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10 June 2015
Family and Community Development Committee
Parliament House
Spring Street
East Melbourne VIC 3002
via electronic submission
RE: Inquiry into Abuse in Disability Services Stage 1
Dear Family and Community Development Committee,
Please find attached the summary paper containing Karingal's submission to the Inquiry into
Abuse in Disability Services.
The submission provides commentary related to Karingal's view of the strengths and weakness of
Victoria's regulation of the disability service specific to the following Terms of Reference:
Workforce Recruitment and Other Practices
II

Provider Registration Requirements

III

Systems for Handling Complaints

IV

Impact of current systemic safeguards on the rights and protections of people accessing
disability services

Karingal does not wish to provide verbal evidence to the Committee.

Yours Sincerely

Karyn Hughes
Executive Director, Risk and Compliance
0352498923
karynh@karingal.org.au
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Karingal Inc. SUBMISSION TO THE INQUIRY INTO DISABILITY SERVICES

This submission to the Family and Community Development Committee comprises a
summary paper addressing specific Terms of Reference. It is based primarily on a
Karingal commissioned independent review of Karingal’s processes (in light of the
December 2014 ABC Four Corners program) to ensure Karingal remained vigilant in
maintaining safeguards and support around the delivery of its services.
In line with the submission guide, Karingal’s response does not address all questions
contained within the published Terms of Reference.

Term of reference I—Workforce Recruitment and Other Practices


How effective are employee recruitment and screening practices at preventing abuse in
disability services?
Karingal considers the Department of Health and Human Services (DHHS) framework for
recruitment screening and checking of employees, job applicants and volunteers effective. In
addition, Karingal imposes an ongoing disclosure requirement to employee and volunteers to
notify Karingal if check status’ change.
It is suggested this be considered for adoption across the sector.
Karingal supports a National Prevention and Monitoring Scheme (Scheme) that applies to
workers at all levels who are working with vulnerable persons. This Scheme needs to be easy
to access not only for service providers but also for people with a disability or who are aged
and are self-managing their funds. There needs to be one Scheme only and this Scheme needs
to be adequately resourced at a service provider level to expect and ensure full compliance.



How effective are training and supervisory practices at preventing abuse in disability services?
To support quality practice training covering acceptable workplace behaviours, professional
boundaries, responding to abuse allegations and reporting suitable for Disability Support
Workers should be mandatory.
Specific to supervision, Karingal considers that there are significant logistical and resource
challenges associated with effective one to one supervision of Disability Support Workers.
Leading literature on this issue suggests that the objectives of supervision are to ensure
accountable practice, continual professional development, support for the worker, client
satisfaction and wellbeing.
Karingal would support efforts for explicit allocation of two hours supervision per month per
staff member person (comprising at least one hour one to one supervision) within National
Disability Insurance Scheme (NDIS) pricing.



Are the Department of Health and Human Services requirements for disability services
adequate?
Specific to incident reporting and quality of service reviews, Karingal’s view is that a shift in
focus by DHHS to less on actual completion of the process and more on the quality of improved
practices and outcomes would be of benefit to the sector.
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Should the National Disability Insurance Scheme adopt similar quality assurance and
safeguard framework to that used in Victoria? If not, why not?
Karingal foresees the requirement for a National Quality and Safeguards Commission that
would have oversight of many of the aspects of the current Victorian experience. This
Commission would bring together such functions as the Office of Professional Practices
Disability Services Commissioner; DHHS Quality of Support Reviews; and Office of Public
Advocate Community Visitors Program and quality accreditation.
The current disjointed approach to quality and safeguards duplicates reporting and adds to the
cost complexity of compliance.



How effective are community service organisations at monitoring staff recruitment, employee
screening and other workforce practices when the they engage in sub-contracting
arrangements? And to what extend does the Department effectively monitor these
arrangements?
Karingal does not use agency staff; but does have in place several brokerage arrangements
operating under contract with specific requirements to monitor compliance on an ongoing
process.
To Karingal’s knowledge, DHHS only checks this, as part of their auditing processes.

Term of reference II—Provider registration requirements


Are Victoria’s Human Services Standards adequate to prevent abuse in disability services?
The four standards of empowerment, access and engagement, participation and wellbeing
are general in nature. Whilst the standards are clear on respect, safety and equity for people
with a disability, Karingal’s view is that standards in themselves cannot prevent abuse. Rather,
it is staff selection, staff training and staff culture, in combination with client voice and
empowerment that ensures a safe environment for people with a disability.



Is self-assessment and adequate way for service providers to demonstrate their understanding
of their clients’ rights?
Self-assessment is one method to demonstrate gaps and areas for improvement on ensuring
client rights and empowerment is understood.



What changes or improvements, if any, may be required?
Karingal’s view is that explicit client representation and participation on decision making
committees and evidence of implementation of the principles of co-design / co-production
would assist the disability services sector.

Term of reference III—Systems for handling complaints
Internal processes and reporting
 How effectively do staff and disability services respond to critical incidents relating to abuse in

their services? Are the internal processes used by service providers rigorous enough to prevent
abuse reoccurring?
Karingal’s policies and procedures support compliance with relevant legal obligations.
Karingal recognises that there may be a differential understanding of and varied ability of staff
to identify the early warning signs of possible abuse against clients including their role in
responding to allegations of assault against a client by a staff member (family member, past
carer, or unknown perpetrator).
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A Karingal commissioned independent review confirmed that there is a generally supportive
culture towards staff raising quality of care concerns about colleagues. All clients interviewed
reported they felt safe engaging with Karingal’s services and that they could raise any concerns
or complaints, including allegations of abuse without fear of reprisal. Once allegations are
made or issues of concerns are raised, they are responded to promptly and consistently with
Karingal’s obligations.


What are the strengths and weakness of the Department of Health and Human Services in the
management of critical incidents relating to funded services and the services it provides?
The comments below are specific to DHHS post critical incident management.
Where Quality of Support Reviews are initiated by DHHS, at times there is a lack of consistency
across regions and clarity provided by DHHS on the aims of, and processes for the reviews and
Karingal’s role. Quality of Support Reviews may result in vague and/or unhelpful
recommendations that appear not to address the core of the critical incident.
Karingal would support improved governance arrangements to manage provider and DHHS
and/or NDIS involvement in Quality of Support Reviews (or equivalent). This should include
explicit linkages with (re)accreditation / (re)certification audits against service standards by
DHHS appointed external auditors.

Term of reference IV—Impact of current systemic safeguards on the rights and protections of
people accessing disability services
Community Visitors
 Is the Community Visitors program effective in preventing and responding to abuse in disability

services?

Refer to comments under Term of Reference I above.
Karingal strongly supports the retention of a Community Visitors type program with the
transition to the NDIS as part of an integrated approach to monitoring quality and safeguards
The Senior Practioner (Disability)
 Is the Senior Practitioner (disability) effective in preventing and responding to the use of

restrictive interventions and compulsory treatment in disability services?

Karingal considers that the Office of Professional Practice (OPP) provides an excellent service in
monitoring and ensuring accountability for the use of restrictive practices. The OPP focus on
improving quality of life for individuals by ensuring adherence to guidelines, the appointment of
an Independent Person and annual reviews is valuable for the sector.
Karingal does not have any compulsory treatments in place


Are the powers of the Senior Practitioner (Disability) adequate for identifying, preventing and
responding to the misuse of restrictive interventions and compulsory treatment? If not, how can
these be improved?
The use of restrictive practices is legislated under the Disability Act 2006, and includes stringent
reporting and control requirements. The OPP are however, reliant on the data provided by
disability service providers through monthly reporting coupled with the OPP completed quality
reviews of Behaviour Support Plans.
Karingal understands that the OPP have recently commenced random audits to review
practices and these are welcomed.
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Impacts on rights and protections of people using disability services
 Are there any impacts on the rights and protections of people accessing disability services

under the current system of safeguards of Victoria?



Are these safeguards effective models for the National Disability Insurance Scheme to integrate
into its safeguard framework?
Victorian disability service providers have long fought for the improvement to the rights and
protections of people with a disability using disability services. Karingal has actively
implemented policy and systems that support the overarching legislation and the rights for
people accessing disability services.
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