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Introduction 
The Victorian Government is committed to strengthening and safeguarding the rights of vulnerable 
Victorians. Community Visitors work with some of the most marginalised people in our community to voice 
their concerns and safeguard their rights. In responding to the recommendations of the Community 
Visitors Annual Report 2015–2016, the government acknowledges the vital role played by Community 
Visitors, who as independent volunteers contribute their own time and effort to the community. Last year, 
Community Visitors conducted 5,268 service visits. Their recommendations provide valuable opportunities 
to make positive and sustainable service improvements. 

In fulfilling their role, Community Visitors have focused on quality and safety issues in mental health 
services, private supported residential services and in accommodation services for people with a disability. 
While they respond to the specific concerns of the people who access their services, they also raise 
systemic issues and the broader needs of the public mental health, private supported residential services 
and community-based disability services sectors. The learnings and issues arising from the Community 
Visitors’ work across these three sectors, together with opportunities for change, are highlighted in the 
Community Visitors Annual Report 2015–2016. 

Key themes raised in the report include concerns about the impact of the National Disability Insurance 
Scheme (NDIS) on safeguards for all people with a disability; poor health outcomes for people with a 
disability; incident recording and reporting of incidents related to abuse, neglect and assault; and the 
impacts of resident incompatibility in facilities. 

Since 2009–2010, Community Visitors have focused their service visits on the issues of abuse, neglect 
and assault of patients and residents. Reports of abuse and neglect have increased for disability services 
and supported residential services and remain unchanged for mental health services. These matters were 
also considered by the Victorian Ombudsman’s 2015 Investigation into Disability Abuse Reporting. 

Strengthening and safeguarding the rights of vulner able Victorians  
A range of work is underway across the disability, health and ageing sectors to strengthen and safeguard 
the rights of vulnerable Victorians. 

The Department of Health and Human Services (the department) is implementing actions in response to 
the recommendations in the Victorian Ombudsman’s 2015 Investigation into Disability Abuse Reporting. A 
number of the themes and issues identified in the report are similar to those raised in the 2014-15 annual 
report and illustrate the complex nature of the issues and the need for ongoing adaptive strategies to 
address them. 

The transition to the National Disability Insurance Scheme provides opportunities to address the specific 
issues related to residents who may be affected by other residents because of incompatibility or by their 
behaviours of concern. Participants who are eligible for Specialist Disability Accommodation (SDA) will 
have an annual SDA payment attached to the individual to ensure access to a broader range of housing 
options. This will enable people to have greater choice and control about where they live and with whom 
they live. For individuals who do not suit living with others for example, the SDA will provide for increased 
housing options, such as living in their own unit within a cluster or shared arrangements with in a smaller 
household size. 

Challenges faced by community visitors during their work such as variable incident recording and 
reporting and access to incident reports are noted in the report. To address these issues in 2015 a revised 
notification protocol for serious and/or unresolved issues between the Office of the Public Advocate and 
the Department of Health and Human Services was agreed and implemented. In addition, to this the 
Office of the Public Advocate's Mental Health, Residential Services and Disability Service Boards meet 
with the Department of Health and Human Services on a quarterly basis to discuss the Community 
Visitors Program in detail. The department will continue to work with community visitors to address issues 
of concern. 
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The response reflects the government’s strong commitment to protecting the rights of vulnerable 
Victorians who rely on these services. This commitment is reflected in key recent policies including 
Victoria’s 10 year mental health plan and Absolutely Everyone: the state disability plan 2017-2020. The 
annual report on Victoria’s public mental health services was tabled in parliament in November 2016, and 
outlines a range of initiatives underway as part of the plan. The report also consolidates a range of data on 
mental health services, and demonstrates the government’s commitment to increased accountability and 
improved access to up-to-date information. 

Victoria’s 10 year mental health plan commits to the development of a mental health workforce strategy. 
The workforce strategy was released in July 2016 and focuses on initiatives that build workplace support 
pathways into mental health careers driving professional development in order to attract and retain a 
consumer-centred, recovery oriented and integrated mental health workforce in Victoria. 

Better, Safer Care – Delivering a world-leading healthcare system, outlines the government’s response to 
addressing the recommendations outlined in Targeting zero – Review of hospital safety and quality in 
Victoria. The government’s acceptance of all recommendations of this review further demonstrates its 
commitment to strengthen the public health system and address gaps in delivery of services. 

Absolutely everyone is the way the government is taking a lead on promoting the inclusion of Victorians 
with a disability. The plan tackles the barriers and exclusion that people with a disability deal with daily. 
It will improve the way mainstream services and environments work for people with a disability. To 
ensure that people with a disability can participate in everyday life, the plan addresses issues for our 
public and private sectors, workplaces, schools and community.  

The government’s commitment to protecting the rights of vulnerable Victorians is also evidenced by a 
range of current and future initiatives to improve service quality and safety for the whole community 
including consumers of mental health services, disability services and private supported residential 
services. These include: 

• initiatives to increase access to social housing and support people with mental illness to be 
successfully discharged from inpatient services to community based care such as Expanding 
Discharge Support Initiative, Inpatient Unit Planning for Priority Discharge Initiative and the 
Improved Access Housing Program. 

• investment in increases to the number of beds in mental health facilities across the state 
including 63 new adult acute beds in regional Victoria and metropolitan Melbourne.  

• Safewards, an initiative adapted from the UK which aims to reduce instances of aggression, 
violence and assault in mental health inpatient units by facilitating increased engagement and 
collaboration with clients about the care they receive 

• on 9 December 2016, the Council of Australian Governments agreed to the quality and 
safeguarding framework for the National Disability Insurance Scheme 

• mandatory mental health training for pension-level supported residential services staff to ensure 
a better understanding of mental health and behavioural issues. This will be supplemented by 
a guideline to promote access to appropriate supports in a timely manner for individuals 
discharged from inpatient mental health services to supported residential services. 

• the Victorian Budget 2017/18 included additional funding to relieve demand for services and 
increase access to community mental health treatment, expand perinatal emotional health 
programs and employ more allied health staff for weekend inpatient unit coverage, along 
with other programs to increase family violence expertise and additional consultation and 
liaison services. 

• the development of a resident resource and guide entitled ‘Say no to Abuse’ is part of a broader 
abuse prevention strategy to empower residents, staff and proprietors of supported residential 
services. 

• on 2 September 2016, as part of the $572 million package released in response to the Family 
Violence Royal Commission, the government announced an investment of $5 million over two 
years to increase capacity to provide counselling for women and children as part of the 
response to family violence, including victims who may have a disability. 
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• in 2015-16 the government announced $151 million over four years to provide up to an 
additional 830 new individual support packages to support people with disabilities, including 
children at risk of entering out of home care, young people at risk of entering residential aged 
care and young people with high ongoing disability support needs transitioning from school. 

• ongoing funded initiatives totalling $13.7 million to assist the provision of accommodation and 
support services for disadvantaged and vulnerable residents living in supported residential 
services to ensure a minimum supply of beds in viable supported residential services. 

• $60.9 million over four years for the first stage of the National Disability Insurance Scheme 
roll- out, including funding to close Colanda and to improve the condition of supported 
accommodation facilities. 

• $45.3 million over three years to provide up to 400 support packages for young people under 
the Futures for Young Adults program. These packages will support school leavers in areas not 
transitioning to the National Disability Insurance Scheme in the first or second year of full 
scheme roll out. 

• Initial funding of $3.3 million was allocated in the 2016-17 Budget to commence a number of 
foundational initiatives over the first year of Absolutely everyone: Victorian State Disability Plan 
2017-20. These included additional Changing Places facilities, development of the Victorian 
Disability Economic Participation Strategy and leadership development opportunities for people 
with a disability. 

• In 2017-18 the government allocated $4.8 million to support a range of measures to improve 
economic participation, strengthening rights and protections, and accessibility of facilities in 
local communities for people with disability.  

 
Disability advocacy  

Advocacy is a critical safeguard to advance the rights of people with a disability and influence systemic 
change. The government will maintain Victoria’s position as a national leader in promoting the rights of 
people with a disability and support for the National Disability Insurance Scheme principle of choice and 
control. 

The government is committed to strengthening the disability advocacy sector through a dual focus on 
immediate investment to build the sector’s capacity and longer-term improvements. Immediate activities 
include: 

• fixed-term funding of $1.5 million through a Victorian disability advocacy innovation fund to 

– engage diverse and isolated people with a disability 

– address demand and gaps in service delivery 

– undertake systemic advocacy to reduce barriers to social, economic and civic participation 

– strengthen mainstream consumer protections for people with a disability. 

• improvements to the operation and management of the Victorian Disability Advocacy Program 
including 

– more effective measurement of demand and outcomes 

– building stronger links with other safeguarding mechanisms 

– simplifying administrative requirements for funded organisations. 

• longer-term reform to ensure Victoria has a strong and sustainable disability advocacy and self- 
advocacy sector 

• targeted strategies to engage and provide advocacy support to diverse and hard to reach groups 
of people with a disability. 

 
  



 

Page 7  

 

      

 The Victorian Government Response to the Community Visitors Annual Report 2015-2016  

Parliamentary inquiry into abuse in disability serv ices  

On 26 May 2016 the Parliament of Victoria’s Family and Community Development Committee tabled its 
final report of the Inquiry into abuse in disability services. 

The government’s response to the final report was tabled in Parliament on 23 November 2016. In the 
response to the Parliamentary inquiry the government committed to a range of actions including: 

• amendment of the Disability Act 2006 to include a principle of zero tolerance of abuse 

• introduction of Victoria’s first code of conduct for disability workers 

• training the workforce to better recognise, prevent and report abuse 

• expansion of the Disability Worker Exclusion Scheme to all disability services 

• improve the response to family violence experienced by people with disability (including violence 
committed by a house mate). 

The government will also strengthen the oversight of disability services including: 

• enhancement of the oversight functions of the Disability Services Commissioner, including 
introduction of the Disability Amendment Bill to allow for own motion investigation powers, and 
administrative referrals for annual review of deaths in disability services  

• funding to support implementation of the new client incident management system. 

In addition, the expansion of the incident reporting referral in mid 2016 from the Minister for Housing, 
Disability and Ageing to the Disability Services Commissioner under section 16(c) of the Disability Act 
2006 means the Commissioner reviews incidents that may constitute alleged abuse or poor quality of 
care, and information on his findings will be included in the Commissioner’s annual report. It is also 
proposed, that similarly, a referral made under section 16(c) will enable Community Visitors to refer 
matters to the Disability Services Commissioner. 

 
Keeping our sector strong: Victoria’s workforce pla n for the NDIS  

The government is committed to ensuring that Victoria has a world-class disability workforce as it rolls out 
the National Disability Insurance Scheme. Keeping our sector strong: Victoria’s workforce plan for the 
NDIS is Victoria’s plan to build the disability workforce of the future. 

The plan includes a detailed review of current disability-related training package qualifications and 
working with the Australian Industry and Skills Committee, where necessary, to seek amendments to 
qualifications. Victoria is also committed to reviewing the Certificate IV in Disability to ensure it has an 
appropriate focus on the recognition, prevention and reporting of abuse. 

In addition to the detailed review of disability qualifications, Victoria's workforce plan for the NDIS includes 
initiatives to support learning and development for the disability sector, including: 

• funding for the new Future Social Service Institute to drive world-leading education, training and 
research for the disability and broader social services sector 

• trialling new models of staff supervision for the NDIS context 

• an NDIS Learning and Development Fund to provide access to funded training opportunities for 
staff, supporting them to thrive under the NDIS and equipping them with the right skills and 
capabilities 

• supporting collaborative practice across the NDIS and mainstream service systems and best 
practice in behaviour support. 
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The Community Visitors Program  
The Community Visitors Program is part of the Office of the Public Advocate. The appointments and 
functions of Community Visitors and their elected Boards are described in the: 

• Mental Health Act 2014 

• Supported Residential Services (Private Proprietors) Act 2010 

• Disability Act 2006. 

In accordance with these Acts, Community Visitors visit: 

• bed-based mental health services with 24-hour nursing care 

• private supported residential services 

• residential services for people with a disability. 

In accordance with their governing Acts, the three Boards are required to report their activities and 
observations of service provision. Each Board submits its annual report which is then combined, with 
oversight from the Office of the Public Advocate, into a single report. This report is submitted to the 
Minister and tabled in Parliament. 

The Community Visitors Annual Report 2015–16  
The Community Visitors Annual Report 2015–2016 was tabled in Parliament on 13 October 2016 in 
accordance with Section 224 of the Mental Health Act 2014, Section 195 of the Supported Residential 
Services (Private Proprietors) Act 2010, and Section 35 of the Disability Act 2006. 

The Community Visitors Annual Report 2015–2016 contains 31 recommendations: 

• the Community Visitors Disability Services Board makes 13 recommendations 
• the Community Visitors Mental Health Board makes 10 recommendations 
• the Community Visitors Residential Services Board makes 8 recommendations. 

The report brings together issues discussed between the Boards and the department, and observations 
made by Community Visitors during the reporting period. 

Key themes include: 

• ensuring safeguards for vulnerable Victorians are in place as part of the National Disability 
Insurance Scheme 

• health issues, particularly physical and oral health for people with a disability 
• reporting of and the prevalence of incidents of abuse, neglect and assault 
• accommodation issues and the impacts of resident incompatibility in facilities. 

This response forms part of the commitment from the government to supporting the role of Community 
Visitors and the shared goal of improving the experiences of vulnerable people using services in Victoria. 
The government has carefully considered the report and continues its commitment to the Community 
Visitors role by providing this formal response to all 31 recommendations. Community Visitors will have 
the opportunity to discuss the 31 recommendations and issues specific to program areas through their 
respective program liaison meetings with the Department of Health and Human Services. These meetings 
provide an ongoing mechanism to raise systemic issues, monitor progress against recommendations and 
identify opportunities for service improvement. 



 

Page 9  

 

      

 The Victorian Government Response to the Community Visitors Annual Report 2015-2016  

Response to recommendations 
Community Visitors Disability Services Board recomm endations  

 

 
Response 

The Department of Health and Human Services (the department) publishes information about its core 
services and operations on its website as additional data to the department’s annual report. This includes 
incident reporting data. 

Public reporting may not always be appropriate as there are instances where there are a small number of 
people in a facility or organisation. Identifying the facility or organisation, or providing further information 
about an allegation in those instances could compromise the privacy of the clients allegedly involved and 
enable the identification of a particular client. 

A revised Notification protocol for serious and/or unresolved issues between the Office of the Public 
Advocate and the Department of Health and Human Services was agreed and implemented in 
September 2015. 

A number of accountability requirements are also in place regarding how the department and service 
providers manage and respond to allegations of sexual assault. These include: 

• all allegations of staff-to-client assault are required to be reported to police, consistent 
with departmental policy. 

• all allegations of abuse and assault are required to be reported to the department via the 
incident reporting system. Actions are reviewed by senior managers from within service 
provider organisations and the department. 

• all incident reports relating to allegations of staff-to-client abuse and assault and 
unexplained injuries are provided to the Disability Services Commissioner for 
independent review. 

The department has a quality of support review process independent of the program area to assess and 
monitor the outcomes of investigations and the actions of management. The new client incident 
management system (CIMS) being developed by the department will commence from October 2017 and 
will include new review processes. 

In addition, the intent of this recommendation has been met through the expansion of the incident 
reporting referral in mid 2016 from the Minister for Housing, Disability and Ageing to the Disability 
Services Commissioner under section 16(c) of the Disability Act 2006. This expansion means the 
Commissioner reviews all incidents that may constitute abuse or neglect, and information on his findings 
will be included in the Commissioner’s annual report. 

  

1.   Provide full public reporting on all incidents  and allegations of abuse and neglect, as well as  
the outcomes of these reports and any investigation s. 
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Response 

Under section 130 of the Disability Act 2006, Community Visitors have the power to inspect documents 
(including client incident reports although not medical records) when visiting a disability residential 
service. The department will continue to work with disability service providers to improve their 
understanding of their obligation to provide incident reports to community visitors.  

The department and the Office of the Public Advocate have an established Notification protocol for 
serious and/or unresolved issues between the Office of the Public Advocate and the Department of 
Health and Human Services which was agreed to in September 2015 for immediate implementation. 

The protocol outlines a prompt escalation pathway for appropriately responding to issues encountered by 
Community Visitors in the course of their work, including instances where access to information is 
denied.  

 

 
Response 

The department has the Critical client incident management instruction technical update 2014 which 
outlines the management and reporting requirements for incidents or alleged incidents that involve or 
impact upon clients during service delivery. 

This instruction applies to all services directly delivered or funded by the department and also applies to 
Victorian approved National Disability Insurance Scheme providers during the transition to the National 
Disability Insurance Scheme. 

The new Client Incident Management System (CIMS) being implemented by the department from 
October 2017 will focus on the most serious incidents and will strengthen processes, systems and 
workforce capability to prevent and effectively manage client incidents. As part of this work, the 
department has built a new information and technology solution. 

The new CIMS will apply to all departmentally delivered and funded organisations except those which 
report through Victorian Health Incident Management Systems (VHIMS). The development of the new 
CIMS will underpin a consistent approach to incident management.   

Disability services are currently required to provide incident reports to Community Visitors during their 
visits. The department will continue to work with disability services to ensure that this obligation is 
understood.  

In addition, the Community Visitors protocol between the Office of the Public Advocate Community 
Visitors (Disability Services) Program, the Department of Human Services and the National Disability 
Services Victoria was revised in June 2013. The protocol outlines the role and responsibilities of all 
parties, in relation to visits made by Community Visitors. The protocol is designed to support effective 
communication and strengthen relationships between parties. 

  

2.   Develop policies and procedures to ensure that  the Community Visitors Program is  
immediately notified of incidents involving allegat ions of staff-to-resident abuse, neglect or  
violence.  

3.   Ensure consistent processes are developed and utilised for reporting and management of  
incident reports at both Disability Accommodation S ervices (DAS) and Community Services  
Organisation (CSO) houses and that all services pro vide monthly incident report summaries  
to the Community Visitors Program.  
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Response 

Section 130 of the Disability Act 2006 provides a Community Visitor, when visiting a disability service 
providing a residential service, with the power to inspect any document relating to a resident, which is not 
a medical record, and any records required to be kept by, or under the Act. This includes client incident 
reports. The department will continue to work with disability services to improve their understanding of 
this obligation to provide information about incidents to community visitors. 

The Community Visitors protocol between the Office of the Public Advocate Community Visitors 
(Disability Services) Program, the Department of Human Services and the National Disability Services 
Victoria 2013 outlines the process to be followed for resolving issues after a visit and processes for 
resolving disputes. 

A revised Notification protocol for serious and/or unresolved issues between the Office of the Public 
Advocate and the Department of Health and Human Services (the department) was agreed and 
implemented in September 2015. 

The department considers this is the existing and agreed mechanism that should be followed to ensure 
compliance by disability residential service providers to providing Community Visitors with access to 
documentation. 

 

 
Response 

The Victorian Parliamentary Inquiry into Abuse in Disability Services recommended: 

• the retention of the Community Visitors during transition to the National Disability 
Insurance Scheme while the role of Community Visitors is being reviewed nationally 

• that Community Visitors receive further training in detection and reporting of abuse 
and communication with people with complex communication needs. 

The Victorian Parliamentary Inquiry into Abuse in Disability Services final report was tabled in 
Parliament on 26 May 2016. 

The government’s response to the final report was tabled in Parliament on 23 November 2016. In 
response, the government will undertake a range of actions including: 

• amendment of the Disability Act to include a principle of zero tolerance of abuse 

• introduction of Victoria’s first code of conduct for disability workers 

• training the workforce to better recognise, prevent and report abuse 

• expansion of the Disability Worker Exclusion Scheme to all disability services.  

The government will also strengthen the oversight of disability services including: 
 

• enhancement of the oversight functions of the Disability Services Commissioner, including the  
introduction of the Disability Amendment Bill to allow for own motion investigation powers, 
administrative referrals for annual review of deaths in disability services  

• funding to support implementation of the new client incident management system. 

In addition, the expansion of the incident reporting referral in mid 2016 from the Minister for Housing, 
Disability and Ageing to the Disability Services Commissioner under section 16(c) of the Disability 
Act 2006 means the Commissioner reviews incidents that may constitute alleged abuse or poor 
quality of care, and information on his findings will be included in the Commissioner’s annual report. 
It is also proposed, that similarly, a referral made under section 16(c) will enable Community Visitors 
to refer matters to the Disability Services Commissioner.   

4.   Investigate breaches and implement measures to  enforce the provisions under section 130 of 
the Disability Act 2006 (the Act) which give Community Visitors access to i ncident reports.  

5. Ensure that the implementation of the recommenda tions of the Parliamentary Inquiry into  
abuse in disability services (the Parliamentary Inq uiry) is done in a way that maintains the  
commitment, expertise and protections to residents provided by Community Visitors.  



 

Page 12  

 

      

 The Victorian Government Response to the Community Visitors Annual Report 2015-2016  

 
Response 

Under the agreed NDIS Quality and Safeguarding Framework (agreed by the Victorian Government at 
COAG in December 2016), states and territories will continue to operate community visitor programs in 
transition to the NDIS, pending an independent evaluation of the schemes undertaken by the 
Commonwealth government during this period to understand how they will link to and operate under the 
NDIS. 

The department has regular meetings with representatives of the Office of Public Advocate and the 
Community Visitors Program to discuss implementation issues with the National Disability Insurance 
Scheme. In addition, updates on the National Disability Insurance Scheme implementation are provided 
at quarterly meetings established between the department and the Community Visitors Program. 

 

 
Response 

For National Disability Insurance Scheme participants, the National Disability Insurance Agency will lead 
the development of individual plans which identify the individual goals of the participants, and the 
services and supports they receive to help achieve these goals. 

Under the NDIS Quality and Safeguarding Framework an NDIS registrar will be established with 
responsibility for registering providers; managing the NDIS practice standards and certification scheme; 
leading the design and broad policy settings for nationally consistent NDIS worker screening; monitoring 
provider compliance; and taking action as required. 

During transition to the National Disability Insurance Scheme in Victoria, service providers are required to 
continue to meet the requirements of the Disability Act 2006 and the department’s Human service 
standards (July 2012). 

Standard 3.3 of the Human service standards requires all department funded service providers to 
demonstrate that all clients have a goal-oriented plan that is documented and implemented, including 
regular reviews. For National Disability Insurance Scheme participants, the plan developed by the service 
provider should focus on how support and services are delivered to meet the needs and achieve the 
personal goals of the individual. Evidence is required for service providers to demonstrate plans are 
person-centred and consistent with the principles of individualised planning. 

Disability service providers are required to have an independent review undertaken every three years 
including mid-cycle reviews to maintain accreditation. The reviews include supporting evidence to 
demonstrate that specific performance measures such as support planning are met. 

 

 

 

 

 

 

 

 

 
 

6.   Respond in a timely manner to issues raised by  Community Visitors about National Disability  
Insurance Scheme (NDIS) implementation.  

7.   Consider requiring service providers to meet s pecific indicators around Person-Centred  
Plans (PCPs), which includes individualised, measur able and specific goals reviewed on a  
quarterly basis.  



 

Page 13  

 

      

 The Victorian Government Response to the Community Visitors Annual Report 2015-2016  

 
Response 

At October 2016, 94 per cent of ongoing staff in department managed homes were qualified at the level 
of a Certificate IV in Disability or higher. 

The remaining 6 per cent, do not have the minimum qualification because they were either employed 
prior to 2008, are completing another equivalent or higher qualification, are retiring within six months, or 
were recently recruited and are scheduled to be enrolled in the next year’s intake. 

An estimated 80 per cent of staff employed by funded community service organisations have a variety of 
qualifications ranging from Certificate III and IV to degree level. 

The government continues to work with stakeholders to understand how the training system can best 
meet the needs of the changing sector. The Victorian Skills Commissioner held two National Disability 
Insurance Scheme Skills Forums in 2016 to advise government on training and skills requirements under 
the National Disability Insurance Scheme. Key priorities emerging from the National Disability Insurance 
Scheme Skills Forums include: 

• accessing training and ongoing professional development on an ‘as needs’ basis 

• supporting the growth and diversification of the disability workforce 

• quality training and assessment 

• industry and registered training organisation collaboration, particularly around work placement 

• funding eligibility. 

The government is also working with stakeholders through the National Disability Insurance Scheme 
Implementation Taskforce and its Workforce Development and Transition Working Group. The 
Implementation Taskforce provides a forum for members, including people with disability and other key 
stakeholders, to work closely with the government on the transition to the National Disability Insurance 
Scheme. 

In 2016, the government launched Keeping our sector strong: Victoria’s workforce plan for the NDIS 
supported by the investment of $26 million, to transform the disability workforce in Victoria as part of the 
transition to the NDIS. The strategy will give disability workers new skills, greater diversity in job roles, 
and the opportunity to do exciting and valued work that has a direct impact on the lives of others. 

The Victorian Government has also announced that it will establish an independent, legislated 
registration and accreditation scheme for the State’s disability workforce. This scheme will ensure 
workers have the right skills, experience, and qualifications for their role and can work confidently in the 
NDIS environment. The Government is working with a Project Advisory Group, consisting of people with 
disability, peak bodies and unions to inform the design of a registration and accreditation scheme. 
 

 
Response 

In May 2016, Dental Health Services Victoria developed three new resources to assist in promoting oral 
health to people with a disability. The three ‘How to keep your mouth healthy’ fact sheets, cover healthy 
eating and drinking, oral hygiene and dental visits to promote oral health to individuals with intellectual 
disabilities and can also assist disability support workers in promoting oral health with clients and their 
families.  These were distributed to all department-managed group homes and are also available through 
the Residential services practice manual. The Residential services practice manual is a guide for staff in 
department-managed supported accommodation and is readily available to funded agencies. 

Dental Health Services Victoria in collaboration with the department and non-government disability 
service providers is continuing to develop resources and improve their website materials as a source of 
information for disability support workers. The department will continue to promote the application of 

8.   In line with the Parliamentary Inquiry, mandat e that all disability residential staff are trained  
to a minimum of Certificate IV standard.  

9.   Provide education and training for all disabil ity residential staff in basic and best practice  
oral care for residents.  



 

Page 14  

 

      

 The Victorian Government Response to the Community Visitors Annual Report 2015-2016  

these resources for residential staff through practice newsletters, discussions at team meetings and 
publications on the Funded Agency Channel. Targeted training will also be provided to residential staff 
when required. 

 
Response 

The current Residential services practice manual requires staff to ‘access appropriate medical, or dental 
services, as soon as possible, if the oral health assessment indicates their mouth, or teeth are in poor 
condition, or if dental pain is experienced.’ 

The department is currently reviewing the Residential services practice manual and the oral health 
instruction will be strengthened by including instructions for staff to consider accessing private dental 
services where a resident can afford it. 

The fact sheet ‘Oral health services in Victoria’ will also be revised to include instructions for staff to 
consider accessing private dental services where the resident can afford it. 

 

 
Response 

The department’s Residential services practice manual requires all staff in department-managed 
disability accommodation services to ensure the following: 

• a speech pathologist completes a communication assessment for residents with 
complex communication needs 

• residential staff implement the recommended communication strategies 

• strategies to support residents with complex communication needs are documented in 
individual support plans. 

The Residential services practice manual’s practice instructions are also available for use by community 
service organisations. 

Information about an individual’s communication requirements and any assessments that have been 
completed are implemented, monitored, reviewed and kept at the individual group home level. 

Community Visitors who wish to monitor whether a communication assessment has been completed and 
effectively implemented for a resident can request access to these documents at the time of their visit or 
subsequently follow-up with the relevant managers. The department will continue to work with disability 
services to improve their understanding of their obligation to provide information (including with respect to 
residents’ communication requirements) to community visitors. 

The Keeping our sector strong: Victoria’s workforce plan for the NDIS launched in late 2016 by the 
Victorian Government includes a $26 million investment to build workforce capacity and capability. This 
includes fostering the expertise of allied health professionals in disability and improved access to allied 
health professionals in Victoria.  

 
 

  

10. Educate staff to consider private dental care f or residents where the need is urgent and they  
can afford it.  

11. Provide the Program with a list of all DAS and CSO houses with residents who have complex  
communication needs and the timing and implementati on status of their communication  
assessments.  
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Response 

The government has provided funding to undertake maintenance on Specialist Disability Accommodation 
properties. Assessments are currently in progress to document the maintenance requirements and any 
additional works required to ensure each property aligns with the National Disability Insurance Scheme’s 
Specialist Disability Accommodation building-type and design category. Maintenance work will be 
undertaken in order of priority. 

 

 
Response 

A memorandum of understanding for 2014-17 between the department and the Office of the Public 
Advocate sets out the department’s funding of community visitors’ honoraria. 

Planning for a new memorandum of understanding is considering the request for additional funding and 
discussions have commenced between the department and the Office of the Public Advocate about the 
funding of the program. 
  

12. Provide advice to the Program about the status of the housing fabric audit and the  
replacement/refurbishment priority list as well as the short-term funding arrangements to  
address these problems.  

13. Adequately fund the Community Visitors Program to meet its legislative requirements in an  
increasingly complex and changing environment as we ll as explore new and innovative  
approaches to the role.  
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Community Visitors Mental Health Board recommendati ons  
 

 
Response 

A number of programs and initiatives have recently been implemented to increase access to social 
housing and support people with mental illness to be successfully discharged from inpatient treatment 
including the: 

• Expanding Post Discharge Support initiative that provides additional post discharge 
supports to people with complex mental health needs following an inpatient admission, using 
a peer workforce model. As part of this initiative, health services have been funded to employ 
peer workers who will provide at least three community follow up contacts within the first 28 
days following discharge from a mental health inpatient unit (in addition to scheduled visit by a 
clinician within seven days following discharge). 

• Inpatient Unit Planning for Priority Discharge Init iative that provides funding to health 
services to develop and implement innovative options to support timely discharge of 
consumers who are clinically ready for discharge from mental health inpatient units. Through 
this initiative, brokerage funds are available to health services to address barriers to discharge 
for individual consumers. 

• Rough Sleeping Response Taskforce that is enquiring into homelessness in the central 
business district of Melbourne. Established by the Victorian Government in July 2016 and 
chaired by Dr Ruth Vine, Executive Director, North Western Mental Health. The Taskforce will 
meet for 18 months to consider strategies to address rough sleepers in the city area. 

• Service Guideline for Mental Health services and Su pported Residential Services –  
Improving the experience of people with a mental il lness living in supported residential  
services . A project plan was developed through consultation with the Office of the Public 
Advocate. Development of the service guideline has involved consultation with key 
stakeholders and consideration of best practice. The project is expected to be finalised in 
2017. 

• Victorian Government announcement of $109 million o ver five years to reduce and 
prevent  homelessness, including improving or building new housing units, investing in 
housing subsidies and leasing arrangements and an expanded Rapid Housing Assistance 
Fund. This investment will increase housing options and support for those people at risk of or 
experiencing homelessness. 

 
Response 

The government continues to invest in increasing the number of beds in mental health services across 
the state. 

In 2017, eight new child mental health beds will be made available as part of the new Monash Children’s 
Hospital at Monash Medical Centre campus in Clayton. 

Additionally, a new eight bed Warrnambool Adult Prevention and Recovery Care (PARC) facility with a 
day service and a new 10 bed Mildura Adult PARC facility are also expected to be built in the 2017-18 
financial year.

1.   Increase social housing and supports to improv e discharge options.  

2.   Increase the number of beds in mental health f acilities across the state.  
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A 10 bed mental health Transition Support Unit auspiced by Monash Health is expected to be operational 
in 2017. 

Planning for construction has begun on a 12 bed Women’s-only PARC to be developed in the northern 
suburbs of Melbourne, in addition to a new eight bed acute forensic mental health unit at Thomas Embling 
Hospital in Fairfield. Planning has just commenced for another ten beds at Thomas Embling Hospital 
following investment of an additional $7 million. 

Looking forward, the government has adopted a more centralised approach to health system design and 
planning to better align supply with demand, maximise capacity, and promote contemporary models of 
care and innovation across the system. A Design, Service and Infrastructure Plan for Victoria's Clinical 
Mental Health System is being developed to provide clear direction on the design, capacity and 
configuration of clinical mental health services across Victoria. It will support achievement of the 
outcomes in Victoria’s 10 Year Mental Health Plan, including providing the basis for clinical service 
planning into the future. 

 

 
Response 

The government has committed to reporting annually to parliament and the community on publicly funded 
mental health services. The first annual report, tabled in Parliament on 22 November 2016 brings together 
a range of information about Victoria’s publicly funded mental health services for the first time. 

Focusing on understanding the impact our services have on people’s lives, the annual report provides 
2015-16 data on various aspects of the system and services, and incorporates an initial suite of indicators 
against which the outcomes of Victoria’s 10 Year Mental Health Plan will be monitored. 

Under the Mental Health Act 2014 (the Act), all publicly funded mental health service providers are 
required to inform the Chief Psychiatrist of a patient’s death in certain circumstances. These 
circumstances are outlined in the Chief Psychiatrist Reportable Death Guideline, including those related 
to deaths in the community. 

The Chief Psychiatrist monitors all inpatient and community based deaths if a person has used a public 
mental health service within the last three months. The Chief Psychiatrist reports on the number of 
reportable deaths in the Office of the Chief Psychiatrist’s Annual Report. 

As a key part of the government’s safety and quality improvement reforms, the newly established 
Victorian Agency for Health Information will provide regular analysis of key performance data, such as 
aggression and violence within all public health services, and transparent information sharing 
opportunities across the health system. In addition, Safer Care Victoria, will work with health services and 
clinicians to monitor and improve the safety and quality of care across the public health system. 

Information regarding instances of illicit drug importation or consumption in mental health facilities is 
collected at a local level by public mental health services. The Office of the Chief Psychiatrist has 
developed guidelines around illicit substance use in acute inpatient mental health services. The guide is 
available on the department’s website.  

  

3. Ensure the Department website of Mental Health Perf ormance data includes:  

• deaths (all causes) within mental health facilities  

• deaths in the community within a month of discharge  from a mental health facility  

• the number of incidents of aggression and violence within mental health facilities  

• the number of instances of illicit drug importation  or consumption in mental health    
facilities 

• the number of absconds from mental health facilitie s. 
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Response 

Public mental health services currently provide summaries of incident reports (most often in a redacted 
form) to Community Visitors in order to facilitate their role in advocating on behalf of consumers regarding 
the care they receive within public mental health services. This access is enabled under the Act, and 
provides a mechanism for Community Visitors to identify issues and bring these to the attention of other 
statutory bodies to act upon.  

The Secretary of the department has published a Code of Practice about Community Visitors under the 
Act. The purpose of the code of practice is to promote best practice by providing practical guidance to any 
person or body exercising powers or performing functions and duties under the Act in relation to 
Community Visitors. The Code of Practice reinforces the important right of Community Visitors to access 
incident reports during visits to mental health services. The department will continue to work with mental 
health services to ensure that their obligation to provide incident reports to Community Visitors is 
understood.  

It is not considered necessary to introduce a requirement for services to provide these reports outside of 
current practices, particularly in light of the extensive statutory powers of existing bodies and the 
facilitative scope of the Community Visitors’ role. 

 

 
Response 

The department supports transparency and exchange of information between public mental health 
services and Community Visitors; however, any committee that falls under Section 139(2)(b) of the 
Victorian Health Services Act 1988 is prohibited from disclosing information such as outcomes of 
services’ quality assurance processes to those who are not employed by the service. The department will 
work with health services to determine what (if any) information can be provided to Community Visitors 
that aligns within their scope and statutory responsibilities. 

 

 
Response 

The department through the Office of the Chief Mental Health Nurse has entered into a partnership with 
Victorian Managed Insurance Authority (VMIA). This will see a significant investment in Safewards 
programs and the further roll out of Safewards to all designated mental health services over the next two 
years and to all acute services in the following three years. All Health Service Chief Executive Officers 
have been advised of the implementation of the Safewards project and are supportive. 

  

4.   Require services to provide summaries of incid ent reports to Regional Convenors monthly  
for early resolution of issues and for discussion a t quarterly liaison meetings.  

5.   Encourage services to provide outcomes from th eir Critical Review Committee meetings to  
Community Visitors at their quarterly liaison meeti ngs.  

6.   Reinstate the Safewards project funding given early indications of its contribution towards  
reducing conflict and the use of seclusion.  
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Response 

All new inpatient mental health services designed by the government will provide outdoor or open air 
spaces. The design of new facilities includes outdoor and recreational spaces in line with the Australasian 
Health Facility Guidelines. 

The government is currently undertaking a review of all outdoor spaces within designated public mental 
health facilities to identify any potential issues. The Victorian Government’s Mental Health Facilities 
Renewal Grant provides funds to health services for improvements to their facilities. These funds have 
been available to designated public mental health services over the past five years. 

The government has committed $1.5 million to upgrade the Peninsula Health Adult Mental Health 
Inpatient Service to improve the security and comfort of staff, patients and visitors. The upgrade will 
include improvements to an outdoor courtyard space, complete with planters and vertical gardens. 

Improvements to the Goulburn Valley Health Adult Mental Health Inpatient Service to enhance outdoor 
spaces in the high dependency area have been funded.  

The 2016-17 Victorian Government State Budget also allocated an additional $10 million for facilities 
improvements. Funding will support improvements including outdoor spaces to mental health facilities. 

A patient’s access to these spaces and the duration of access is dependent on a number of multi- 
dimensional clinical factors that are taken into account by the service on a daily basis. This is based on 
the individual needs of the patient and their mental health risks and assessment at the time. 

The Office of the Chief Psychiatrist will work with the Community Visitors and health services to identify 
and resolve specific concerns. 

 

 
Response 

The department continues to focus on supporting recovery-oriented practices within mental health 
services consistent with the Act. The mental health staffing mix, profile and approach to therapeutic 
programs and practices is determined at the individual health service level. 

As part of the 10-Year Mental Health Plan, the Mental Health Workforce Strategy was released in July 
2016. Initiatives to support this recommendation include a campaign to support recruitment and attraction 
to careers in mental health (including medical, nursing and allied health), and therapeutic foundations 
training for mental health nurses. Phase one of the campaign is expected to commence within the next 
two months after the selection of an external consultant. Building on a successful pilot program in 2014, 
the psychotherapeutic essentials in mental health nursing training program is being further developed 
utilising an innovative online and face-to face teaching modality, with roll out in mental health services 
anticipated to commence in 2017-18. The training program will focus on developing the therapeutic skills 
of the existing mental health nursing workforce and ensure that new nursing positions will include a focus 
on therapeutic practice elements. 

The department’s Your Experience of Service Survey, first undertaken in 2016, gathers information on 
consumer experience of service provided by specialist state funded youth, adult and selected mental 
health community support services. This voluntary survey will continue to monitor the consumer 
experience and identify areas for improvement (including therapeutic activities). 

The latest results of the survey (2016) indicate positive responses from respondents regarding their 
overall experience with services and their effect on wellbeing. Over 80 per cent of respondents indicated 
that the overall experience with their service in the last three months and its effect on overall wellbeing 
was either good, very good or excellent. 

 

7.   Publish guidelines to ensure open air access f or a minimum of 2 hours daily is available to all  
patients.  

8.   Ensure meaningful therapeutic activities are a vailable in all facilities through minimum  
standards related to activities and increased fundi ng for occupational therapists.  
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Response 

The government is monitoring the impact of the National Disability Insurance Scheme as it rolls out 
across Victoria in a range of ways to ensure issues are identified at the local, regional and state levels. 
These include: supporting people on the MHCSS Needs Register (which may include people in supported 
residential services) to test their eligibility for the NDIS; assisting health services to work effectively with 
NDIS providers to support streamlined access, planning, support implementation and service coordination 
for NDIS eligible mental health patients and consumers; managing the registration process for new 
organisations wanting to provide psychosocial supports within the NDIS; ensuring organisational 
compliance with Victoria's quality and safeguarding arrangements throughout the transition period; and 
having governance arrangements in place at multiple levels to ensure systemic issues can be considered 
and resolved efficiently. 

 

 
Response 

A memorandum of understanding for 2014-17 between the department and the Office of the Public 
Advocate sets out the department’s funding of Community Visitors’ honoraria. 

Planning for a new memorandum of understanding is considering the request for additional funding and 
discussions have commenced between the department and the Office of the Public Advocate about the 
funding of the program. 

  

9.   State government should actively monitor the i mpact of the introduction of the NDIS on the  
mental health service system, people living with ps ychosocial disabilities, their families and  
carers.  

10. Adequately fund the Community Visitors Program to effectively meet its legislative  
requirements as well as explore new and innovative approaches to the role.  
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Community Visitors Residential Services Board recom mendations  
 

 
Response 

Departmental staff from the supported residential services and mental health programs are undertaking a 
project to develop a service guideline in 2017 to help ensure that individuals discharged from inpatient 
mental health services to supported residential services have access to appropriate supports in a timely 
manner. The guideline will emphasise the principle of open and collaborative working relationships 
between health services and supported residential services. This will be underpinned by practical 
information outlining the use of appropriate mental health supports required for residents with severe 
mental illness to live in a supported residential services, including the interface with non-specialist mental 
health supports (for example general practitioners, allied health and counselling). 

This is in addition to department funded training for proprietors and staff of pension level supported 
residential services in identifying and managing residents with mental health issues to assist in managing 
residents with complex issues. 

 

 
Response 

The government will continue to actively support improvements in existing referral forms and practices 
and transition of care processes. This will be progressed through a range of existing initiatives as outlined 
in the response to Residential Services Recommendation 1. These initiatives aim  to promote and support 
effective referral and discharge across the health and human services system and transition of care 
processes by fostering open and collaborative working relationships between health and human services 
and supported residential services and by building the capacity of supported residential services to 
support residents with a mental illness.  

 

 
Response 

Proprietors currently have access to a number of resources including the Supporting Accommodation for 
Vulnerable Victorians Initiative for pension level supported residential services. This initiative assists 
proprietors through Supporting Connections workers who facilitate access to behaviour management 
specialists if required. These specialists, include psychiatrists and psychotherapists sourced from 
community based mental health. Supporting Connections workers also work with the most complex 
residents to connect them with community and social services, reducing the risk of abuse occurring that 
may be associated with a complex resident mix. In addition, proprietors and staff of pension level 
supported residential services are required to undertake mandatory training in identifying and managing 
residents with mental health issues to assist in managing residents with complex issues. 

  

1.   Monitor the outcome of the SRS and mental heal th divisions’ collaboration to improve  
mental health liaison with SRS and ensure it transl ates into effective local supports for  
residents with mental health issues.  

2.   Develop a mandatory, ‘Prospective SRS resident  behaviour and risk form’ that all health  
services are required to complete and provide to an y SRS to which they want to discharge  
patients.  

3.   Establish a team of behaviour management speci alists that support proprietors to maintain a  
safe home-like environment and manage the issues as sociated with complex resident mix.  
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Response 

The Supported Residential Services (Private Proprietors) Act 2010 outlines requirements for recording 
and notification of incidents. The department undertakes quarterly reviews and analysis of incidents in 
order to determine trends, improve quality and monitor the performance of supported residential services 
recording and response to incidents. As part of the regulatory practice framework, data from the review 
and analysis of incidents is incorporated into the department’s annual risk classification process and 
informs the planned monitoring response for each supported residential service for the year ahead which 
supports effective follow up action as required. 

 

 
Response 

Ongoing guidance and education about proprietors’ responsibilities under the Supported Residential 
Services (Private Proprietors) Act 2010 to report prescribed serious incidents will continue through 
Leading Age Services Australia (Victoria) training, newsletters to proprietors, fact sheets, regional 
supported residential services proprietor forums and authorised officer monitoring activities. This 
education and information will also communicate the roles and functions of Community Visitors. 

 

 
Response 

The department will continue to provide education and information about supported residential services to 
health and emergency services emphasising that supported residential services are non-clinical settings. 
The supported residential services program meets with its counterparts in the health and emergency 
services area of the department to provide information to distribute to other services about supported 
residential services and the services they provide. 

 

 
Response 

The department will discuss this matter with State Trustees who are responsible for the majority of 
residents whose money is under formal administration in order to facilitate a satisfactory resolution to this 
issue. 

 

 
Response 

A memorandum of understanding for 2014-17 between the department and the Office of the Public 
Advocate sets out the department’s funding of Community Visitors’ honoraria. 

Planning for a new memorandum of understanding is considering the request for additional funding and 
discussions have commenced between the department and the Office of the Public Advocate about the 
funding of the program.  

  

4.   Undertake a statewide review of a sample of ev ery SRS recordable and reportable incidents  
to develop recommendations aimed at consistent and reliable capture as well as effective  
follow-up  

5.   Develop mandatory incident reporting training for proprietors and staff based on the review  
results to ensure consistency, clear understanding of incidents as well as CV powers.  

6.   Provide education and information to health an d emergency services regarding the role of  
Supported Residential Services as non-clinical envi ronments.  

7.   Make it mandatory for all SRS residents whose monies are under formal administration to be  
provided with a yearly statement of funds held upon  their behalf.  

8.   Adequately fund the Community Visitors Program  to meet its legislative requirements as well  
as explore new and innovative approaches to the rol e. 
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Conclusion 
The Victorian Government acknowledges the importance of the work of the Community Visitors as 
reflected in their annual report. The response above reflects the ongoing work of the government, the 
Department of Health and Human Services and the Community Visitors Program in strengthening and 
safeguarding the rights of vulnerable Victorians. 


