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Ms. Maree Edwards, MP
Chair, Family and Community Development Committee
Parliament House
Spring Street
EAST MELBOURNE VIC 3002

Dear Ms Edwards

Re: Inquiry into Abuse in Disability Services - Stage 2
Please find attached a response to this Inquiry from the Synod of Victoria and Tasmania,
Uniting Church in Australia.
Our response addresses the responsibilities of UnitingCare agencies with regard to
preventing, reporting and acting on abuse of people including those with disabilities, and
improvements that the Uniting Church is implementing. The response also includes our
concerns about a systemic issue whereby there are separate funding and accountability
systems for people with disabilities arising from their mental health, and suggests
consideration could be given by the Inquiry to the impact this has on the provision of a holistic
and unified response to reduce and prevent abuse.
This response is on behalf of the Synod and UnitingCare agencies, and is complemented by
a separate submission which is being prepared by Wesley Mission Victoria.
If you require any further information about this response, please contact me on (03) 9251
5215 or mark.lawrence@victas.uca.org.au.
Grace and peace,

R v Dr Mark awrence
Gneral Secretary

Enc

Inquiry into abuse in disability services
Victorian Parliament Family and Community Development Committee

Response to Stage 2

Background
UnitingCare Victoria and Tasmania is a significant provider of services to people with disabilities,
including support for those who have mental health issues.
UnitingCare is a large and complex service provider covering many regions in Victoria and Tasmania
which provides a wider range of community services through a network of 26 UnitingCare agencies,
each with their own agency Board of Governance. Each UnitingCare agency has developed largely by
response to local need, hence no one agency provides all of the services that are provided by the
network as a whole.
The UnitingCare network in Victoria and Tasmania has an annual turnover of $246 million and assets
of $290 million. Of this amount, around $36 million (15% of total UnitingCare expenditure) is
expended for disability services (provided by 8 agencies) and $11 million (4%) expended for mental
health services (4 agencies).

Legal responsibility for compliance with service standards by UnitingCare agencies
UnitingCare disability service providers registered in Victoria are the following:


The Uniting Church in Australia Property Trust (Victoria) (The UCPT)



The UCPT - UnitingCare Community Options (now UnitingCare lifeAssist)



The UCPT - UnitingCare Gippsland



The UCPT - UnitingCare Goulburn North East



The UCPT - UnitingCare Harrison Community Services



The UCPT - Wimmera UnitingCare



Wesley Mission Victoria

Wesley Mission Victoria was constituted separately from the other UnitingCare agencies in 2001 and
reports directly to Synod; however Wesley remains a participant in the broader UnitingCare
network.
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While the legal responsibility for service delivery and quality is vested in the two Uniting Church
Property Trusts (Victoria and Tasmania)1 for services provided by the Uniting Church in Victoria and
Tasmania, in practice service planning, management and quality control of the UnitingCare agencies
(other that Wesley Mission) is delegated through the Victoria Tasmania Synod’s Commission for
Mission (CFM) to each agency Board of Governance.
The model constitution, which is the basis for each agency’s constitution, was approved by the CFM
Board on 15 December 2010.
Each Board of Governance has delegated responsibility for the governance of the Agency including
strategic planning, policy development, compliance and management oversight2. This includes
specific responsibility for accreditation, compliance with standards and performance management:
“In matters relating to Compliance the Agency Board of Governance will:
(a)
adhere to the policies or standards endorsed by the CFMB in the following areas
including:

…
(m)



Principles of Care



Accreditation (where appropriate)



Industrial relations policy and practice (including grievance procedures)



Occupational Health and Safety



Seeking input and feedback from community services users



Handling of Complaints



Building Certification (where appropriate);

establish compliance policies and monitor performance in relation to government
regulations and other legal obligations”3

Review of UnitingCare governance
The complexity of this governance arrangement is currently under review within the Uniting Church
through the Major Strategic Review established in May 2013 by the Synod of Victoria and Tasmania
which during late 2014 and the first half of 2015 examined the governance of the UnitingCare
network of agencies. Synod Standing Committee in June 2015 affirmed the Church’s ongoing role in
the delivery of community services and resolved to approve a new strategic direction for the
UnitingCare agency network.
The new strategic direction moves overall governance of community services provided within the
UnitingCare Victoria and Tasmania network from the Commission for Mission Board to a single
governance body (‘agency board’). This new board will be responsible for overseeing delivery and
support functions for Uniting Church community services in Victoria and Tasmania.
This change provides significant opportunities for the network. It allows for a single governance
board to better champion the capacity and skills of the network as a whole. It will allow the network

1

Uniting Church in Australia Act 1977 No 9021 (Victoria) and Uniting Church in Australia Act 1977 No 38
(Tasmania)
2
UnitingCare Agency Model Constitution 2010, section 8
3
UnitingCare Agency Model Constitution 2010, section 8.3
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to work and speak as one unified voice for social advocacy and to share best practice and specialist
skills across a range of agencies.
At present, a skill based Project Control Group has been established to set up the new board, which
this is expected to be established before the end of 2016.

Safe church policies
On September 4, 2015, the Uniting Church Synod of Victoria and Tasmania formally launched the
Keeping Children Safe Policy. It is an overarching whole-of-church policy that is the Uniting Church’s
binding and public commitment to the provision of safety for children.
The policy is part of a suite of comprehensive Uniting Church policies and practices that aim to
ensure the church provides safe environments for all people, particularly children and vulnerable
adults.
The Uniting Church child safe policy provides templates which cover:


Statement of commitment



Code of conduct



Recruitment and selection



Induction and training



Assessment of risk



How to respond to and report disclosures of abuse



How alleged offenders will be treated



Mechanisms for appeal

Responses by UnitingCare agencies to information requested by the
Inquiry
UnitingCare agencies (Gippsland, Harrison, lifeAssist, Wesley and Wimmera) have individually
responded to the Inquiry’s request for information about their procedures for handling complaints,
critical incident management and incidence of complaints, critical incidents relayed to disability
services clients, oversight of complaints, prevention of abuse and support for those making
complaints (Stage 2 request, 3 September 2015).
While these responses demonstrate compliance with the procedures required by Department of
Health and Human Services (DHHS), they also illustrate that these policies and procedures have been
individually established by each agency. This is consistent with the responsibilities delegated to
agency Boards of Governance included in the model constitution and discussed above.
There is some monitoring and oversight through the quarterly reporting of risk management process
undertaken through the UnitingCare Victoria Tasmania Unit. This after-the-fact monitoring focuses
on risk management performance including in human relations areas and critical incident reporting,
however this does not necessarily pick up all reported cases of abuse. These are handled separately
through the Church’s legal unit which reports all reported abuse incidents directly to the General
Secretary of the Victoria Tasmania Synod.
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As a result of the redevelopment of UnitingCare agencies under one board, consideration will be
given to consolidation of policy and procedure development and management to a central process.
It is expected that this will improve the quality and compliance with standards beyond that currently
operating across the complex agency UnitingCare.

Full inclusion of mental health within the disability services cohort
In response to the Stage 2 Terms of Reference that “the Committee should consider any further
systemic issues that impact on why abuse of people accessing services provided by disability service
providers within the meaning of the Disability Act 2006 are not reported or acted upon” we wish to
raise the following systemic issue which follows on from our current developments within agencies
to in future provide holistic responses to needs of people who approach UnitingCare for support and
assistance.

UnitingCare is aware of the ongoing discussions between government, the NDIS, disability service
providers and mental health service providers about inclusion of people with mental health needs
within the definition of disability. It is also aware that under the NDIS, some people with an often
ongoing and fluctuating mental health are recognised as having a resulting disability, and will
therefore be eligible for NDIS services.
This is not the place, nor does the Uniting Church collectively have the expertise to provide the
arguments for the inclusion and recognition of mental health as a condition which often leads to a
disability over considerable period of time. We refer however to the conclusions drawn by a recent
review of the evidence in a report commissioned by Mind Australia for the Independent Advisory
Council to the National Disability Insurance Agency4.
The report reached the following conclusions:


The findings from the academic literature discussed in the later sections of this review
suggest that much of the disability arising from mental illness could meet such
‘permanence’ criteria.



Mental illness is most often not ‘permanent’ in the sense that it that its effects are not
consistent over time, though the pattern of impairment and functioning can persist for
many years.



High levels of disablement and symptom severity experienced at onset and early in the
course of the illness may best predict later higher level disablement and severity.



The outcomes are likely to be mitigated by many other factors such as access to quality
treatment and supports. Recovery from most disorders also tends to drop off over time,
such that if a person does not recover from an episode of mental illness within the early
years following onset, the likelihood that they will recover is likely to be greatly decreased.



Research evidence shows that people with severe mental illness are most often affected to
some degree in all areas of their daily lives, experiencing difficulties in social and
occupational functioning, maintaining a home and completing the tasks of daily living5.

4

Mental health and the NDIS: a literature review, Mind Australia for the Independent Advisory Council to the
National Disability Insurance Agency, August 2014
5
Mental health and the NDIS: a literature review, op cit, pp73-75
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Our concern is that having two systems related to disability is unnecessary and inappropriate to the
best response to people with disabilities resulting from mental health.
From the perspective of a large community services agency that is improving its holistic approach to
people experiencing disadvantage, it is strange that the voice of clients of UnitingCare agencies
which provide mental health support services have been excluded from this inquiry, and by
implication from the benefits likely to arise from the outcome of the Inquiry. This appears to arise
from the machinery of government management of disability services and mental health services
which have previously been allotted to separate divisional areas. It seems unfortunate that this still
applies when Victorian government restructuring again brings health and human services under one
department, and when the NDIS will consider and respond to the level of disability arising from all
causes.
We believe the conclusions reached by the literature review support the inappropriateness of this
separation continuing, particularly in light of the consideration by this Inquiry of best practice in the
systems required to identify early indications of abuse, prevent abuse and considering the needs of
specific disability cohorts.
We believe the Inquiry should give consideration to ending the separation of intellectual, sensory
and physical disability from disability arising from mental health impairment and establish a single
set of standards and practices applying to prevent the access of people with any disability from the
protection, support and access to services they require.
Similar to the approach being followed within UnitingCare to streamline and strengthen a holistic
and responsive approach to need and disadvantage, such an approach would reduce the division of
protection from abuse for all people experiencing disability.
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