Minister and Cabinet
~

Executed by

the Commanwealth of Australia as represented by the Department of the Prime Minister and
Cabinet (ABN 13 108 001 191)

AND
Kununurra Waringarri Aboriginal Corporatioh {ABN 62 195 764 089)

Grant System Agreement number (System ID) | 4-37E8JSV
Project Schedule reference number (System 1D} | 4-37E9JSX
Provider reference number (System ID) 1-8NCD5

© Commonwealth of Australia 2015

This work is licenced under a Creative Commons Attribution Non-commercial No Derivative Works licence (CC BY-NC-
ND}, the full terms of which are available at: http:/creativecommons.orgflicenses/by-nc-ndf3.0/au/legalcode.
Requests for other licence rights to this work should be directed to the Department of the Prime Minister and Cabinet.

Version: 2.2, 03/03/2015




How this Project Schedule works

The Commonwealth has agreed to execute this Project Schedule, under which the Commonwealth wrl!
provide the Grant/s for the purpose of delivering one or more Projectfs.

Once this Project Schedule has been executed, a separate contract is formed. That contract is called a
Pro;ect Agreement :

The terms and conditions of this Pro;ect Agreement are as set out in:
a) thrs_ Project Schedule;
b) the Head Agreeme'ﬁt and |
' c) any attachments to, of documents rncorporated by reference ;nto either.of those documents

This PrOJect Schedule contains terms and conditions that relate specrfrcally to the Pro;ects and Grants
fisted in this document. The doctiment comprises; G S
o Part1- a summary of the PrOJects and Grants in this PrOJect Schedufe
P Part 2 —terms and condrt:ons applylng to a]l Pro;ects and Grants in this PrOJect Schedule and - -
. Part 3- specmc terms and condrtlons for partlcular PrOJects and Grants i ifi this Pro;ect Schedule,

The Head Agreement contains general terms and condittons that appEy to.all Pro;ects and Grants

(Sae also clausas 1 to 10 of the Head Agreemem‘)




PART 1: PROJECT AND GRANT SUMMARY

1.  List of Projects

Project ID

Project name

4-37E9JT3

One Family at a Time Expansion

2. List of Grants

Project 1D —

__ Amount (excl GST)
Project name

SACS

GST

{if applicable)

Total (incl GST)

4-37EQJT3 -
One Family at
a Time
Expansion

$250,000.00

(if applicable) .

$0.00

$25,000.00

$275,000.00

TOTAL

$250,000.00

$0.00

$25,000.00

$275,000.00




PART 2: GENERAL INFORMATION, TERMS AND CONDITIONS FOR ALL
PROJECTS IN THIS PROJECT SCHEDULE

1.  Interpretation

1.1 Unless the confrary infention appears, words used in this Project Schedule have the same meaning
as in the Head Agreement. i

1.2 Information, terms and conditions jn Part 2 of this Project Schedule apply to the Projects under this
Project Agreement, unless the contrary intention appears in Part 3.

2. Programme

2.1 The Grants are provided under the Safety and Wellbeing Programme.

3. Programme outcomes

3.1 For each Project, the Provider must contribute to or achieve the following programme outcomes to
the extent they are not inconsistent with the Project:

Programme outcomes
- Ensuring the ordinary faw of the land applies in Indigenous communities

- Ensuring Indigenous people enjoy similar levels of physical, emotional and social welibeing enjoyed
by other Australians :

3.2 The Provider agrees to deliver each Project under this Project Agreement so as not to conflict with or
adversely impact upon the school attendance of children in the location/s at which the Project is
being delivered.

4. Overview

41  The Provider is:

Provider °

Full legal name Kununurra Waringarri Aboriginal Corporation
Trading name Waringarri Aboriginal Corporation

ABN 62 195 764 089

4.2  This Project Agreement comimences oh the Project Agreement Start Date and ends on the Project
Agreement End Date:

Project Agreement Start Date The date that this Project Schedule is signed by both parties.

Project Agreement End Date 31 October 2017 or earlier termination date.




52

53

6.

Strengthening Organisational Governance - one-off payment

if the Provider has been required to become incorporated pursuant to clauses 64 to 68 of the Head
Agreement, the Commonwealth will pay a one-off payment 0fS47G following:

{a) the Provider changing its incorpofation status in accordance with clauses 64 to 68 of the Head
Agreement; and

(h) the Commonwealth receiving proof of the change in incorporation status.

The parties agree that this payment represents a genuine pre-sstimate of the costs likely to be
incurred by the Provider in complying with the incorporation requirement, and that the
Commonwealth Is not liable for any further amount. This payment is a one-off payment, and will be
made only if the Provider has not received a similar payment under another Project Agreement.

The payment provided for under Part 2 item 5.1 is a Grant for the purpose of this Project Agreement.

Tax and invoices

{Clauses 186 fo 19 of the Head Agreement)

6.1

6.2

6.3

6.4

6.5

The Commonwealth will issue recipient created tax invoices (RCTIs) and any adjustment notes for
taxable supplies made by the Provider to the Commonwealth, within 28 days of determining the
value of the faxable supplies in question. The Provider must not issue tax invoices or adjustment
notes for taxable supplies covered by a RCTI.

Alternatively, the Commonwesaith may direct the Provider to issue invoices to the Commonwealth.
This direction can relate fo all or part of a Project Agreement. Each invoice must be addressed to the
relevant Commonwealth contact officer listed in this Project Schedule.

Each invoice issued by the Provider must confain:

(@)  the words 'tax invoice’ or ‘invoice’, whichever is reievant, stated prominently;
(h)  the Provider's name and ABN;

{c}) the Commonwealth's name and address;

(d} the date of issue of the tax invoice or invoice;

{e) the name of the Project and this Project Schedule reference number {if anyy;

{f}  the total amount payable (including GST If i is a taxable supply); and

{g) the GST amount shown separately, if it is a taxable supply.

An invoice issued by the Provider must not: '

(a) include amounts that are not properly payable under this Project Agreement; or

(b) relate to a payment or include an amount in relation to which the Commonwealth has
exercised its rights under clauses 79 - 81 (Withholding, Provider not entitled to amount or
amount not spent in accordance with a Project Agreement, Unspent Grant amounts), 84
{Breach of Project Agreement), or 88 - 91 (Termination or reduction in scope - for default) of
the Head Agreement.

The Commonwealth may require the Provider to reissue an invoice that does not meet the
requirements of this Project Agreement.




7. Reporting

{Clauses 52 to 58 of the Head Agreement)

7.1 The Provider must provide to the Commonwealth the following reports for each Project in
accordance with the timeframes set out in Part 3 of this Project Schedule:

Report D_e:f'a i_l-s .

Interim tnterim Performance reports must detail the progress and performance of the Project during the

Performance | reporting period, including against the outcomes, objectives and performance targets set out in this

report Project Schedule. If there are significant issues affecting the progress of the Project, the Interim
Performance report must specify the actions being taken to address the issues.

Final The following information must be provided:

Perfc;:mance a) a statement of compliance with the Project Agreement and details of any areas of non-compliance;

repo

b} information about the progress of the Project, including against the outcomes, objectives and
performance targets for the Project;

¢} information about how the Provider managed risk to give the Project the best chance of achieving
the outcomes, objectives and performance targets for the Project;

d) a statement about the extent to which the Project achieved results which are consistent with and
promoted the Commonwealth’'s priorities (including any priorities specified in relevant guidelines); and

&) any other information considered relevant by the Provider or required in the Project Schedule.

Expenditure
report

The following information must be provided:
a) a detailed statement of income and expenditure relaling to the Grant;

b) a definitive statement about whether the financial accounts are true and fair, and a statement of the
balance of the bank account referred to in clause 13 of the Head Agreement and whether there are
any unexpended Grant funds; and

¢) a statement confirming whether the Grant was expended for the Project and in accordance with the
Project Agreemaent.

If unaudited, the report is to be certified by the Provider's finance manager {or equivalent).
If audited, the report is to be audited in accordance with clauses 55-56 of the Head Agreement.

Part 3 of this Project Schedule specifies whether the Expenditure report for a Project is to be
unaudited or audited.




PART 3: SPECIFIC INFORMATION, TERMS AND CONDITIONS FOR PARTICULAR
PROJECTS IN THIS PROJECT SCHEDULE

1.  Interpretation

14  Each of the Projects specified in this Project Schedule has its own sub-part under this Part 3, which
sets out specific information, terms and conditions applying for that particular Project. To the extent
of any inconsistency between Part 2 and Part 3 of this Project Schedule, Part 3 will take priority in
relation to the relevant Project.




3: PROJECT ID - 4-37E9JT3 - One Family at a Time Expansion

1. Project description

1.1 The Provider must deliver the following Project:

Project description




1. PURPOSE

To provide outreach workers that assist Indigenous families in a flexible and responsive way to improve
schooal attendance in Kununurra and Wyndham as part of the Community Support Package of the
Cashless Debit Card Trial {the Trial).

2. TARGET OUTCOMES; (DRAWN FROM IAS SUB-OUTCOMES)
2.1 Percentage increase in the access and patticipation of children in education.

5 9 Increase in the number or proportion of Aboriginal and Torres Strait Islander people involved in the
project.

2.3 Indigenous school attendance rates.

2.4 Increase capacity of Indigenous families and communities to engage with schools,

3, PROJECT MILESTONES AND DELIVERABLES

3.1 Project Milestone 1: develop project management plan for Kununurra and Wyndham noting
consultation with Wyndham Advisory Group relating to Wyndham site to be incorporated for delivery of
programme — July, 2016

3.2 Project Milestone 2: compile statistical information per term (numbers of individual children
participating, instances of attendance, ages groups, numbers of Indigenous parents involved in
activities) reporting 6 monthly

3.3 Project Milestone 3: performance review conducted bi-monthly by Kununurra Waringarrl Aboriginal
Corporation

3.4 Project Milestone 4: submission of 6 monthly performance and financial reports — submission dates
—15 January 2017 and 15 July 2017

3.5 Key Deliverable 1: project management plan developed with Wyndham Advisory Panel for the
delivery of the project

3.6 Key Deliverable 2: 50 contacts/engagements with service providers and schools to provide support
for families involved per six month period

3.7 Key Deliverable 3: 18 children minimum supported (per term) in Wyndham, 2 children minimum
supported (per term) in Kununurra to be involved in activities to support their attendance at school. If
target is not able to be achieved in either region, the Department is to approve any variation to the
target in writing prior to any target changes.

3.8 Key Deliverable 4: 9 families minimum supported (per term) in Wyndham and 1 family minimum
supported (per term) in Kununurra to be provided with case management. If target is not able to be
achieved in either region, the Department to approve any variation to the target in writing prior to any
target changes.

_ The targets set for Deliverables 3 and 4 are on the basis that the Provider will be working with those
children and famities who are most difficult to engage and require significant support to increase school
aftendance.

4, OTHER
4.1 Location: Kununurra and Wyndham

4.2 The OFAT Project will be delivered by Kununurra Waringarri Aboriginal Corporation for the term of




the funding

4.3 The IAS represents a new way of engaging with indigenous people and communities to implement
solutions that will sustainably improve outcomes. The Department wishes to ensure that the funding
results in improved outcomes for Indigenous people and may consider redirecting Grant funding if
outcomes are not improving. The Commonwealth intends to work in collaboration with your organisation
prior to the one year anniversary of the start date of the Project to evaluate:

i. The Project
ii. Your organisations capacity to deliver a project; and
fit. Your organisations performance under the Project Agreement.

4.3.5 An evaluation may also be undertaken (by the Commonwealth or at your request) at any time
during the Project Agreement, if there are any concerns about the Project's progress (see clauses 20 -
28 of the Head Agreement).

4.4 Engagement — Kununurra Waringarri Aboriginal Corporation will engage with the Wyndham
Advisory Group in line with the Guidelines for the Advisory Group as attached set out additional
conditions apply for this Project.

¢ Be involved in discussion on the progress and performance of the project each quarter.

¢ Ensure thatWyndham people have the opportunities for employment in the delivery of support
services.

Key performance indicators

2.1 The Provider must meef the performance targets for the following key performance indicators within
the timelines shown in the table below: :

Number | Key Performance Indicator Target and data
1. M2 - Extent of compliance with ] Provider complies with the Commonwealth’s satisfaction,
Project Agreement terms and | Source: Records and Material relating to Project Agreement
conditions and other information reasonably requested by the

Commonwealth and feedback from other relevant persons or
organisations,

2. M1 - Number and proportion of |75% of staff employed in delivery of Project are Indigenous.
Indigenous people employed in | 1.5 staff members will be located in Wyndham. Source:
delivery of the Project. provider census taken 1mth after Project Start Date and then

31Mar & 30Sept each year during which the Project is
delivered, or other dates specified by Commonwealth

3. - |SW1a - Number in selected 20 Individual children, primary target grades 4 - 9 and then
cohort who participated in the | other siblings, per term. And 10 families participating in
activity of interest. children's education, per term. Data collected per term

reported 6 monthly by loeation.




SW1b — Assessment conducted
of low participation if the agreed
target is not met.

Provider to report on non-participation in activity, including -
analysis of reasons why and an effective strategy of remedial
action - strategy to be assessed by the Commonwealth.
Source: Provider Records. Frequency: six monthly.

5. SW3a - Number in selected Number of case management plans equal the number of
cohort who completed the families in the program. Number of case management plans
activity of interest. . reviewed per school term. data collected per term, reported 6

monthly.

6. SW3b — Assessment conducted | Provider to report on non-completion, including analysis of
of participants’ non-completion |reasons why and an effective strategy of remedial action —
if agreed target is not met. strategy to be assessed by the Commonwealth. Source:

: Provider Records: Frequency: Six monthly.

7 S.RAS16 - Self-assessment of | Self assessment undertaken and improvements considered.
community awareness of the Provider records with 6 monthly program review,
project’s objectives, progress ‘
and match with community
expectations, including self-
review of the Providers
contribution to improving
awareness.

8. SW9 - Services are delivered Performance reviews (including training plan) undertaken
by appropriately qualified staff. |every six months for each staff member.

9. $.CC3 - Feedback and other Surveys of setvice quality and outcomes distributed in terms 1
validation reported (e.g. peers, |and 3 to programme participants, support service staff and
networks, users, related schools, Reported 8 monthly.
services, community members}),
self-assessment undertaken
and improvements or
innovations implemented.

10. SW2a - Completion of, or Client cohort achieving minimum 50% schoot attendance each
satisfactory progress towards | six month period and then incremental increase of 2.5% over
completion of the activity, life of project. Data coliected per term, reported 6 monthiy.
including capital works,
evaluation, etc.

. SW11 - Referrals are received | Attendance at 2 Interagency Meetings per 6 month period.

from, and made to other
relevant providers.

Report on engagementffrequency of meetings with WDHS, St
Josephs, and KDHS and other relevant
agenciesforganisations.




0.
3.  Duration of Project

3.1 The Project must be delivered from the Project Start Date until the Project End Date:

Project dates

Project Start Date

10 June 2016

Project End Dafe

30 June 2017

4.  Party representatives for notices

{Clauses 134 — 135 of the Head Agreement)

4.1 The parties’ representatives are responsible for liaison and day-to-day Project management, as well
as issuing and accepting any written notices relating to the Project:

Commonwealth | Details
s22
Contact officer for Project
PO Box 260

Physical / postal address(es) for notices

KUNUNURRA, WA 6743

s22

Telephone
. 22
E-mail
Provider Details
Contact officer / position for Project Mr Des Hill
CEO
Physical / postal address(es) for notices PO Box 162

KUNUNURRA, WA 6743

Telephone

(08) 9168 1528

E-mail

s47F

5. Location

5.1 The Project is to be delivered at the following location/s:

10




Organisation venue name .~

. organisation venuoe address "

Kununurra Waringarri Aboriginal
Corporation

16 Speargrass Road, KUNUNURRA, WA, 6743

5.2 The Provider warrants that it has the right to access and use al premises required for the

purposes of delivering the Project.

6. Reporting

(Clauses 52 - 58 of the Head Agreement and Part 2 item 7 of this Project Schedule}

6.1

The Provider must submit the following reports to the Commonwealth by the following due dates:

Report

Expenditdre report covering the period 10 June 2016 to 30 June 2016

30 September 2016

31 December 20186,

Initial interim Performance Report covering the period 10 June 2016 to

16 January 2017

Final Performance Report covering the full duration of the Project.

31 July 2017

Expenditure report covering the period 1 July 2016 to 30 June 2017.

02 October 2017

7.  Grant payments
(Cfauses 11 and 12 of the Head Agreement)
7.1

The Provider must use the Grant only for the purpose of this Project.

7.2 Grant payments will be made on the occurrence of the following events, outcomes or performance
targets and subject to the terms and conditions of this Project Agreement:
Anticipated "| Description of Amount SACS "GST Total
date event, outcome or -
I GST if licabl incl

performance target (exe ) (if applicable) (inet GST)

10 June 2016 Execution of this $62,500.00 $0.00 $6,250.00 $68,750.00
Project Schedule.. .

29 July 2016 Submission of $62,600.00 $0.00 $6,250.00 $68,750.00
saffsfactory Interim
Performance report by
the Provider and the

Commonwsalth being
salisfied with the
Provider's

11




performance.

30 September
2016

Commonwealth being
satisfied that the
Provider is making
adequate progress
defivering the Project
and meeting its
outcomes, objectives
and key performance
indicators.

$62,500.00

$0.00

$6,250.00

$68,750.00

14 March 2017

Commonwealth bein(j
satisfied that the
Provider Is making
adequate progress
delivering the Profect
and mesting its
ottfcomes, obfeclives
and key performance
indicators.

$62,500.00

$0.00

$6,250.00

$68,750.00

Total Grant
payable:

$250,000.00

$0.00

$25,000.00

$275,000.00

8. Bank account details

s47G

) Bank { institution .h_'ame _

BSB number

Accouht name

Account number

12




4-37E9JT3 - One Family at a Time Expansion - Additional Conditions
The following additional conditions apply for this Project.

The Kununurra Waringarri Aboriginal Corporation is to cooperate and assist the Wyndham Advisory
Group meet their terms of reference as set out below, as it applies to the One Family at a Time
Expansion project, relating to the Wyndham implementation only.

Guidelines for the Advisory Group
Background

To complement the operation of the Cashless Debit Card in Wyndham, the Government has provided
a support package o address many of the issues community representatives have raised. The scope
of the support package has been co designed with the Wyndham Community Representatives that
have described this as a community. led approach supported by the government and service
providers.

In line with community led and partnership approach, the Wyndham Community Representativeé have
requested that for all the programmes delivered under the support package there be:

An advisory panel comprising hominees from the Wyndham Community Representatives and
nominees from the service provider's (board) to:

» Work in a collaborative way on the project development/ service delivery plan, including
working with other funding and providers to ensure there is no duplication.

» Be involved in discussion on the physical and financial progress and performance of the
project and ensure flexibility and transparency.

s Ensure that wherever possible, Wyndham people have opportunities for employment in the

delivery of support services.
What is the Advisory Group?

The Advisory Group will be made up of a minimum of two nominees from the Wyndham Community
Representatives and a minimum of two nominees from the service provider's board and/or staff.

The Role of the Advisary Group

Wyndham Community Representatives identified the priorities for the support package and developed
the scope of projects.

» |tis planned they also provide advice to the service providers and government on the final
design of the projects , in a collaborative way to énsure what is developed is in Iine with the
community’s intent. )

» The Wyndham Community Reprasentatives will provide feedback and advice to the service
providers and government from a community perspective, in monltoring the project to assist in
the effective delivery of the project. This will include progress and performance of the project
to ensure flexibility and transparency.

* The Wyndham Community Representatives will provide support to the service provider to
ensure that wherever possible, Wyndham people have opportunities for employment in the
delivery of support services,
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SIGNATURES

This Project Schedule, together with the Head Agreement and any attachments to, or documents
incorporated by reference into, either of them, forms a Project Agreement. '

Executed as an agreement;

Commonwealth

SIGNED for and on behalf of the Commonwealth of Australia as represented by the Department of
the Prime Minister and Cabinet by:
S22

s22

{Name of Departmental Reprasentative) (_/ J((gijgné’ture"/of'DEpartmentai Representative)
. P

=

AT~ EAST ALY 56,14

(Position of Departmental Representative)

$22 S22
&ame of Witness in full) B (—Signe(uf'e of Withess)
7 { ”IIQ’
Provider

Executed as an agreement:

SIGNED for and on behalf of Kununurra Waringarei Aboriginal Corporation, 62 195 764 089 in
accordance with its rules:

s22
De s pnand \l{ V. Lo
(Name and position held by Signatory) (Signature)
. . | b
CF\BR Q=N r_‘ﬂ'{ o~ “(\)
S47F o

{Name and position held by second Signat;ryl £Signaturé of second Signafory / Withess)
Name of Withess)
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Notes about the signature block:

= if you are an incorporated association, the signatories can be any two members of the
governing committee of the Association or a member of the governing committee and the Public
Officer. Alternatively, the Grant Agreement could be executed using the Common Seal.
Assaciations incorporated in the Northern Territory must affix their Common Seal unless the
Rules of the Association authorise a person to enter into legally binding documents.

» if you are a company, generally fwo signatories are required ~ the signatories can be two
Directors or a Director and the Company Secretary. Affix your Company Seal, if required by your
Constitution.

= if you are a company with a sole Director/Secretary, the Director/Secretary is required to be
the signatory in the presence of a witness. Affix your Company Seal, if required by your
Constitution.

= if 'ydu are a partnership, a parther must be a signatory in the presence of a witness.
= if you are an individual, you must sign in the presence of a withess.

= if you are a university, the signatory can be an officer authorised by the legislation creating
the university to enter into legally binding documents. A witness to the signature is required.

» if you are a State or Territory Government, the delegate must sign for the StatefTerritory
Department/Agency acting on behalf of the State or Territory Government. The delegate must
sign in the presence of a witness.
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