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Dear Ms Edwards
Re: Inquiry into Abuse in Disability Services - Stage 2
Please find attached a response from Wesley Mission Victoria to this Inquiry.
Wesley welcomes the Committee's interest in this issue . The Inquiry is timely given the
rollout of the National Disability Insurance Scheme (NDIS) to commence in the near future .
If you require any further information about this response, please contact me on

Yours sincerely

Kelly Stanton
General Manager Services

About Wesley Mission Victoria
Wesley Mission Victoria, a respected multi sector organisation, has been supporting people
with complex and multiple needs for over 120 years and is recognised for its high quality and
broad service response to those experiencing disadvantage.
Wesley provides a diverse range of services to people with disabilities, children, young
people, families, people who are homeless, older people, those in crisis, and people who are
unemployed. Each year Wesley supports 55,000 people across 55 sites, through a team of
1000 staff and a volunteer base of over 1500.
Wesley's vision is for a community where all people can participate with dignity and hope.
Wesley's purpose is to support people experiencing disadvantage and vulnerability to
improve their life outcomes.
Wesley has two residential care programs and a range of day and support services for
people with a disability.
1. Wesley Shared Supported Residential Accommodation
The shared supported residential accommodation program is funded by DHHS and
provides care for 94 clients with intellectual disability, physical disability or Acquired
Brain Injury. Care is provided by rostered staff in 19 residential units across the eastern
and southern regions, with each house providing care for between 2 and 6 residents. An
additional 5 bed house provides respite care to 70 families who are registered to access
respite care.
•

Clients range in age from - 18 to 70+, the majority of who are aged over 45 years.

•

Approximately 10% of clients in residential care have no family contact. Suitable
guardianship or advocacy services are accessed for these individuals.

2. Wesley Neurological Support Service
Wesley Neurological Support Service (WNSS) is a community based residential support
programme for people with neurodegenerative disorders, predominately for people with
Huntington's disease and is the only community based facility in Victoria caring for this
cohort. WNSS also currently cares for individuals with Multiple Sclerosis, Spinal and
Acquired Brain Injury and Cerebral Palsy.
WNSS comprises three houses located together in Burwood catering for 30 reSidents, and
one house in Glen Waverly with six residents. Our target group have multiple co
morbidities and are at high risk of presentation to hospital emergency departments.
Clients range in age from 18 to 77 years with an average age of 43. Of the 36 residents, a
number have additional psychiatric diagnosis which includes Delusional disorder,
Paranoid Schizophrenia, Anxiety, and Depression. Several residents have a history of both
verbal and physical aggression.
3. Disability Community Options
Wesley Disability Community Options conducts a range of programs including, individual
support planning, Australian Disability Enterprises, creative and performing arts,
recreational respite and day programs which provide services to over 550 people with a
disability in the greater Melbourne metropolitan area.
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Response to Questions for Stage 2 of the Inquiry
Wesley has selected questions for response based on knowledge and experience
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
AI/ocate the responsibilities to a single existing body
Improve the integration of existing bodies to fill the gaps and address overlaps on
the boundaries

Wesley supports the committee's recommendation to create an independent oversight body
under new legislation with responsibility for:
•

Complaints handling

•

Managing and investigating reportable serious incidents

•

Restrictive practices

•

Voluntary community visitors

•

The option of an official inspector scheme with paid inspectors and visitors

We consider the duplication of roles, lack of consistency, need for greater transparency and
failure of some aspects of the current system outlined in the Stage 1 report, will not be
sufficiently addressed via the transfer of responsibilities to an existing body or by attempting
the integration of existing bodies but requires the creation of a new single oversight body
with new legislation.
We agree that the existing elements of the current Victorian safeguarding system, however,
should be built upon and not diminished in the transition to the NDIS.

Should the state maintain responsibility for some elements of the safeguarding system
during and after the transition to the NDIS?
Wesley considers the functions relating to advocacy and capacity building (which is currently

vested in a range of bodies), and responsibility for guardianship of last resort should
continue to be administered by the state following the transition to the NDIS.
Prevention, Screening and Accreditation

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

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

Wesley supports the proposal for the development of a prevention and risk management
strategy for the disability workforce from 2016 - 2019. In addition to the components
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identified in the Stage 1 report.' We believe a prevention and risk management strategy
would usefully include components which address work force preparation supply, work
practice, quality and monitoring systems and documentation.
A list of suggested component parts of an organisational safeguarding system is included in
this submission. These components have in part been informed by the Principles for Child
Safe Organisations to the extent that they seek to ensure the safety and wellbeing of
individuals who are vulnerable to abuse and may have limited capacity to self-protect.' The
components form a safeguarding system with mUltiple monitoring and review points across
an organisation.

In Victoria what would be the most preferable screening system to establish:
•
•
•

A legislated disability worker exclusion scheme
A legislated working with vulnerable people check
A combined version of an exclusion scheme and a working with vulnerable persons
check?

Wesley supports the introduction of a WWVPC incorporating the existing elements of the
DWES as the most preferable screening system for new staff.
The introduction of DWES in 2014 was a valuable contribution to pre-employment screening
which until then had focussed predominantly upon referee checks and national police
checks. In addition to identifying individuals who have been found to pose a threat to the
health, safety or wellbeing of a person with a disability, the system also enables the
identification of workers who have been stood down pending investigation or have resigned
before the completion of an investigation. In the current context of disability support work
where individual workers do not require registration with a professional body, this
information would not present on a police check and would be unavailable to those
undertaking recruitment of new staff if the DWES was discontinued.
WWVPC and Working with Children's Checks (WWCC) are in operation in the Australian
Capital Territory and all Australian states respectively. Unlike a traditional police check, the
WWVPC encompasses screening and assessment of the following information:
•

A national police check of offences with the most significance including serious
offences against the person, sexual or physical offences, drug related offences,
dishonesty of fraud, offences and against an animal

•

A review of relevant information held by prescribed professional bodies

•

Information from other bodies including, courts, Director of Public Prosecutions,
Corrections Victoria and employers and Child Protection

•

Information of any spent convictions, juvenile convictions and findings of guilt
3
pending charges and the circumstances surrounding any charges or convictions.
Wesley considers the functions of DWES should be extended beyond residential care to
cover all registered disability support services, incorporated into the WWVPC screening
1 Inquiry
2

3

into abuse in Disability Services - Stage 1 Report page 64
Australian Children's Commissioners and Guardians
Pre employment screening. Working with Children Checks and Police Checks. Child, Family, Community

Australia Resource Sheet. October 2014
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process and managed by an independent screening and quality assurance body. The benefits
of the implementation of WWVPC include:
•

The WWVPC includes a broad screening and risk assessment process undertaken by
an independent body of all relevant known information about candidates for
employment rather than solely a point in time list of offences.

•

The WWVPC enables screening of known information over a person's lifetime.

•

The information sought and screened in the WWVPC is directly relevant to working
with people with a disability.

The WWVPC enables monitoring of a person's criminal record during the period a
satisfactory WWVPC is active.
Professional Development
•

Should minimum qualifications be introduced for all disability workers?
•
•

If so, what should be the minimum qualification?
Should this be a state or national qualification?

Wesley is aware of the current variation in requirements of disability service providers
regarding workforce qualifications and supports the introduction of minimum qualifications
for all disability workers providing supports to people with a disability.
There are a number of issues regarding training and ongoing professional development
which require further consideration in identifying suitable mandatory pre-service training for
those providing support to people with disabilities.
Identification of a suitable qualification and Australia Qualifications Framework (AQF) level
will not in itself ensure a workforce which has the skills and knowledge to meet the
occupational demands of disability work or ensure the safety and wellbeing of service users.
The course content, mode of delivery, opportunity for skill rehearsal and feedback to
consolidate core skills, assessment methods, consistency and quality of delivery are all
aspects which impact on achieving the best fit of training with entry level occupational
requirements.
Wesley has had mixed experience of the current Certificate lV in Disability which is the
current requirement for disability support workers. Though the program has been
conducted for some time, in recent years it has been provided by a number of Registered
Training Organisations (RTO's) in a range of delivery modes which enable the academic
component of the program to be completed in as little as six weeks, where previously the
course was completed over a twelve month period integrated with industry based
placements.
Though some graduates are adequately prepared for the work role, Wesley has observed
the quality and 'work readiness' of graduates of the course in recent years to be highly
variable. Applicants who have recently completed their training frequently demonstrate a
poor understanding of core concepts including "person centred planning" and the legislative
base of disability work.
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Wesley would agree with the observation of the National Disability Insurance Agency (NOlA)
in their submission to the Inquiry regarding the need for a balance of values and skills based
sector training.' In a significant number of cases the values, attitudes and aptitude for work
with people with disabilities of applicants for disability support positions fall well short of the
requirements of the role. In our view these aspects need to feature more prominently in
student selection and course content if a mandatory qualification is implemented.
In a number of cases, applicants from specific RTO's consistently fail to demonstrate an
understanding of critical elements of the support role. This experience is common across all
disability programs conducted by Wesley. Representations regarding the concerns to RTO's
and the Victoria Registration and Qualification Authority have been unsatisfactory. The
office of the Disability Services Commissioner has provided advice that the issue is outside
the scope of the Commissioners role.
In our view, if the current Certificate lV in Disability or new vocational training is identified
as a preferred qualification for the future, a substantial review regarding course content,
quality, optimum modes of delivery, registration and accreditation provisions of RTO's is
required. While flexibility of delivery is an important aspect this should be balanced with
high quality delivery of core content and rigorous assessment. Wesley considers it is critical
that both pre-service training and ongoing professional development provide opportunities
for practical demonstration, skill rehearsal by participants, feedback and "over learning" of
key practice messages to consolidate learning.
There is some evidence from the NDIS pilot locations which suggest unit pricing will be at a
level which will not support a Certificate lV level workforce in the future. While Wesley
considers a Certificate lV to be the most appropriate level of qualification for entry level
disability support workers, if a mandatory qualification at a lower AQF level was to be
introduced, it is critical that that a sequenced approach to career long learning be
implemented across the sector that ensures mandatory pre-service training is well
integrated with a consistent induction and ongoing professional development.
Such an approach is consistent with work environments which provide, challenges and
recognition for employees, promote career progression, skill acquisition and retention of a
highly skilled workforce.

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

If so, what core components of ongoing professional development would be
required?

Wesley supports the introduction of compulsory requirements for professional development
for disability workers and considers the identification of these to be dependent upon the
choice of mandatory pre-service qualification.
While Wesley agrees with the Committees view that more training is required across the
sector, we consider training needs to be better targeted to the core competencies required
to undertake support work, address practice change as it occurs and provide opportunity for
career progression.'
4
5
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The range of training initiatives, resources and modules referred to in the Stage 1 report,
illustrates the commitment of the sector to ongoing professional education and the capacity
for excellence in the resources which have been developed."
Wesley considers however that there is significant room for a more coordinated and
integrated approach to ongoing sector professional development to ensure that training and
resource development is targeted to the areas identified as high priority and which build
upon and consolidate mandatory pre-service training. There is also a real possibility that
excellent training resources are developed and remain unknown to providers who could
make use of them. The introduction of compulsory professional development components
for registered providers would add to the need for a more planned and integrated approach
to professional development. This will become increasingly important if the proposed unit
pricing for the NDIS do not allow for extensive training. 7
A sector wide approach to the planning, development and provision of training ensures
resources are placed where they are most required, that all relevant service providers are
made aware of the training available and the best use of training resources is achieved.
The identification of compulsory professional development should also identify training
components which require mandatory refresher training on a scheduled basis. Wesley
considers this should include training regarding indicators of abuse and neglect and
reporting requirements.
Workforce Culture

What does the Victorian Government need to do to support a disability workforce culture
that does not tolerate abuse, neglect or exploitation?
The need for a workforce culture which does not tolerate abuse, neglect or exploitation is
evidenced in research which highlights the significant incidence of abuse and the striking
vulnerability associated with all forms of disability. At particular risk are women and
children, people with cognitive impairment, those with limited verbal communication and
people in residential facilities. 8 9 10 11
Wesley agrees with the comments made by the Disability Services Commissioner which
identify a strong relationship between workforce culture and the occurrence of abuse and
neglect. 12 We consider it important that government takes a systemic approach to cultural
change which comprise legislative, regulatory and accreditation aspects.
The proposed introduction of mandatory reporting of alleged serious abuse and neglect and
consequent amendments to the Disability Act 2006 would achieve a Significant step in
emphasising the government's commitment to ensuring the safety and wellbeing of people

6

Inquiry into abuse in Disability Services - Stage 1 Report page 73
abuse in Disability Services - Stage 1 Report page 72

7[ nquiry into

Powers. l.E, Oschwald M. Violence and abuse against people with disabilities; Experiences, Barriers and
Prevention Strategies,
9 Oregon Institute on Disability and Development
10 French. Disabled Justice. The barriers to justice for disabled people in Queensland. 2007
11 MacDonald, S. Which way is justice? A practice manual for supporting people with an intellectual disability in
the criminal justice system; Community living Association, Inc. 2008
12 Inquiry into abuse in Disability SelVices ~ Stage 1 Report page7S
8
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with a disability and in the introduction of a legal obligation for mandated organisations and
professionals to report alleged instances of abuse.
The role of police in investigating criminal violence and assaults of people with a disability is
critical. Our experience however, is that where a person with a disability is non-verbal or has
limited ability to communicate the details and circumstances of an alleged incident, the
police response is highly variable and there is at times a reluctance to proceed with the
matter. This situation is common across the disability sector, has been raised with the
department on a number of occasions and is well documented in the research. 13
Wesley would support measures to engage the Victoria Police at a senior level toward
improving the police response to incidents of alleged assault of persons with a disability. This
may include improving the knowledge and awareness of police officers with regard to
disability and appropriate modes of communication (including the use of alternative
communication formats for people with limited verbal communication and interviewing
skills appropriate to interviewing people with cognitive impairment).
Additional measures the government may take to support a disability workforce culture that
does not tolerate abuse, neglect or exploitation should include clear requirements, explicit
in the registration process and service agreements such as:

13

•

A requirement that service providers take a preventative and proactive approach to
the safety and wellbeing of people with a disability in service provision.

•

A requirement that service providers must implement policies and procedures which
support ongoing assessment and amelioration of risk of abuse, neglect and
exploitation for people with disabilities.

•

Examples of workforce attributes and processes consistent with an environment
which does not tolerate abuse, neglect and exploitation, including an organisational
culture of openness which supports all persons to safely disclose allegations of
abuse, and examples of strategies to achieve this.

•

An expectation that service providers prepare an organisational safeguarding plan,
endorsed by the Chief Executive Officer (CEO) and the Board of management
providing strategies, timelines for implementation and review which form part of
the service accreditation and review process.

•

Clear details regarding consequences for organisations which are non-compliant.

•

Details regarding requirements for recruitment and screening, reporting of alleged
incidents, training requirements, zero tolerance and other recommendations which
result from this inquiry.

French (2007) Disabled Justice. The barriers to justice for disabled people in Queensland. 2007,
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What do Victorian disability service providers need to do to promote and achieve a
workforce culture that does not tolerate abuse, neglect or exploitation?
Wesley considers that organisations that provide a healthy environment in which to work,
an effective and sustained commitment to a safe environment and, acknowledges the
challenges inherent in disability support work, are best placed to achieve a culture which
does not tolerate abuse, neglect and exploitation.

A Healthy Workplace
Healthy workplaces provide staff with support and flexibility, the opportunity for challenging
and meaningful work, recognition of achievement, a sense of value in the organisation,
responsibility in ones work, involvement in decision making, allocation of work tasks in an
achievable timeframe, career pathways and opportunities for learning.
Such workplaces promote the positive investment of individuals and commitment to
collective goals. In our view, such an environment is a precondition for the development of a
culture which does not tolerate abuse, neglect.

An Effective and Sustained Commitment to a Safe Environment
We agree with the committee that management plays a primary role in setting the culture of
organisations in preventing abuse and neglect. The establishment and maintenance of a
culture which has the safety and wellbeing of service users as a primary goal requires
ongoing and sustained commitment of the Board and senior management for the life of the
organisation to ensure that effective organisational, human resources and practice
components provide multiple monitoring and review points across all levels of the
organisation. These components are:

Service Level Safeguards
•

A clearly stated organisational commitment to the prevention of abuse, neglect and
exploitation of service users which is evident in all core publications and recruitment
and induction material, based on the assertion that abusers will be less likely to seek
employment or remain in situations where people are trained to identify and report
abusive or exploitative behaviours.

•

A sustained commitment by the Board, CEO and senior management to lead the
establishment and maintain a culture of zero tolerance of abuse and neglect across
the organisation.

•

Effective internal incident reporting and risk management systems and regular
reports at senior management and Board level to identify and address serious or
systemic issues.

•

A staff code of conduct which clearly states the responsibilities and requirements
and prohibited behaviours of staff (including casual and agency staff), volunteers
and students in the provision of support to people with disabilities.

•

Clear policies and procedures relating to the internal and external reporting and
management of observations of concerning behaviour and allegations of abuse,
neglect and explOitation.
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•

Clear policies and procedures regarding investigations and disciplinary action to be
implemented in cases of alleged abusive incidents perpetrated by staff.

•

Senior human resources or other staff who are trained and competent to undertake
internal investigations of allegations of abuse, neglect or exploitation of service
users.

•

Clear procedures regarding the appropriate behaviour intervention strategies and
the use and reporting of restrictive practices.

•

Robust recruitment and screening processes for all staff, volunteers and students
who work directly with people with a disability (including casual and agency staff) to
ensure only the most suitable people are engaged to work with service users.

•

Training for supervisors, regular documented supervision and opportunities for
reflective practice for support staff.

•

Promotion of a culture of openness that supports all persons to safely disclose
observations of concern or allegations of abuse, neglect and exploitation, including a
clear commitment to staff who report that their employment is secure and that they
will be supported. Additionally that staff who are the subject of allegations will be
supported and be accorded natural justice through any investigation process.

•

The dynamics and issues inherent in staff reporting abusive or concerning actions of
fellow staff members are significant, particularly in small work units or rural
communities where staff are easily identifiable and may fear reprisal or involving
contract or casual workers who believe reporting may jeopardise their employment.
Strategies to promote disclosure in these situations require well planned, sensitive
and sustained management by supervisors and managers which enable support of
disclosers throughout any investigation and well after the event.

•

Regular professional development and refresher training for all relevant staff
regarding the indicators of abuse and required reporting processes and procedures.

•

Incorporation of the staff member's role in implementing relevant elements of the
safeguarding framework in supervision and performance appraisal.

Formal Individual Safeguards

•

Information (in a form suitable for the specific target groups) provided and discussed
with all service users and families that outlines the organisational commitment to
safety and wellbeing, the process for disclosure of concerns or allegations and
details how disclosures are managed. The information should include reassurance
that those making disclosures will be listened to, action will be taken and they will
be kept informed. Additionally the information should provide reassurance that
placements or current supports will not be affected as a consequence of making a
disclosure.

•

Information for service users regarding the internal complaints system and
information and contact details regarding external complaints bodies and advocacy
services.
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•

Assistance to all service users and families to identify a trusted person in whom they
can confide if they are feeling unsafe, and implementation of active strategies to
promote an environment where individuals judge a disclosure can be made safely.

•

"Protective Behaviour" training as appropriate to the needs of service users to
enable recognition of situations where they may feel unsafe and strategies for
protection.

•

Promotion of the involvement of service users and families to participate in the
organisation and in decisions that affects them. Abuse can go unchallenged in
organisations where individuals have no voice.

Acknowledgement of the Demands Inherent in Disability Support Work
Providing the opportunity for staff to collectively share the challenges and demands of
disability work and identify strategies to address issues in the work environment can
contribute to an open and aware culture and the common commitment of safety and
wellbeing of service users.
Abuse of people with disabilities may not involve assault or exploitation. Some practices
which lead to abuse of people with disabilities can develop in response to the way in which
work is organised or allocated, a lack of staff time to complete set tasks, lack of staffing or
other pressures. The effects on service users may be unintended and not identifiable as
abusive but over time may become the norm and unchallenged. Examples include,
dispensing with the need to explain actions or seek agreement from individuals with
cognitive impairment, assuming some people do not have the same need for privacy or
experience the same range of emotions including embarrassment. 14 The actions in
themselves may be relatively minor but over time the cumulative impact upon the individual
can be demeaning and abusive. It is likely that such low level abuse is unreported.
The provision of regular opportunities for critical reflection on organisational, practice and
safety issues and the potential impact on service users ensures the organisational
commitment to safety and wellbeing of clients remains prominent and enables staff to take
an active role in the development of strategies to achieve this goal.
Additional strategies to achieve cultural change include the use of mentors, skills coaching
and the regular presence of program managers and other senior staff "on the floor" to talk
informally with staff and clients, observe and discuss practice issues, model practice
expectations and demonstrates a collegiate approach to the organisational commitment to
safety and wellbeing.
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?
Wesley supports the development of a standard set of guidelines for responding to abuse
and neglect in disability services by a single oversight body.

14

Sanghera p, Abuse of children with disabilities in hospital: issues and implications. Paediatric Nursing; 2007
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A set of guidelines which provide the requirements of service providers in all cases of alleged
abuse, neglect or exploitation off or by service users would remove the current duplication,
potential for confusion and inconsistency between the current DHHS Responding to
Allegations of Physical and Sexual Abuse-Technical Update 2014, and the Inter Agency
Guideline for Addressing Violence, Neglect and Abuse (IGUANA), with respect to reporting
matters to the police, contact with the Centre Against Sexual Assault (CASA) and the process
for removal of staff from the workplace.
it would also ensure consistent reporting and management of allegations of abuse and
neglect of all service users regardless of the funding source of the program in which they
participate. Wesley Disability Community Options program conducts a range of disability
services, predominantly funded by DHHS but also includes several other state and
commonwealth funding. In addition, some services users are self-funded program
participants.
Wesley is bound to report critical incidents of alleged abuse to DHHS and follows the
Responding to Allegations of Physical and/or Sexual Abuse-Technical Update 2014, for
incidents involving clients receiving DHHS funded services or supports. There are varied or
no specific requirements concerning reporting for those clients receiving supports from nonDHHS funded services. A new standard set of guidelines would work most effectively if all
registered disability service providers were bound to adhere to them in all cases regardless
of the funding source for the program the client attends.
While the current DHHS guidelines are comprehensive, they are unclear in part and
voluminous. We agree with the comments in the Stage 1 report regarding the presence of
varying levels of experience and skill in organisations in identifying the indicators of abuse
15
and in understanding how to respond. As incidents of this type occur only intermittently,
staff may have to balance the immediate crisis with attempting to access relevant
information. In this context information in a new set of guidelines must be provided in a
manner which is clear, easy to access and provides clear direction for staff at different levels
within the organisation.
Mandatory Reporting

Should the Victorian Government introduce mandatory reporting of serious of critical
incidents to a new independent oversight body?
If so:
•

What individuals or organisations should be mandated to make such reports?

Wesley supports the introduction of mandatory reporting of serious incidents of abuse and
neglect of people with a disability to a new independent oversight body.
The documented prevalence of abuse combined with the associated barriers faced by
people with a disability to disclosing abuse (including lack of communication, a fear they will
not be believed, the potential damage to relationships on which they rely and fear of further
abuse or retribution) results in significant abuse remaining hidden and unreported.
in our view the introduction of mandatory reporting will significantly assist in the detection
and investigation of cases of abuse, neglect and exploitation of people with a disability. it
will also heighten community awareness regarding the vulnerability of some people with a
15
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disability and particularly those with limited communication, who are profoundly disabled or
living in residential care, and the need to report allegations of abuse to ensure safety and
wellbeing.
Reports to a single independent body with investigative responsibilities will consolidate the
current requirements regarding incident reporting to specific funding bodies and ensure that
all clients receiving any disability service from registered providers are protected. We agree
with the observation made in the Stage 1 report with regard to the independence of this
entity assisting in legitim ising the reporting of abuse and providing clarity around the
obligation to report. 16
It appears likely that the introduction of mandatory reporting may result in a sudden and
marked increase in reports by mandated agencies and individuals erring on the side of
caution, and that anticipation of this will be required both in the allocation of resources and
in training for staff that are to receive reports and conduct investigations.
It is Wesley's view that all registered organisations delivering support services to people with
a disability should be mandated to report a belief on reasonable grounds of abuse, neglect
or explOitation. In addition, we believe doctors, nurses, allied health clinicians (and
community visitors) should be mandated on the basis of the frequency with which they
come into contact with people with disability, their clinical role in reviewing symptoms and
indicators and the likelihood of an existing relationship which may promote disclosure.

•

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?

Wesley considers the functions of reporting and management of critical incidents should be
transferred to a new independent oversight body.
As a requirement of the existing service agreement between Wesley and DHHS, Wesley
reports critical client incidents to the Department and maintains an internal client incident
management system (Riskman) which enables reporting to the internal Quality Risk and
Compliance Committee and on a quarterly basis to the Quality Governance subcommittee
and the Board of Management meetings.
Wesley considers incident reporting to be an essential feature of a broader organisational
safeguarding system and considers the current system to require review. We would agree
with the observations made in the Stage 1 report that there is an emphasis within the
existing system on the process of categorisation and reporting sometimes at the expense of
a scrutiny on practice and client outcomes.17
Categorisation of incidents (apart from those which are clearly of the most serious nature) is
sometimes confuSing and when consulted, DHHS local engagement officers routinely require
further program advice in order to determine the correct incident category.
Our experience is that there are sometimes lengthy delays in the scheduling of Quality of
Support Reviews and the finalisation of those reviews following a reported incident of abuse
16
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in care or unexplained injuries. Periods of several months elapsing between the reporting of
the incident and the scheduling of the review are not unknown which severely detract from
the aim of ensuring appropriate action is taken to support the clients health, safety and
wellbeing. As outlined in the Stage 1 report such delays no doubt reflect the volume of
reports received by the Department but are clearly unsatisfactory."
Wesley considers the role of the Department as both funder and provider does not sit
comfortably with the reporting, management and review functions of a critical incident
reporting system across both departmental and funded sector services. Our view is that the
goals of transparency, accountability, timely response and improved client outcomes would
be best served by all aspects of client incident reporting being transferred to a new
independent oversight body.
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?
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
A new single independent oversight body?

The unique functions of the Office of Professional Practice (OPP) are an important
mechanism for safeguarding the rights of people with disabilities and in the elimination of
restrictive practices. Wesley would support greater independence from DHHS for the role of
the Senior Practitioner in its oversight of restrictive practices.
Due to the role of the opp in the oversight of the use of restrictive practices in both
departmental facilities and funded registered disability services, the legislative base specific
to the role and its educative and research functions, our view is that the role should be
independent of DHHS and located as a specific entity with its own statutory powers and
office.

Should Authorised Program Officers (APOs) in disability services have mInimum
qualifications for making decisions in relation to emergency restrictive practices such as
restraint?
Wesley considers that the current arrangements with respect to the appointment of APOs
where individuals assume the responsibility as an APO on accepting appointment to a
program managers role is unsatisfactory and requires change.
While some individuals may be sufficiently knowledgeable and skilled to assume the role
without specific training, the nature of the responsibilities requires specific knowledge
regarding the legislative requirements, reporting requirements and aspects of pharmacology
and administration of medication. It also requires a sound understanding of alternative
behaviour intervention strategies to ensure the use of restrictive practices is authorised only
as a last resort.
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Wesley does not consider the APO role should be dependent upon individuals holding
specific qualifications. In our experience, individuals appointed to Program Manager and
APO roles in the past have had a range of qualifications and professional experience
appropriate to the role but which could be considerably enhanced if additional training was
available.
It is our view that a training package specific to the APO role and responsibilities should be
developed by the OPP to be completed by individuals upon appointment to the role. Such
training could be completed by a limited number of senior staff from the same registered
disability service to ensure coverage of suitably qualified staff during APO absences.
In addition to the training package, we believe that periodic workshops for APOs arranged
and moderated by the OPP may be useful in developing the APO network and sharing
experience specific to the role. Such initiatives would add considerably to the consistency of
skills and knowledge held by APOs across the sector and in further embedding the use of
behaviour support interventions alternative to the use of restrictive practices in registered
disability services.
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