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About Victoria Legal Aid
Victoria Legal Aid (VLA) is an independent statutory authority with a mandate to promote social
justice and protect legal rights in Victoria, particularly the rights of those who are marginalised or
disadvantaged within the community. Our organisation works to improve access to justice and
pursues innovative ways of providing assistance to reduce the prevalence of legal problems in the
community. We assist people with their legal problems at courts, tribunals, prisons and designated
mental health services, as well as in our 14 offices across Victoria. We also deliver non-legal
advocacy services to people receiving mental health treatment, community legal education, and
assist more than 100,000 people each year through Legal Help, our free telephone advice service.
VLA is the leading provider of legal services to Victorians with disabilities and mental illness, with
more than 21,000 clients in 2014-15 – or one in five – disclosing that they fall within this category.
VLA’s specialist services to people with disability and mental illness includes:


The Mental Health Disability Law Sub-Program (MHDL Program), which provides expert
legal advice and advocacy to people diagnosed with mental health issues and who
experience some form of disability, particularly cognitive neurological disability.



Independent Mental Health Advocacy (IMHA), a state-wide non-legal advocacy service for
people receiving compulsory treatment under the Mental Health Act 2014 (Vic) (Mental
Health Act). IMHA advocates support and assist people to make or participate in decisions
about their assessment, treatment and recovery.



The Commonwealth Entitlements Sub-Program, which provides advice and representation to
people challenging decisions of the National Disability Insurance Agency at the
Administrative Appeals Tribunal.
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Parliamentary Inquiry – Advocacy
Background
This submission focuses on the Inquiry’s questions relating to advocacy:


Question 3.6: What would be the most appropriate approach to the administration of funding
disability and advocacy services, bearing in mind there are both state and federal funding
streams? Should an existing or new body have responsibility for this role?



Question 3.7: In undertaking a comprehensive assessment of advocacy needs, what
components of the advocacy system need to be evaluated or reviewed?

This submission is intended to inform the Inquiry in relation to best practice advocacy models and
provide a practical case study about critical components of a best practice advocacy service.
Framing advocacy
VLA recognises advocacy as a key mechanism to promote consumer supported and participatory
decision-making. We support the Victorian Ombudsman’s acknowledgment of the need and
importance of advocacy for people with disability accessing disability services.1 We also support the
Productivity Commission’s emphasis on the importance of both individual and systemic advocacy
within the disability system.2
We discuss the specialist advocacy services provided by VLA for people on compulsory treatment
orders under the Mental Health Act (the VLA advocacy model) in more detail below. In our view,
many elements of the VLA model provide a good platform for designing and delivering advocacy
services more generally and would be of assistance in considering appropriate advocacy models for
disability advocacy services.

VLA – compulsory treatment and advocacy
VLA’s specialist Mental Health & Disability Law (MHDL) and Independent Mental Health Advocacy
(IMHA) programs provide a comprehensive legal and non-legal service to people subject to
compulsory treatment under the Mental Health Act.
Rights and compulsory treatment
The Mental Health Act provides a legislative scheme for the assessment and compulsory treatment
of people with mental illness within the public health system, including prescribed hospitals and
public health services under the Health Services Act 1988 (Vic) and the Victorian Institute of
Forensic Mental Health. The Mental Health Act has objectives which include:3
(b) to provide for persons to receive assessment and treatment in the least restrictive way
possible with the least possible restrictions on human rights and human dignity;
(c) to protect the rights of persons receiving assessment and treatment;
(d) to enable and support persons who have mental illness or appear to have mental illness –
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(i) to make, or participate in, decisions about their assessment, treatment and
recovery; and
(ii) to exercise their rights under this Act; and
(e) to provide oversight and safeguards in relation to the assessment of persons who appear
to have mental illness and the treatment of persons who have mental illness.
Independent Mental Health Advocacy
Recognising advocacy as an important mechanism for promoting and supporting people to make
decisions about their treatment and recovery, or where that is not possible, to participate in the
decision making process, the Victorian Government committed to fund independent advocacy for
people receiving compulsory mental health treatment. While the model drew on similar services in
the United Kingdom, significant work was done by the Department of Health and Human Services
(DHHS) to design the service in consultation with stakeholders and consumers, before the service
was put to open tender. The IMHA service was designed to complement other key safeguards under
the new Mental Health Act including the Mental Health Complaints Commissioner. VLA was chosen
by DHHS to delivery IMHA in late 2014 and commenced service delivery in August 2015.
IMHA ensures that people subject to compulsory treatment are supported to express their views and
preferences regarding their assessment, treatment and recovery and have their wishes considered,
respected and, where possible, followed.
Advocates support and assist eligible people to make, or participate in, decisions about their
assessment, treatment and recovery. This may include:


clarifying preferences: talking with a person to discuss and clarify their preferences and
wishes;



providing information about the mental health system and assisting a person to
understand their rights and to act on them;



self-advocacy coaching: providing support and coaching for a person to self-advocate. This
may involve working with a person to prepare for a discussion with a clinician or other
person/service (for example, through identifying specific messages they would like to
convey, role playing and assembling supporting materials to back up what they will say);



advocacy: where a person is eligible, an IMHA advocate may engage directly with a
person’s treating team, carers, family or other services to express a person’s preferences
(preferably with the eligible person also present); and



referrals: providing referrals to other support services with a person’s consent.

IMHA advocates are highly experienced and have a range of qualifications, with backgrounds in
consumer advocacy, social work, nursing, human rights, and/or psychology with broad experience in
mental health service provision. All staff have expertise in the provision of advocacy services.
Importantly, IMHA draws on consumer expertise, both in service design and delivery, recognising
the importance of drawing on a combination of lived experience, technical expertise and subject
matter expertise in designing and delivering advocacy services.
Services are delivered across Victoria and advocates are based in metropolitan Melbourne,
Dandenong, Bendigo and Geelong. IMHA operates a central telephone triage service and provides
information and tools to assist in self advocacy on its website.

Mental Health & Disability Law
VLA’s MHDL program provides legal information, advice and representation to people with a mental
health diagnosis or cognitive disability and provides assistance in relation to the following practice
areas:


Compulsory treatment: for consumers subject to compulsory mental health treatment under
the Mental Health Act.



Substituted decision-making: for consumers subject to applications or orders under the
Guardianship and Administration Act 1986 (Vic).



Forensic mental health and disability: for consumers subject to supervision orders under the
Crimes (Mental Impairment and Unfitness to be Tried) Act 1997 (Vic) or supervised
treatment orders under the Disability Act 2006 (Vic).

For compulsory patients, services are delivered on an outreach basis to psychiatric facilities across
Victoria by specialist lawyers based in metropolitan Melbourne, Dandenong, Bendigo and Geelong.
Lawyers provide a range of services including provision of legal information, advice and
representation before the Mental Health Tribunal (together with a range of other courts and
tribunals).
In addition to direct service provision, MHDL lawyers and VLA staff deliver specialist community and
professional legal education, undertake strategic litigation and advocacy, and engage with
stakeholders to achieve systemic change, where our practice experience suggests this is called for.
Comprehensive advocacy leads to better outcomes
At VLA, IMHA advocates and MHDL lawyers provide integrated consumer-focussed advocacy
services for people subject to compulsory treatment, together with a range of linkages to important
services both within VLA and beyond. In addition to robust representation before courts and
tribunals, VLA ensures that people facing compulsory treatment have access to information and
support to meaningfully access their rights and act on their rights through self-advocacy at any stage
during their treatment.
In our experience, legal services have a direct impact on both legal and non-legal decision making
and provide critical oversight to a system in which fundamental human rights (including liberty,
autonomy and dignity) are impacted by the operation of the law. Further, and although IMHA has
only recently commenced service delivery, we have seen that the involvement of non-legal
advocates significantly improves the ability of people receiving mental health services to have a
more in-depth engagement with treatment decisions and more active participation in their own
recovery. We see in practice that the impact of our services leads to better and more sustainable
treatment outcomes for people with a mental health diagnosis.
Research conducted by the Law and Justice Foundation found that people with illness or disability,
regardless of the severity of their condition, were significantly more likely to experience legal
problems than people without an illness or disability.4 The research demonstrated that long term
illness or disability was a significant predictor of every major category of legal problem studied,
including those related to discrimination, relationship breakdown, rented housing, government
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payments, debt and education.5 These findings provide support for the integration of legal and nonlegal services to provide timely assistance and prevent problems from escalating,6 as well as to
address people’s concerns when legal options are not available or have been exhausted.
Responding to people’s needs in a way that acknowledges their experience of social and legal
problems is inextricably linked and directly impacts on their health and wellbeing.

VLA specialist advocacy model – key features
The VLA model provides a practical example of an effective rights-maximising advocacy service.
Many elements of the VLA model provide a good platform for designing and delivering advocacy
services more generally, including in relation to disability advocacy services. In summary, these
elements include:


Comprehensive advocacy and ‘joined-up’ service provision including strong linkages
between IMHA advocates and MHDL lawyers, together with referrals to specialist external
providers and to VLA practice areas including crime, family and civil (housing, fines, antidiscrimination, commonwealth entitlements, migration) law.



A multidisciplinary practice involving highly skilled, trained and supported staff with a range
of qualifications and experience, including a lived experience of using mental health services.



State-wide coverage through outreach and a single telephone triage service.



Independence from government and organisations delivering mental health services.



A representational advocacy model, where directions are provided by the consumers, rather
than a best-interests model.



Strong levels of consumer engagement including the employment of a senior consumer
consultant.



Carefully selected eligibility criteria and provision of graduated levels of service intensity
based on need. In light of a large potential client group and necessarily limited funding,
careful choices about who will be prioritised and the level of service provides are critical. The
service design by DHHS provided clear priority client groups and this was tested and refined
(including with consumers) by VLA during service establishment.



Significant organisational capacity including the capacity to adequately train and support
staff, and an advocacy approach that uses a range of strategies including individual
casework, consumer and professional education, stakeholder engagement, and systemic
advocacy.
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