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Introduction

The Royal Children’s Hospital welcomes the opportunity to respond to the Issues Paper regarding the
issue of abuse in Disability Services; in particular why abuse is not reported or acted upon and how it
can be prevented.
The Gatehouse Centre is a department of the Royal Children’s Hospital in Melbourne. We provide
counselling, advocacy and 24 hour Crisis Care to children and young people who have experienced
sexual abuse, either as victims, as children displaying problematic sexualised behaviour or as young
people engaging in sexually abusive behaviour.
The Social Work Department provides assessment and intervention with vulnerable children where
staff hold concerns regarding physical abuse, emotional abuse or neglect. We work in collaboration
with the medical team and often work alongside the Victorian Forensic Paediatric Service.
Response to Issues Raised
1. Experience of disclosing or reporting abuse:


What experiences have people with disability, families and carers had when
disclosing or reporting abuse?

The Royal Children’s Hospital (RCH) has policy and protocols for the reporting of abuse disclosed by
patients/suspected by staff that is consistent with Victorian legislation, including Mandatory Reporting
Legislation, under the Child & Young Persons (Further Amendment) Act, 1993 and the Failure to
Disclose and Protect legislation, under the Crimes Amendment (Protection of Children) Act, 2014.
The Royal Children’s Hospital has three departments which specifically provide responses to children,
young people and their families/carers where abuse has been disclosed or identified: The Victorian
Forensic Paediatric Medical Service (VFPMS), which provides a medical response including
assessment, review, consultation, recommendations and referral, The Gatehouse Centre (Gatehouse),
which provides a psychosocial response in cases of sexual abuse including assessment, counselling,
advocacy, consultation and referral, and the Social Work Department which provides psychosocial
assessment and intervention in cases of suspected or believes physical or emotional abuse, or neglect.
Services and responses provided are inclusive of all children and young people and framed by a child
or young person’s particular needs, context and circumstances. All children, young people and their
families/carers are provided with the same such service regardless of any disability.
Victorian based research by the Centres Against Sexual Assault (CASA) in the late 90s indicated that
5% of CASA clients have an intellectual disability, that abuse of people with a disability is under1

reported in comparison to those without a disability (1 in 30 as opposed to 1 in 5) and that
perpetrators of abuse of such clients are, in the main, people who are known to and trusted by the
client.
Both Gatehouse and the Social Work Department have provided services to many clients with a
disability, be it sensory, physical, neurological, ABI, intellectual or developmental delay. These
services are based on a thorough assessment, with additional consideration given to a client’s
particular needs in light of their disability. Gatehouse has, in particular, specific guidelines for
gathering information/consideration with clients who may have a disability. These services have on
numerous occasion included extensive advocacy and case management (although the latter is not a
specific service provided by Gatehouse as a rule) to redress gaps in the broader service system for
children and young people with a disability.
The Social Work Department has multiple staff members with particular clinical expertise in working
with children with disabilities due to the patient population in the units within which they work.
Documented models of care for these units emphasise the importance of responding to concerns of
abuse and neglect. All Social Work Department staff are trained and credentialed on a yearly basis to
respond to all vulnerable children.


What systems and processes do disability service providers have in place to prevent
abuse occurring in their organisation or to respond to any allegations of abuse or
neglect of people accessing their disability services?

RCH has specific policies and guidelines for all staff to ensure the safety of its patients/clients and to
follow in the event of becoming aware of/concerned of the possibility of abuse having occurred. All
staff are provided with training and education in this regard through the Vulnerable Children elearning module. Gatehouse, the Social Work Department and VFPMS also provide training modules
to nursing and medical staff.
2. Human rights and safeguards


How can the rights provided under the Charter of Human Rights in Victoria be
maintained for people accessing disability services in transition to the NDIS once it
has been fully rolled out?

Through the provision of adequately funded and available advocacy services together with the
inclusion of the Human Rights of people with Disabilities being embedded in the principles of
practice for all disability service providers.

3. Independent oversight body


During the interim period of transition to the NDIS from 2016 to 2020, should the
Victorian Government:
o Create a new body under new legislation?
o Allocate the responsibilities to a single existing body?
o Improve the integration of existing bodies to fill the gaps and address
overlaps on the boundaries?



If the current safeguarding responsibilities were allocated to a single exiting body,
should this body be:
o Disability Services Commissioner?
o Victorian Equal Opportunity and Human Rights Commissioner?
o Victorian Ombudsman?
o Another existing body?



Should the state maintain responsibility for some elements of the safeguarding
system during and after the transition to the NDIS?



If a single oversight body were established in Victoria what governance,
accountability and oversight arrangements would need to be established to ensure
it is accountable in safeguarding people who access disability services?

The interim period of transition to the NDIS is a potentially risky time. Appropriate safeguarding
frameworks to protect people with disability from abuse by service providers need to be in place and
our understanding is that this is in progress. It would be beneficial for a single agency to take
overarching responsibility for overseeing safeguarding of both adults and children however it is
unclear who that agency should be. One suggestion is that this could come under the mandate of
the National Disability Advocacy Program
It is also important to ensure that the introduction of the NDIS does not inhibit the risk of abuse or
neglect by carers or parents from being addressed. Despite the consumer empowerment focus of
the NDIS, the people who will be given choice and control around engagement of service provider
will often be their parents or carers. In most cases parents are able to prioritise their children’s best
interests, but in some cases complicating factors such as parental ill health, substance misuse or
difficult family relationship issues may impact upon this. In these situations a parent’s capacity to
actively seek and engage with the services their child needs may be diminished. Whilst service
providers will still have an ethical responsibility to act to ensure the child’s best interests, in a market
based situation where the consumer is encouraged to change providers if they wish, the ongoing
needs of the child may become less visible. For children, once these issues have been identified,
DHHS Child Protection will still be the main agency to address parental or primary caregiver abuse or
neglect so it seems a new body is not required to address this, but potential gaps in identification of
risks need to be considered.
4. Disability advocacy services


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?

While advocacy is the role of all providers of service to people with a disability, formal advocacy should
sit with an agency such as OPA who has existing services and systems in place.


Should an existing or new body have responsibility for this role?

OPA as an existing service- may require further development of services to allow for them to provide
advocacy for a greater number of clients across the state.


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

In the area of sexual assault or domestic violence the current system requires people, who may be
unable due to difficulties associated with their disability, to engage in the existing systems (such as
completing a Video Audio Recorded Evidence tape (VARE), or a written statement or giving
evidence). The need for advocacy within these processes is paramount. The use of the ITP does not
and should not fulfil this role.
5. Prevention, screening and accreditation


Should the Victorian Government develop a statewide prevention and risk
management strategy for the Victorian disability workforce from 2016 to 2019?



If so, what specific components would comprise such a strategy?

Yes

Such a strategy should involve: credentialing to recruit a workforce that has recognised, appropriate
training and experience; police check; working with children/vulnerable persons check.


Should a disability worker registration scheme be established, similar to the
Australian Health Practitioner Regulation Agency (AHPRA)?

If such an agency were to be established it should be nationwide. Whilst such a body may assist in
regulating and monitoring the workforce, the drawbacks would be in the cost to the workforce. The
disability field is not one which attracts high volumes of workers. The costs of and processes for
gaining and maintaining registration would have to be made affordable and straightforward so as not
to turn potential workers away from the field. However, the confounding factor in establishing a
central registration scheme would be the lack of a recognized credential to be a disabilty worker.
Efforts should go to improving the standard of training and the expectations of level of education
required. Locating the training in established tertiary education institutions rather than private
providers would be a good start.


Should an independent body be established to oversee service standards,
accreditation and registration?

Yes. This should be a national agency. Standards of service provision for people with a disability
should not be dependent on in which state they happen to live.
6. Professional development


Should minimum qualifications be introduced for all disability workers?

Yes. This should be a national requirement and training should be provided within an established
tertiary education institution.


Should there be compulsory requirements for professional development for
disability workers?

Yes. Ongoing professional development should include components on reflective practice, working
with grief, loss and trauma, issues of privacy and confidentiality, record keeping and reporting and

changing legislation around reporting of abuse and crime as related to working with people with a
disability. Training in cross cultural issues and engagement is also imperative, especially around
working with Aboriginal and Torres Strait Islander people with a disability.
7. Workforce culture


What does the Victorian Government need to do to support a disability workforce
culture that does not tolerate abuse, neglect or exploitation?

Educate the workforce around the rights of people with a disability, the impact of different disabilities
and the impact of being unaware of/unclear about such rights and impacts, recognising, responding
to and reporting abuse.
Establish nationwide standards of practice and models of care both for service provision and for
ongoing professional development of disability workers.
Encourage and support processes of supervision and reflective practice for disability workers.
8. Complaints handling


If the Victorian Government introduces and independent oversight body, should it
have responsibility for handling general complaints about disability service
providers as the Disability Services Commissioner currently does?



If there is a new independent oversight body with responsibility for complaints
handling and responding to serious incidents, should it have the power to conduct
own-motion investigations? Should these powers relate to both complaints and
the investigation of allegations of abuse and neglect?

Allegations of abuse and neglect should be investigated by an independent body.
9. Guidelines for responding to abuse


If an independent oversight body is established in Victoria, should that body have
responsibility for developing a standard set of guidelines for responding to
allegations of abuse and neglect in disability services?

Yes. However, these guidelines should be consistent with existing legislation and guidelines,
including Failure to Disclose and Protect, and Mandatory Reporting legislation.
10. Visiting schemes


In view of the skills necessary in identifying and responding to abuse and neglect,
should consideration be given to paid inspectors or paid official visitors in Victoria?



If a paid inspector of paid official visitor role is introduced in Victoria, should they
be located with an independent oversight body or other entity?



In relation to visiting schemes and the existing community visitor scheme, should
volunteer Community visitors continue to be part of the safeguarding framework
in Victoria?



If Community Visitors continue to be part of a safeguarding framework in Victoria,
should they be located within the Office of the Public Advocate, a new independent
oversight entity or another body?

The Community Visiting Scheme seems like a good idea, but without further data it is unclear how
effective the program is. Given that the identification of and response to abuse and neglect is complex
and involves knowledge of relevant legislation, frameworks and service systems plus nuanced client
engagement skills, these positions are likely to be ineffective unless the Community Visitors are
adequately skilled and trained. The level of the skills and training required and the complexity of the
issues involved may indicate that these are positions best undertaken in a paid capacity and
embedded within formal support structures such as those mentioned above, for example, the Office
of the Public Advocate.
11. Mandatory reporting


Should the Victorian government introduce mandatory reporting of serious or
critical incidents to a new independent, oversight body and if so, what individuals
and organisations should be mandated to make such reports and what current
functions of the Department of Health and Human Services regarding the
management of critical incidents should be transferred to the new body?

The mandatory reporting of allegations of critical incidents involving people with a disability should
relate to all staff engaged in the care of person’s with a disability. In relation to the need for a new
agency to respond to such reports, consideration is given to what exists currently. Child protection is
the existing statutory authority to receive and investigate those complaints for children and young
people with a disability up to the age of 18 years. Ensuring that the CP staff responding to such
allegations receive the necessary training and education around working with persons/families with
an intellectual disability is considered a current gap.
When the reporting of allegations/serious incidents relate to persons with a disability over the age of
18 years, service providers should also be mandated to report this to a statutory body who can
investigate these allegations. Currently these would go to Victoria police who will investigate based
upon the laws of evidence. Due to people with a disability having difficulty providing sufficient
“evidence“ due to such as communication difficulties and difficulties with the concepts of time, many
reported incidents do not go beyond an initial interview by police. The presence of an agency with
the statutory authority provided to child protection for adults with a disability who could investigate
incidents or allegations and make recommendations in keeping with the advocacy and safety of very
vulnerable people is therefore warranted. The agency should have appropriately trained staff to
undergo investigation of allegations and to support victims to provide the evidence required.


Should the Department retain any functions relating to critical incident
management?

The Department currently funds many agencies who provide services to people with a disability. The
Department currently requires accountability, including credentialing of staff within these agencies.
The department therefore has a role in responding to identified concerns around the safety of
consumers within those agencies and this should continue.
12. Oversight of restrictive practices



Should the Senior Practitioner be independent from the Department of Health and
Human Services in its role in oversight of restrictive practices?

Yes this office should be independent in its role in overseeing the use of restrictive practices.


If the view is that the Senior Practitioner should be independent, what option
would be most appropriate for the nature of that independence: a specific entity
with independent statutory powers and its own office or a new single independent
oversight body?

The Office should be a separate entity with independent statutory powers. The system would however
need to ensure that as an “outside” entity, that the Office was able to continue to access client
information, facilities and staff in the execution of their role.


Should Authorised Program officers in disability services have minimum
qualifications for making decisions in relation to emergency restrictive practices,
such as restraint?

Yes they should have relevant qualifications, training, and experience in making these decisions.

