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1. The Health and Community Services Union (HACSU) welcomes stage 2 of the Family and
Community Development Committee’s [the Committee] inquiry into abuse in disability
services.
2. HACSU represents the industrial and professional interests of the disability, mental health
and alcohol and other drugs workforce in the Government and Non-Government sectors.
We are proud of our long history of productive involvement and participation in policy
development, service improvement and reform in the areas of disability and mental
health.
3. The NDIS will bring massive change to how people with a disability will receive services.
For it to succeed the sector requires a workforce with the capacity and the ability to help
people with a disability achieve their identified life goals. And for the ideals of inclusion
and empowerment of people with a disability to be met, ideals upon which the NDIS rests,
there must be a workforce that knows what they are doing and how to do it. If we don’t
have this the NDIS is a significant risk of failure.
4. Furthermore, there is a need for a range of preventative measures to be put in place to
ensure abuse of the vulnerable in disability services does not occur in the future.
5. Under the NDIS service provision will be delivered in a competitive, (if partially
regulated), market place where service providers will compete with each other for
business. Key to a service’s survival will be its ability to position itself as a service provider
of choice offering quality service provision at competitive rates.
6. An unblemished reputation will be critical to a company’s survival. HACSU submit that it is
hard to see, in an NDIS context, how the recent cases of abuse reported in the media would
not fatally harm a company’s reputation and future.
7. So, a competitive marketplace with no requirement for disability service providers to
implement preventative and proactive systems that mitigate against the risk of abuse may
act as a disincentive to service providers taking appropriate steps to prevent abuse: if
abuse is not reported, or management block reports of abuse, then a provider’s reputation
will remain unblemished.
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8. This has particularly relevance to people with a disability who cannot self-advocate and
where the workforce is in precarious employment.
9. A large section of NDIS participants are able to report abuse and we note there are
platforms available on the internet that enable service users to make public comment on
the quality of service provided. And countless people self-advocate and manage their own
risk; they manage their own funds, employ the staff of their choice and purchase the
services that best meet their needs. We do not believe such people should be obligated to
abide by the processes we expand on throughout this submission.
10. Nevertheless, there are many vulnerable people who, due to the nature of their disability,
are not able to make comment on service provision or report instances of abuse and we
strongly believe that systems must be put in place to protect these people; it is they who
are the focus of this submission.
11. Under the NDIS there is a potential risk that incidents of abuse will be hidden and staff
who report abuse will be targeted. This risk must be mitigated against and HACSU submit
a failsafe system must be created, implemented and independently overseen to ensure
there is no capacity for the cover up of allegations or complaints of abuse of vulnerable
people.
12. Henceforth, a robust preventative proactive safeguarding system must be put in place
which HACSU submit must include:
a. Legislated protection, similar to the Protected Disclosure Act 2012 or its
predecessor the Whistleblowers Protection Act 2001, for employees who report
allegations of abuse, with stringent laws concerning confidentiality
b. Mandatory requirement for all service providers to have an open, transparent and
robust system to report abuse and for which Boards are made accountable
c. Training for all staff and participants (and their families) about internal and
external complaints procedures.
d. Training for all staff and (where appropriate) participants in recognition of and
responding to abuse and grooming behaviour.
e. Continuing professional development for all employees
f. Robust accountability mechanisms for Boards of all disability service providers
g. Risk based registration for disability workers
h. Practice based qualification of Certificate IV in Disability or equivalent
i. Robust external oversights by independent bodies
13. We will expand each point during the course of our following submission.
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Experience of disclosing or reporting abuse reporting abuse
What experiences have people with disability, families and carers had when
disclosing or reporting abuse?
14. Evidence shows there is a real reluctance by employees in precarious employment to report abuse due
to concerns that their employer will take adverse action against them. This concern is greater for casual
staff, who have less protection under current employment law.
15. Earlier this year, with the Health Services Union (HSU national), HACSU surveyed member’s in Victoria
and Tasmania who work in disability services. 47 % reported they had witnessed violence, abuse or
neglect against people with a disability and 59 % reported they had either been bullied or felt targeted
by their employer after reporting such cases.
16. These statistics are truly sobering.
17. Casuals reported feeling particularly vulnerable in reporting abuse as they feared it would have a
negative effect on their employment relationship. Those casual employees who had reported identified
it had a negative effect on their access to shifts.
18. Given the heavy reliance on casuals within the disability sector and the potential for this reliance to
increase under the NDIS, such barriers to employees, especially casuals, reporting abuse are of concern.
19. HACSU submits the protection the current Protected Disclosure Act 2012 which affords employees who
report abuse is inadequate due to the limitations on the Act’s jurisdiction. Employees of Community
Sector Organisations, not-for-profit and a for-profit businesses do not fall within its remit and therefore
do not enjoy its protection.
20. The predicated expansion in numbers of community sector employers under the NDIS means that
failure to address the current inadequacy of the Protected Disclosure Act 2012 will leave a significant
proportion of disability workers without legislative protection when reporting abuse.
21. It is therefore imperative that all employees of disability services and aged care providers are protected
by law and by the jurisdiction of an act of Parliament that would be similar in nature to the Protected
Disclosure Act 2012, but will be solely for the benefit of all disability and aged care service providers.
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?
22. We note Certificate IV in Disability has an elective unit ‘Respond to suspected abuse’ [CHCCCS021]. We
submit the elective nature of this unit is inadequate and to ensure appropriate competency of a future
qualified workforce this unit must become a core requirement of the Certificate IV in Disability.
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23. It is HACSU’s submission that most disability service providers don’t have any form of formal abuse
prevention training. We are unaware of any service provider that trains staff to spot signs of abuse or
grooming behaviour and there is no guarantee that employees with the Certificate IV in Disability have
undertaken the above elective.
24. Moreover, the majority of staff within the community sector organisations do not have this
qualification and some staff within the Department of Health and Human Services that do not have this
qualification.
25. Our members advise in the community sector that management’s response to allegations of abuse is
broadly hostile and unsupportive. And when they elevate concerns to management, they are blocked
and they are unclear of the process to make external complaints.
26. HACSU submit there must be a mandated requirement for all disability service providers to develop,
implement and be accountable to robust governance processes that ensure appropriate supervision
and accountability mechanisms are in place. Moreover, they must be mandated to take a whole of
organisation approach to genuine and meaningful risk management and be proactive in the prevention
of abuse.
27. Furthermore, Boards of disability service providers must consider risk management and abuse
prevention both operational and governance matters for which they have oversight and accountability
responsibilities: all providers must be required to put appropriate accountability and responsibility for
governance processes in place.
28. Additionally, risk management and abuse prevention systems must be integrated into an organisation’s
governance obligations and that means the Board has to have a direct connection with operational
matters and have clear oversight requirements.
29. Disability service providers must also be required to provide an adequate induction to new staff
including internal and external processes by which to report allegations of abuse.
30. They must also provide to all staff training in identifying potential abuse and grooming behaviour, and,
training to all levels of management to supportively and proactively manage allegations of abuse, which
includes the right to privacy of the person with a disability who has experienced abuse.
31. HACSU submit that a practice qualification of Certificate IV in Disability or equivalent and continuing
professional development must be a prerequisite for all staff who work with people who are not able to
manage their own risk.
32. These key features of a management capability culture MUST be embedded into organisational culture.
A ‘tick-a-box’ check list approach to managing risk will not deliver the required outcomes.
33. Finally, there must be consequences for management and Boards that fail to ensure appropriate
systems are in place.
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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?
34. We believe implementation of the proposed systems we outline in our submission will ensure people’s
human rights are maintained when accessing disability services.

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?

•

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?

•

Victorian Ombudsman?

•

another existing body?

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?
35. HACSU notes the Ombudsman’s investigation into abuse reporting in disability considers an
Independent Oversight Body that would ‘be accountable for dealing with serious incident reports
involving people with a disability. The oversight body should have the clear jurisdiction, powers and
independence to effectively deal with these matters’ [clause 537].
36. We support clauses 537 – 539 of the Ombudsman’s report in totality.
37. We support clause 540 except for its reference to the Disability Worker Exclusion Scheme [DWES].
38. HACSU believes a preventative risk based registration scheme for disability workers must be created,
such a scheme will render the post facto and reactive DWES redundant.
39. We expand on a risk based registration scheme later in our submission.

Should the state maintain responsibility for some elements of the safeguarding
system during and after the transition to the NDIS?
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40. The social contract between the state of Victoria and its citizens requires the state not abrogate itself of
its responsibilities to minimise the risk of abuse to some of its most vulnerable citizens. HACSU
therefore submits it is imperative that the state maintains responsibility for some elements of a
safeguarding system during and after the transition to the NDIS.
41. We have a range of concerns about the state transferring responsibility to the federal level: at this
point we are not compelled that there is the political will, nor the required knowledge and
understanding of disability services, to create a federal agency. Even if there the will and knowledge
existed, we submit that the timeframe to negotiate a scheme would be extensive. At this stage we are
not of the belief that such a scheme would be sufficiently rigorous or robust to meet the needs of some
of Victoria’s most vulnerable citizens.
42. We submit the risk that a federal system would be inadequate in ensuring the protection of Victorian’s
with a disability is too great. For the state to meets its obligations it must maintain responsibility for all
elements of a safeguarding system until such time that there is sufficient qualitative and quantitative
evidence that a federal system works.

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?
43. Independent disability advocacy services play a critical role in the proper functioning of NDIS to
empower and / or advocate for people with a disability to enable them to meet their life goals.
44. The advocacy sector is significantly under resourced, there are currently insufficient advocates to meet
demand and ensure independent support for people through the complex NDIS process and there are
insufficient culturally safe, or appropriately trained mainstream, advocates for Aboriginal people.
45. HACSU submit that funding should remain within the remit of the state government. The State of
Victoria has a clear responsibility to ensure that its most vulnerable citizens are supported by
independent advocacy services to ensure their service needs, cultural safety, rights and entitlements
are upheld.

Should an existing or new body have responsibility for this role?
46. There should not be one body with sole responsibility for provision of advocacy services, this flies in the
face of the main tenets of the NDIS: choice and control.

In undertaking a comprehensive assessment of advocacy needs, what components
of the advocacy system need to be evaluated or reviewed?
47. Advocacy services must be independent stand-alone services with no connection whatsoever with any
disability service providers and advocacy must be culturally safe for Aboriginal people.
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48. To ensure the advocacy sector is adequately resourced and is able to ensure the cultural safety of all
Aboriginal people who access advocacy services a service gap analysis of the sector must be undertaken
to identify the current and future ability of advocacy agencies to appropriately meet demand for
service and advocacy agencies must be resourced accordingly.

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?
49. We believe it is of fundamental importance that the government develop a statewide prevention and
risk management workforce strategy. Currently the Disability Worker Exclusion Scheme is inadequate in
that it is not proactive and preventative but applies only after the fact, it only prevents the possible risk
of future abuse once an allegation of abuse has been upheld.
50. HACSU submit that a comprehensive statewide proactive and preventative risk management strategy
must be developed.

If so, what specific components would comprise such a strategy?
51. We submit there must be a recruitment and screening process that employers are
required to abide by and against which management and Boards are held accountable and
that a risk based disability worker registration system be created.
52. HACSU submit that the preferable screening system in Victoria is a legislated, working
with vulnerable persons check aligned with a risk based disability registration scheme.
This will include the capacity of the registration body to investigate allegations of abuse
and would include the authority to remove a workers registration, this would render the
need for a legislated disability worker exclusion scheme redundant.

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?
53. In line with our submission to the first stage of this inquiry we submit the following ‘risk
based registration scheme’ be applied according to the level of a person’s risk. Such as
system would require disability staff to be accredited and registered by an independent
body according to the level of vulnerability and complexity of the people with whom they
work.
54. The independent body would be empowered to investigate allegations of abuse [akin to
AHPRA’s investigative powers] and be required to apply principles of natural justice and a
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fair hearing and would include an appeals process. For those found guilty of abuse
penalties could be applied that would extend to de-registration.
55. A person who self-advocates and manages their own funds could chose, at their own
discretion, to apply the base level registration detailed below to their employees or could
manage their own risk and employ who they see fit, as is their right.
56. We envisage the base level registration of such a scheme would require all disability
workers to undertake and pass: a police check, a Working With Vulnerable People check
[akin to that legislated in the A.C.T.] to prove they are a fit and proper person, and, if they
have lived and worked overseas they must pass an international police check.
57. This registration level would also require disability workers to have an understanding of
duty of care, quality service provision in a human rights context; prevention and reporting
of abuse; identifying possible abuse and grooming behaviours; problem-solving
frameworks; occupational health and safety, and, ethics, as a minima.
58. To be registered at anything above a base level registration a disability worker would
need to hold a Certificate IV in Disability or equivalent as the mandatory practice
qualification and, according, to the level of risk and complexity of the person / people with
whom they work would be required to provide evidence of having undertaken further
training. Indicative training would include, but not be limited to, subjects such as:
a. facilitating a person’s individual plan;
b. specific and / or complex health needs;
c. managing and reporting on behaviours of concern;
d. leadership and management;
e. occupational violence;
f. forensic disability;
g. complex communication and
h. dual disability.
59.Only disability support workers with the highest registration level [and thus the highest level of training]
could work with a person who has, for example: been involved in the criminal justice system, is on a
Supervised Treatment Order or has complex behavioural, communication or health needs.
60. We submit such a registration scheme as articulated above is proactive and preventative and renders
the need for DWES redundant as it allows for investigations of allegations abuse and, where guilt is
proven, possible de-registration.
61.Moreover, we believe this scheme goes way beyond the current reactive remit of the DWES by ensuring
new staff are registered, trained, have passed rigorous fair and proper person checks and, as such, is
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much better able to protect vulnerable people without impinging on the rights of people who can selfadvocate to employ whom they so chose.

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?
62. Earlier in this submission we outlined our concerns around the significant challenges to negotiating a
federal safeguarding system and at this stage we are not compelled they are surmountable.
63. We therefore submit responsibility for all aspects of a registration scheme must sit with the state.

Should an independent body be established to oversee service standards,
accreditation and registration?
If so, should this be a national or state agency?
64. We note the report arising from the NDIAs inquiry into Quality and Safeguarding Frameworks is due in
early 2016, whilst we believe that in an ideal world responsibility for overseeing service standards
would sit at a federal level the capacity for sufficiently robust service standards to be negotiated
remains untested.
65. We submit that in the event the quality and safeguarding frameworks recommended by the NDIA are in
adequate then this must sit with a state agency.

Professional development
Should minimum qualifications be introduced for all disability workers?
If so, what should be the minimum qualification?
66. We submit the mandatory practice qualification should be Certificate IV in Disability or equivalent as
we detailed earlier in our submission.
Should this be a state or national requirement?
67. We have detailed our view of the future workforce in our introduction and we submit, in an ideal
world, the mandatory practice qualification as detailed above should be a national requirement.
However, in the event this is not a national requirement we submit this mandatory minimum
qualification must be a state requirement.
Should there be compulsory requirements for professional development for disability workers?
68. We submit that in order to achieve a professional disability workforce there must be a compulsory
requirement for continuing professional development [CPD] for disability workers.
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If so, what core components of ongoing professional development would be required?
69. We submit CPD is imperative as it provides the space for disability workers to reflect on their practice
and discuss any concerns they have on a confidential one-to-one basis with a senior worker of their
choice, who can be external to the individual’s immediate workplace.
70. There must be access to cultural supervision, either within an agency or external to an agency
dependent on the agencies capacity, which could include a fee for service for Aboriginal expertise
where an agency does not have the internal capacity to provide such supervision.
71. Core components would also include:
a. An individual training and development plan to assist the employee:
i. to further develop their knowledge and skills identification and planning to meet their
learning needs and,
ii. to manage workforce demands and stresses to ensure they are able to continue to
effectively and safely to do their work
b. a prohibition on discussion of disciplinary or performance matters
c. the requirement for staff who provide CPD to be appropriately trained.

Workforce culture
What does the Victorian Government need to do to support a disability workforce
culture that does not tolerate abuse, neglect or exploitation?
72. HACSU has detailed throughout our submission what the Victorian Government must do to support the
disability workforce culture that does not tolerate abuse, neglect or exploitation.
73. Importantly, we submit that content similar to the Protected Disclosure Act 2012 must be added as an
appendix to the Disability Act 2006 to allow protection to employees of CSO, not-for-profit and private
service providers. An alternative to this action is add an appendix to the Protected Disclosure Act 2012
solely dealing with reporting of abuse in the Disability and Aged Care sectors.

What do Victorian disability service providers need to do to promote and achieve a
workforce culture that does not tolerate abuse, neglect or exploitation?
74. Disability service providers must promote the concept of an abuse free culture, one component of
which must be ensuring that a reporting culture is led from the top down so that reporting is the
organisational expectation and against which the Board and all levels of management are required to
report.
75. Providers must train all staff, regardless of their classification, in recognition of abuse and grooming
behaviour, both internal and external complaints and abuse reporting processes. Management must be
trained to have a proactive and supportive attitude to reports of abuse.
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76. There must be legislative change that affords protection to every employee of all disability service
providers who become a whistleblower.
77. Employees must be advised of their rights to adverse actions claims against employers who take action
that has an adverse effect on employees as a result of their reporting abuse, neglect or exploitation of
people with a disability.

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?
78. HACSU believes that the powers of the Disability Services Commissioner should be strengthened so that
he has the power to conduct own-motion investigations.

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?
79. If a new independent oversight body is created it should have the power to conduct own-motion
investigations.

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?
80. HACSU submit there must be a standard set of guidelines that include mandatory reporting and we
commend points 557 – 558 of the Ombudsman’s report on her inquiry into disability abuse reporting to
the committee.

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?
81. HACSU submit consideration should be given to the merits of creating both paid inspectors and paid
official visitors.

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?

Page 12 of 16

82. HACSU submit paid inspectors or paid official visitors should be located with an independent oversight
body.

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?
83. We believe Community Visitors should continue to be part of the safeguarding framework and should
have a close working relationship with a new independent oversight entity and paid inspector in the
event such a body and function is create.

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?
84. We are concerned that whilst the current legislation places a range of obligations on disability service
providers regarding complaints procedures along with the requirement to report to the Disability
Services Commissioner with penalties attached [Disability Act 2006 Division 5, clauses 104- 106] recent
events show that this does not prevent reports of abuse being acted upon.
85. We further believe a requirement for mandatory reporting is problematic in that it disallows a person
with a disability who has experienced abuse the right to privacy that the general public enjoys. Clearly a
person with a disability has the same rights as every other citizen in such cases.
86. So, the same principles must apply: a person in the general public who has been subject to abuse gets
to decide whether or not to report the abuse to the police and press charges against the abuser and so
should a person with a disability.
87. This then raises the question of more vulnerable people who are unable to advocate for themselves
and are unable to make informed decisions, in such circumstances should mandatory reporting apply?
88. We submit that when considering the question of mandatory reporting the committee must bear the
above matters in mind, but must equally consider if there are specific circumstances where mandatory
reporting should apply.

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?
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89. The Department of Health and Human Services [DHHS] should retain all functions relating to critical
incident management and should have a close and collaborative working relationship with the new
independent 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?

90. HACSU submit that the Senior Practitioner must be independent from the DHHS and should sit within
an independent oversight body, should one be established.

Should Authorised Program Officers in disability services have minimum
qualifications for making decisions in relation to emergency restrictive practices,
such as restraint?
91. HACSU submit it is critical that in order to undertake the role of Authorised Program Officer [APO] an
employee must have a minimum qualification of Certificate IV in Disability or equivalent.
92. The employer must be required to ensure all employees undertaking the APO role have experience in
and are appropriately trained in the use of restrictive practices, to ensure the role is not merely an
administrative function, and all aspects of the Disability Act 2006. This must be updated and reported
on annually to the Senior Practitioner.

RECOMMENDATIONS:
1. HACSU recommend that the recommendations held within this submission are accepted to
ensure the Human Rights of Victorians with a disability are upheld.
2. HACSU recommend that all employees of disability services and aged care providers are
protected by law and by the jurisdiction of an act of Parliament that would be similar in nature to
the Protected Disclosure Act 2012, but will be solely for the benefit of all disability and aged care
service providers.
3. HACSU recommend all disability service provider’s Boards and senior management are mandated
to develop, implement, be accountable to and report on robust governance processes that
ensure appropriate training, supervision and accountability mechanisms are in place to prevent
abuse of people with a disability.
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4. HACSU recommend that all disability service providers be mandated to take a whole of
organisation approach to genuine and meaningful risk management and be proactive in the
prevention of abuse.
5. HACSU recommend that all disability service provider’s Boards and senior management are
mandated to implement, oversee, be accountable for, and, report on appropriate risk
management and abuse prevention systems.
6. HACSU recommend that Certificate IV in Disability or equivalent is the mandatory practice
qualification for all staff who work with people who are not able to manage their own risk.
7. HACSU recommend disability service provider’s be required to provide adequate induction
training to new staff including the process by which to report allegations of abuse and training in
identifying potential abuse and grooming behaviour.
8. HACSU recommend that the state maintain responsibility for some elements of the safeguarding
system during and after the transition to the NDIS.
9. HACSU recommend that funding for advocacy services remains in the remit of the state
government.
10. HACSU recommend that there should not be one sole body responsible for provision of advocacy
services and all advocacy services must be independent from disability service providers.
11. HACSU recommend that a service and funding gap analysis of the advocacy sector be undertaken
to ensure the current issue of under resourcing is addressed.
12. HACSU recommend that a state wide prevention and risk management workforce strategy be
developed that would include: the requirement for service providers to abide by agreed
recruitment and screening processes, and to which management and Boards should be held
accountable.
13. HACSU recommend a risk based disability worker registration scheme be created, including
robust screening processes and adequate training of disability workers, to ensure appropriate
protection for vulnerable people but which does not impinge on the rights of people who selfadvocate and manage their own risk.
14. HACSU recommend that in the event the NDIS inquiry into Quality and Safeguarding Frameworks
does not deliver sufficiently robust federal service standards then responsibility for overseeing
service standards should sit with the state government.
15. HACSU recommend there should be compulsory requirements for the delivery of continuing
professional development.
16. HACSU recommend that to protect employees from action that has an adverse effect on them by
their employer that content similar to the Protected Disclosure Act 2012 be added as an appendix
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to the Disability Services Act 2006 or an appendix to the Protected Disclosure Act 2012 solely
dealing with reporting abuse in the Disability and Aged Care sectors.
17. HACSU recommend that disability service providers be required to:
a. promote an abuse free culture and a culture of reporting abuse,
b. provide appropriate training to staff and participants about processes for making,
internal and external, complaints and reporting abuse.
c. Ensure management is trained to be proactive and supportive in managing reports of
abuse
d. Ensure Boards and management are held accountable for the quality of service their
organisation provides.
18. HACSU recommend that the powers of the Disability Services Commissioner be strengthened to
allow own-motion investigations.
19. HACSU recommend that any standard set of abuse reporting guidelines must not impinge on the
right to privacy that a person with a disability who experiences abuse may want to uphold.
20. HACSU recommend that consideration be given to both paid inspectors and paid official visitors.
21. HACSU recommend that that the Department of Health and Human Services retains all function
relating to critical incident management and should have a close collaborative working
relationship with the new independent body in the event such an entity is created.
22. HACSU recommend the Senior Practitioner be independent from the DHHS.
23. HACSU recommend that as a minima all Authorised Program Officer’s [APO] must hold the
minimum qualification of Certificate IV in Disability or equivalent and employers must ensure,
and report to the Senior Practitioner annually, that employees undertaking the APO role are
provided appropriate training in the use of restrictive practices, including all aspects of the
Disability Act 2006, which must be updated annually.
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