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About the Australian Community Support Organisation (ACSO)
For over 30 years, we have grown from a small organisation providing a halfway house for exprisoners to becoming a leading provider in forensic services in Australia. Our vision is to create
a safe and inclusive community freed of crime and prison. Our growth is testament to our
ethos, ‘create another chance’ and how we go about doing it portrays our values.
ACSO helps people transition from prison, assists them in the community to stop them from reoffending and divert others from committing crime in the first place. We offer innovative services
responding to unemployment, mental illness, disability, homelessness, substance use and
offending behaviour. These services are delivered through our ‘wrap around’ service delivery
model that integrates our forensic residential, clinical care, disability and mental health case
coordination and employment services to achieve better outcomes for our clients and the
communities we serve. ACSO delivers more than 20 programs to over 20,000 clients per annum.
ACSO operates these services via three divisions:
1. ACSO Connect
2. High Risk and Complex Needs
3. Community Reintegration

ACSO’s work with people with disability
ACSO has been working with people with disability for over 23 years. ACSO operates 14 distinct
services to Victorians who have a disability such as residential, therapeutic, outreach and
employment services to offenders with disabilities. Whilst the majority of our clients have an
Intellectual Disability (ID), most experience additional challenges or barriers, including cognitive
impairment, psychiatric disability, substance misuse, social isolation, homelessness, poverty and
lack of access to vocational and educational opportunities.
ACSO’s experience working with people with disability strongly focuses on those who have contact
or are at risk of contact with the criminal justice system. For example, this expertise is
implemented via our (Crime and Violence Prevention) award winning Francis House Residential
Service in the North West Region. Francis House was established in 1989 to offer 12 month
placements to people who have an ID with forensic histories. The primary aim of this service is
to assist clients to overcome the barriers associated with remaining offence free post contact with
the criminal justice system and develop the skills necessary to live more independently. With over
20 years of operations, the service alone has supported over 1,000 individuals with complex
needs and many of those were assisted to move to more independent living and to fulfil life goals
and aspirations.
Today, ACSO operates 8 residential facilities like Francis house across Victoria including the
State’s only dual disability house, for people with both an ID and a psychiatric disability who
present with significant behaviours of concern.
ACSOs Problematic Sexual Behaviour Service (PSBS) was established in May 1997 to work with
persons over 12 years of age who have an ID and are at risk of committing or have committed
sex offences. The primary aim of the PSBS is to provide services to young individuals who may
not meet the criteria to attend the Disability Forensic Assessment and Treatment Service, but
display dangerous or potentially dangerous sexual behaviours. The focus of the service is on early
intervention (prevention) work with clients. In the past 12 months, over 40 participants have
entered the mandatory program for intensive therapeutic support.
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ACSO is Australia’s only provider of a specialist Disability Employment Service (DES) program for
people who are offenders and who present with an ID, psychiatric disability or substance misuse
problem connecting with hundreds of people with disabilities either on release from prison, or in
the community to enable then to develop pathways into employment.
The past 23 years of working effectively with people with disability has not only provided ACSO
with the skills necessary to manage the common risks and issues of this client group, but also
the capacity to address the wide range of complex needs and compounding factors that are often
present as additional risks in relation to this group.

Scope
ACSO welcomes the opportunity to make this submission in regards to abuse in disability services.
ACSO has limited the scope of its submission focusing on the experience of people with ID and/or
cognitive impairment who have forensic needs.

Response to Inquiry Terms of Reference
Experience of disclosing or reporting abuse
What systems and processes do disability services have in place to prevent abuse occurring in
their organisations or to respond to any allegations of abuse or neglect of people accessing their
disability services?
ACSO has a range of systems and processes in place to prevent and to respond to any allegations
of abuse or neglect of our disability services clients.
To prevent abuse occurring in our organisation the following processes are in place:
Training
All new staff complete the Workplace Violence training which is delivered internally. It focuses
on de-escalation strategies and crisis management which provides staff with the opportunity to
explore their own approach to violence management and how best to manage all kinds of
potentially dangerous situations with the client group. A refresher of this training is provided
annually to staff.
ACSO disability services also use Department tools such as Disability Act 2006: e-learning
resource to show staff how the Disability Act 2006 applies to the provision of support to people
with a disability in the key areas of:
•
•
•
•
•
•

providing information
community inclusion
planning
residential services
complaints and system improvement
restrictive interventions
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Safety Measures
Each residence has CCTV in the common areas where it provide the following measures:
Support ACSO in deterring, detecting and appropriately responding to unlawful and noncompliant behaviour of both residents and staff, within residential services;
• Increase personal safety and reduce likelihood of physical assault and violence through
awareness of CCTV; and
• Contribute to ongoing improvement of safety and security through the review of incidents
and allegations and the provision of credible evidence for incident management.
Please note, that due to privacy, the CCTV is not routinely monitored. It is only viewed by select
management when an incident or certain situation necessitates this, or to review reported
incidents.
•

All staff working with clients in isolation are required to wear, and use when required, personal
duress alarms. This provides staff the flexibility to withdraw from potential dangerous situations
when required and adds an extra layer of monitoring for staff when they activate the duress alarm
as the system is monitored and supported 24/7 by a third party ‘Alarm Receiving Centre’. The
alarms can activate a speaker so that the third party can hear the interaction that is occurring
when triggered by staff.

Weekly resident meetings and care team processes are also in place to provide clients with
opportunities to raise any concerns they may have.

Policy and Procedures
ACSO has a screening system in place to check whether employees are suitable to work with
people with disability which includes potential employees having to provide current versions of
the following prior to commencement:
• National Police Check
• Disability Exclusion Worker Check
• Working with Children Check
Staff behavioural expectations are explicit in the Code of Ethics and Conduct; breaches of
which are cause for management intervention and, if necessary, disciplinary proceedings
according to the Performance Management Policy. ACSO’s residences are visited as part of the
independent Community Visitor Program, and ACSO responds to any action identified.

The residential services have strict guidelines in the management of client’s money. ACSO staff
may not act as a resident’s financial administrator.
However, Residential Services may
occasionally assist a resident to manage his/her personal spending money. This is normally
restricted to the development and implementation of budgeting programs.

Upon commencement of the disability services, clients are informed of their rights and
responsibilities via an easy to read residential statement/outreach service agreement. This
processes is completed with a staff member to ensure clients understand the content in the
agreement form.
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To respond to any allegations of abuse or neglect of our disability services clients, ACSO has the
following processes:
ACSO has an organisation-wide, web-based incident reporting system, RiskMan and all
incident reports and complaints have to be reviewed and signed off by the appropriate manager.
All client complaints are responded to within one working day, and Category 1 and Category 2
incidents are reported to the Department within one and two working days respectively.

All Incidents impacting on clients of disability services are reported to DHHS as per the Human
Services ‘Critical Client Incident Management Instruction’, along with regular updates
(including incidents deemed criminal).
Incidents are reported to Police as per the Human Services Instruction 1.6 in ‘Responding to
allegations of physical or sexual assault (Technical update 2014)’.
All allegations of abuse or neglect are investigated by an internal review team separate from
the program and the findings of the investigation are reviewed by the Senior Manager People &
Culture in collaboration with the Senior Manager of the relevant program. To protect victims of
abuse or neglect, removal the staff member from the premises through inclusion on the Disability
Worker Exclusion List is initiated, or redeployment in cases of alleged abuse/neglect.
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 the transition to the NDIS once it has been fully rolled out?
ACSO believes that the rights provided under the Charter of Human Rights can be maintained via
the following measures:
•
•

•

Establish an independent body which will be responsible for overseeing and managing
different processes such as complaints handling, advocacy, incident reporting.
Establish measures to ensure that people who are at risk of having contact or are in
contact with the criminal justice system and present with complex support needs do not
fall through the gaps during the transition period.
Establish safeguards in relation to oversight of restrictive practices and compulsory
treatment under the Disability Act 2006.

Independent oversight body
During the interim period of transition to the NDIS from 2016 to 2020, should the Victorian
Government:
•

Create a new body under new legislation? How would this new body provide oversight?

•

Allocate the responsibilities to a single existing body?

•

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 existing body, should this
body be:
•
•

Disability Services Commissioner?
Victorian Equal Opportunity and Human Rights Commissioner?
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•
•

Victorian Ombudsman?
another existing body?

ACSO believes that allocating the responsibilities to a single existing body such as the Victorian
Equal Opportunity and Human Rights Commissioner is the suitable option to make during
the transition to the NDIS. Allocating a single entity to manage all processes related to the
disability services clients, ensures people with disability and disability services have a single point
of contact and can easily access information and resources about different areas including
complaints handling, human rights issues and advocacy. It would also remove any overlap in the
boundaries of roles of existing bodies; that is a client would not need to contact three different
entities about a single issue.
There is a potential benefit of having the Victorian Equal Opportunity and Human Rights
Commissioner as the independent body; in collaboration with its counterparts in each State and
at Federal level can provide/adopt a consistent way of dealing with issues related to disability
services clients across Australia.

Should the state maintain responsibility for some elements of the safeguarding system during
and after the transition to the NDIS?
ACSO believes that at this moment, it is premature to comment on which elements of the
safeguarding system the state should maintain as we don’t have sufficient information about what
the system will look like after the transition to the NDIS and what the gaps are going to be.
This lack of knowledge creates some concerns for ACSO in regards to the oversight of restrictive
interventions and what happens under the Disability Act 2006 with compulsory treatment after
the transition to the NDIS. How will these two areas be managed after the transition and the
impact it will have on our client group.

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?
ACSO believes that having consistency in the approach to the administration of funding is
important however, it needs to be acknowledged that clients with specific needs, particularly
where it is related to criminal justice, may need state based response and funding as opposed to
mainstream disability which would fall under the NDIS.

The case study demonstrates the necessity to maintain a state based approach to administration
of funding.
Case Study: Roger
Roger* is a 24 year old man with a mild intellectual disability and an acquired brain injury. At the
age of 20, Roger committed a violent rape for which he was sentenced to 3 years imprisonment.
Roger was deemed by Corrections Victoria to be an unacceptable risk to the community at the
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completion of his sentence and was placed on a supervision order that would require Roger to
abide by various conditions when returning to the community.
ACSO (in partnership with another organisation) supported Roger for 8 hours daily throughout
the daytime and evening. This support is guided by a support plan that Roger has assisted in
developing, which outlines various goals that he would like to achieve in the community. The
support provided is around:
•
•
•
•
•
•
•

managing medication
appropriate access to the community
assistance with accessing treatment relating to his offending behaviour
assistance with accessing treatment in regards to alcohol and other drug use
engagement in recreational activity
assistance with developing his activities of daily living and
supporting him to abide by the conditions of his order.

ACSO’s support is funded by the Department of Human Services and Health (Disability Client
Services), and primarily focuses on building personal skills and ensuring pro-social community
access. In addition to the offence for which Roger is now on a supervision order, he has also
committed violent crimes as well as other theft related crimes. He can be a very challenging client
for our staff, who have very specific expertise and training in working with this client group. It is
a specialised area of expertise required to manage this very complex subset of forensic clients
with an Intellectual Disability.
In addition to the direct support provided to Roger, ACSO have been given the responsibility of
coordinating the various organisations and statutory bodies that have an interest in his case.
ACSO have coordinated the support across various bodies including Corrections Victoria, Sex
Offender Management Branch, AOD counselling service, partnering support organisation, and a
consulting neuropsychologist.
Roger’s story is common in ACSO’s client cohort, and will often be supported through the
resources available via block funded packages. If these needs were deemed to be the
responsibility of Corrections Victoria, then he may not be deemed eligible for individualised
funding. In the absence of specialised block funded programs in the future, he would slip through
the gaps. It also shows a need for state based response and funding for clients with forensic
specific needs.

Should an existing or new body have responsibility for this role?
To maintain independence and objectivity in the responsibility of safeguarding disability
services clients, ACSO believes that this function should remain separate from the independent
body’s portfolio.

Prevention, screening and accreditation
In Victoria, what would be the most preferable screening system to establish:
•

a legislated disability worker exclusion scheme?

•

a legislated working with vulnerable persons check?

•

a combined version of an exclusion scheme and a working with vulnerable persons check?

In the current climate, ACSO believes that establishing a combined version of a screening
system will provide a stronger safeguard to prevent abuse and neglect against vulnerable
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persons. Service providers will have access to screening processes that provide the highest level
of scrutiny into a potential worker’s employment history. Not only will workers who have a criminal
record be picked up through the screening process but also workers who have been found to pose
a threat to clients’ safety and wellbeing during service delivery.
This screening process should be consistent across all sectors given the similarity of the risks that
vulnerable clients face when accessing a service, and it should be managed centrally to reduce
waste and duplicated effort across sectors and increase confidence in the checks. The screening
process should include threshold offences similar to the aged care accountability principles as a
minimum and require ongoing monitoring similar to the Working with Children Check.

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

If so, should this be a national or state agency?

In the future, establishing a disability worker registration scheme may be the most preferable
option as a screening system. In line with the response below, this should be a national scheme
to ensure consistency in registration processes across jurisdictions, given that support workers
may move across different jurisdictions.
To maintain a streamlined process of complaints handling and to ensure that no complaints fall
through the gap, it is important that the registration body and the independent body overseeing
complaints maintain a reciprocal understanding of information sharing in relation to complaints
or allegations of serious client abuse made against a registered member. Any complaints made
through the registration body are submitted to the independent body to initiate an investigation,
if required. Any investigation findings needs to be shared with the registration body to ensure
that de-registration of a support worker can occur thus ensuring that re-hiring does not occur.
To ensure that this scheme is successful, the NDIS should consider making a requirement for
NDIS agencies to only hire support workers that are registered members of the professional
registration body.
This scheme may make the disability worker exclusion scheme redundant provided that the
registration body is given the appropriate powers to enforce the exclusion of workers in service
provision.
Although ACSO believes in the establishment of a worker registration scheme, the Committee
needs to note that this will likely increase the professionalization of the disability sector therefore
having an impact on said workforce training. More training will need to be provided to the disability
services workforce to ensure that the workforce rises to the same level as the standard set by
the registration scheme.

Professional Development
Should minimum qualifications be introduced for all disability workers?
• If so, what should be the minimum qualification?
As mentioned in the previous responses, disability workers play a pivotal role in the quality of
safeguards for clients with a disability. It is essential that the right worker with the right skills and
knowledge are recruited to work with this vulnerable client group. ACSO believes that there is a
need for a consistent approach to the level of qualification this workforce needs to have.
The establishment of the worker registration scheme will fill this gap by ensuring this consistent
approach is followed and maintained.
Currently, ACSO requires its disability workers to hold a minimum diploma level qualification in a
health or behaviour related field (e.g. Disability, Community Services, Mental Health, Alcohol and
Drug) and a minimum of 1 year experience in the forensic disability field. However, consideration
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is given to past experience and other qualifications. Combined with the required minimum
qualification, staff also receive regular Workplace Violence training and Working with Criminal
Justice System clients training to ensure that have the specialised knowledge and skills to work
with the ACSO’s complex client group.

Should there be compulsory requirements for professional development for disability workers?
• If so, what core components of ongoing professional development would be required?
Disability service workers play a critical role in identifying abuse and neglect in service
settings given that some clients with disabilities might not have the skills or capacity to make a
complaint or engage in complaint making.
Building capacity of staff and managers to on how to manage complaints when they receive them
and knowledge on how to report on crime and police processes are some key areas of
development that should be required for staff.
In ACSO’s experience, it is essential to add specialised training to the ongoing professional
development to ensure that staff have the necessary knowledge to work with a specific client
group. The following areas should be required for staff to maintain:
•
•
•
•
•
•
•
•

Use of restrictive interventions
Knowledge and understanding of the Disability Act 2006
Compulsory treatment
Positive behaviour support
Working with challenging behaviours
Medication administration
Incident reporting and reporting allegations of abuse
Privacy and confidentiality

Workforce culture
What does the Victorian Government need to do to support a disability workforce culture that
does not tolerate abuse, neglect or exploitation?
ACSO believes that the Victorian Government should have a statement of intent publicly
available to all that explicitly states that it does not tolerate abuse, neglect or exploitation and
highlights the consequences to organisations for ignoring, omitting or disregarding client
allegations of abuse or neglect such as defunding or deregistration. This will reinforce the message
in the disability workforce culture and inform any policies and guidelines in relation to abuse,
neglect or exploitation.
What do Victorian disability service providers need to do to promote and achieve a workforce
culture that does not tolerate abuse, neglect or exploitation?
In line with the response above, Victorian disability services should have a clear statement of
intent explicitly stating zero tolerance to abuse and neglect in their services. Combined with
strong recruitment and on boarding processes such as rigorous recruitment checks and
induction sessions that relay this strong message to potential candidates and new staff. This
message should also be embedded in staff supervision, performance management and incident
reporting processes to continue to foster a culture that does not tolerate abuse and neglect.
It is also important that management and staff members are aware and understand the
consequences of ignoring or omitting allegations of abuse or neglect.
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Complaints handling
If the Victorian Government introduces an independent oversight body, should it have
responsibility for handling general complaints about disability service providers, as the Disability
Services Commissioner currently does?
In line with the response in the “Independent Oversight Body” question, yes, ACSO believes that
an independent oversight body should have responsibility for handling general complaints.

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?
By allocating the new independent body with the power to conduct own-motion investigations,
promotes transparency and high level scrutiny of disability services internal complaints
handling processes. It will also become an additional safeguard to people with disability who may
not have had the capacity to make a complaint about service delivery malpractice since the
current system relies on people with disability making a complaint.
This power should extend to investigations of allegations of abuse and neglect. Although, the
Department of Health and Human Services Quality Care Review is in place to review all incidents
of abuse in care and unexplained injury, the process is lengthy and often occurs some time
following the incident. By transferring the power of investigation to an independent body, it may
decrease the length of the investigations and provide immediate support for disability services in
improving their internal processes when dealing with allegations of abuse and neglect. Embedded
in the independent body’s investigation process should be an appeal process to maintain natural
justice for workers involved in the allegation.

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. Developing a single set of guidelines that disability service providers must follow for
responding to allegations of abuse or neglect will ensure consistency and reduce confusion
within the sector and that incidents and allegations are appropriately acted upon by disability
services staff. The guidelines should also clearly outline the investigation process, roles and
responsibilities to prevent separate investigations being conducted into one incident.

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?
Yes. ACSO feels that the benefits of employed professionals would outweigh possible
benefits to having volunteers engaged. Accountability, constancy and consistency,
qualifications/experience in mental health, forensic issues, alcohol and other drug issues are some
possible areas where benefits might be realised by employing inspectors for independent
inspections.
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If a paid inspector or paid official visitor role is introduced in Victoria, should they be located with
an independent oversight body or other entity?
Yes, the paid inspectors should be located with the suggested independent body overseeing
critical incident reporting.
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?
ACSO believes that the Community Visitors play an important role in the safeguarding
framework. Despite their limited capacity for action to address abuse in disability services, their
role should continue because they provide another layer of monitoring and on occasion may act
as advocates for disability services clients. In the future, ACSO suggests an integrated approach
of both the volunteer community visitors and paid inspectors to monitoring quality and compliance
of service delivery.

Mandatory reporting
Should the Victorian Government introduce mandatory reporting of serious or critical incidents to
a new independent, oversight body? If so:
What individuals and organisations should be mandated to make such reports?
ACSO strongly believes that all providers of any disability services should be mandated to
report serious incidents, irrespective of whether they are registered or comply with standards.
However, reporting should be streamlined, for example use of the same form and the same
process applies to all disability services. If it is too onerous, it becomes inhibitive of doing so.
What current functions of the Department of Health and Human Services regarding the
management of critical incidents should be transferred to the new body? And should the
Department retain any functions relating to critical incident management?
If an oversight body were to be truly independent, then all critical incident functions (receipt,
inquiry, reporting and investigation) should lie with the new independent body,
otherwise room for compromise can ensue and confusion about who is responsible for which
functions can occur.

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, ACSO believes the Senior Practitioner should be independent from the Department.
ACSO assumed that to some extent the role was independent but if employed within the
Department, then the role’s independence can be compromised.
Should Authorised Program Officers in disability services have minimum qualifications for making
decisions in relation to emergency restrictive practices, such as restraint?
Yes, it would be beneficial for disability services to have an Authorised Program Officer with
minimum qualification. Currently, ACSO requires its APO to have the following minimum
qualifications:
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Relevant qualification of Social Work, Criminology or Psychology (Bachelor Degree or
Higher).
A minimum 2 years’ experience in leadership roles and commitment to working with
clients with multiple and complex needs with the aim to help them build pathways that
achieve lasting outcomes; and
Knowledge and experience of working within key policy frameworks within the community
services sector including “triple diagnosis” i.e. Intellectual disability, mental health and
substance use.

ACSO’s APO is the Clinical Services Manager and she has a solid foundation of knowledge and
expertise to draw from to make the necessary judgement decisions required for this role. Also,
the current role does not work in isolation but as part of a team where she can have discussions
about the best course of action and draw from the team’s knowledge and expertise before making
a decision.
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