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The Disability Act 2006 commenced on 1 July 2007. The Disability Act reaffirms and strengthens the rights and
responsibilities of people with a disability. The Disability Act provides the framework for a whole-of-government
and whole-of-community approach to enable people with a disability to actively participate in the life of the
community. The Disability Act is guided by the principles of human rights and citizenship and provides substantial
reform to the law for people with a disability in Victoria. The Disability Act will ensure that services are high quality
and accountable to people with a disability using those services.

Introduction



This policy and information manual is to be used by all disability service providers. All staff need to familiarise
themselves with the manual, as it underpins the program specific policies and operating procedures that will
provide detailed guidance in relation to specific areas.

Primary objective of the policy and information manual
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Disability Services Commissioner the Disability Services Commissioner appointed under section 14 of
the Disability Act

disability service provider the Secretary of the Department of Human Services or a person/body
registered on the register of disability service providers

the department the Department of Human Services

the quality framework The quality framework for disability services in Victoria

Secretary the Secretary of the Department of Human Services

VCAT or the tribunal the Victorian Civil and Administrative Tribunal

Definitions



Objective
The objective of this chapter is to provide a broad overview of the Disability Act. This will enable support staff to
understand the objectives and principles that underpin all other parts of the Disability Act.

Key legislative elements
There are 10 parts included in the Disability Act. The 10 parts and their key components are outlined below.

Part 1––The purpose of the Disability Act

The purpose of the Disability Act is to enact a new legislative scheme for people with a disability that reaffirms
and strengthens their rights and responsibilities and is based on the recognition that this requires support across
the government sector and within the community.

This part also provides definitions of terms in the Disability Act.

Part 2––Objectives and principles

This part of the Disability Act provides guidance for interpreting the rest of the Disability Act and specifically
outlines its objectives and principles.

The objectives of the Disability Act are to:

• advance the inclusion and participation in the community of people with a disability

• promote a strategic whole-of-government approach in supporting the needs and aspirations of people with
a disability

• facilitate the planning, funding and provision of services, programs and initiatives for people with a disability

• promote and protect the rights of people accessing disability services

• support the provision of high-quality disability services

• make disability service providers accountable to people accessing those disability services

• ensure the efficient and effective use of public funds in providing disability services.

The Disability Act outlines two sets of principles that, wherever possible, should be given effect to, in
administering the Disability Act and providing disability services. These principles relate to both people with a
disability and disability services.

The principles relating to people with a disability outlined in the Disability Act are:

1. People with a disability have the same rights and responsibilities as other members of the community and
should be empowered to exercise those rights and responsibilities.

2. People with a disability have the same rights as other members of the community to:

• respect for their human worth and dignity as individuals

• live free from abuse, neglect or exploitation

• realise their individual capacity for physical, social, emotional and intellectual development

• exercise control over their own lives

• participate actively in the decisions that affect their lives and have information and be supported, where
necessary, to enable this to occur

• access information and communicate in a manner appropriate to their communication and cultural needs

• services that support their quality of life.

1. Disability Act 2006
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All staff providing disability services need to, as far as possible, integrate the principles of the Disability
Act into their practice, which are:

1. Disability services should:

• advance the inclusion and participation in the community of people with a disability with the aim of
achieving their individual aspirations

• be flexible and responsive to the individual needs of people with a disability

• maximise the choice and independence of people with a disability

• be designed and provided in a manner that recognises different models of practice may be required to assist
people with different types of disability and at different stages in their lives to realise their physical, social,
emotional and intellectual capacities

• enable people with a disability to access services as part of their local community and foster collaboration,
coordination and integration with other local services

• as far as possible be provided in a manner so that a person with a disability need not move out of his or her
local community to access the disability services required

• be of high quality and provided by appropriately skilled and experienced staff who have opportunities for
ongoing learning and development

• consider and respect the role of families and other people who are significant in the life of the person with
a disability

• acknowledge the important role families have in supporting people with a disability

• acknowledge the important role families have in assisting their family member to realise their individual
physical, social, emotional and intellectual capacities

• where possible strengthen and build the capacity of families who are supporting people with a disability

• have regard for the needs of children with a disability and preserve and promote relationships between the
child, their family and other people who are significant in the life of the child with a disability

• be provided in a manner that respects the privacy and dignity of people accessing the disability services

• be provided in a way that reasonably balances safety with the right of people with a disability to choose to
participate in activities involving a degree of risk

• have regard for any potential increased disadvantage that may be experienced by people with a disability as
a result of their gender, language, cultural or indigenous background or location

• be designed and administered in a manner so as to ensure that people with a disability have access to
advocacy support where necessary to enable adequate decision making about the services they receive

• be designed and provided in a manner that continues to reflect the role of the Secretary in providing and
funding planning for people with a disability

• be accountable for the quality of those services and for the extent to which the rights of people with a
disability are promoted and protected in providing those services.

2. If a restriction on the rights or opportunities of a person with a disability is necessary, the option chosen should
be the option which is the least restrictive of the person as is possible in the circumstances.



People with an intellectual disability
The Disability Act contains some provisions that are specific to people with an intellectual disability. Section 6 of
the Disability Act outlines principles and assessment criteria and references other areas of the Disability Act that
apply only to people with an intellectual disability.

The following principles apply specifically in respect of people with an intellectual disability:

• people with an intellectual disability have a capacity for physical, social, emotional and intellectual development

• people with an intellectual disability have the right to opportunities to develop and maintain skills and to
participate in activities that enable them to achieve valued roles in the community

• services for people with an intellectual disability should be designed and provided in a manner that maximises
opportunities for people living in residential institutions to live in community-based accommodation

• people with an intellectual disability living in a residential institution have the right to a high quality of care and
development opportunities whilst they continue to reside in the institution

• services for people with an intellectual disability should be designed and provided in a manner that ensures that
developmental opportunities exist to enable the realisation of their individual capacities

• services for people with an intellectual disability should be designed and provided in a manner that ensures that
a particular disability service provider cannot exercise control over all or most aspects of the life of a person
with an intellectual disability.

Part 3––Administration

This part outlines the roles, functions and powers of the Secretary, Disability Advisory Council, Disability Services
Commissioner, Disability Services Board, Senior Practitioner and community visitors.

Section 8 outlines the role and function of the Secretary.

1. For the purposes of the Disability Act, the role of the Secretary is to:

• plan, develop, provide and fund or purchase comprehensive services, programs and initiatives for people with
a disability

• provide and fund programs and initiatives that facilitate people with a disability exercising their rights and
meeting their responsibilities in the community

• collect and analyse data for the purpose of enabling the Secretary to achieve the objectives and perform the
functions specified in the Disability Act, including complying with reporting requirements for the purposes of
the Disability Act and the Commonwealth State Territory Disability Agreement

• subject to the general direction and control of the Minister, administer the Disability Act in accordance with
the objectives and principles specified in the Disability Act.
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2. Without limiting the generality of sub-section (1), the Secretary has the following functions:

• to promote awareness and understanding of disability within the community

• to advance the inclusion and participation of people with a disability in the community

• to develop policies for disability services

• to develop and publish criteria to enable priority of access to disability services to be determined in a
fair manner

• to determine priorities in relation to policy development, resource allocation and the provision of
disability services

• to monitor, evaluate and review disability services

• to promote the quality of disability services

• to promote the establishment of appropriate training courses and the availability of ongoing training for
people employed in disability services

• to foster collaboration, coordination and integration in the provision to people with a disability of disability
services with other local services

• to make recommendations and reports to the Minister with respect to matters relating to people with a
disability and to advise the Minister on the operation of the Disability Act.

Part 4––Disability services

This part outlines requirements such as the development of a state disability plan every four years, registration of
disability service providers, developing disability action plans and information systems including not disclosing
information about people with a disability accessing disability services. It provides for a consistent system for
access to disability services and individual planning for people with a disability.

Part 5––Residential services

This part strengthens the rights of people in residential services and imposes specific obligations on disability
service providers. It includes how a disability service provider who provides residential services must give a
residential statement to a person when that person starts living at a residential service.

Part 6––Rights and accountability

This part outlines the focus on delivery of high-quality services, accountability for quality and making practice
more transparent.

This part supports quality of disability services by providing for determination of standards and performance
measures, monitoring the quality of disability services and compliance powers. To increase accountability
disability service providers must provide written information on services provided to a person with a disability
including any conditions under which support is to be provided.

This part also strengthens complaints systems with the aim of improving the quality of service provision. This
includes both internal and independent complaints processes by:

• ensuring disability service providers have a system for effectively managing complaints made by people with a
disability and their representatives

• outlining the process for the Disability Services Commissioner (the Commissioner) to investigate and conciliate
complaints relating to disability services.



Part 7––Restrictive interventions

This part outlines when and how restrictive interventions should be applied. It significantly strengthens
protections for people with a disability by providing a much greater level of scrutiny and accountability for disability
service providers who use restrictive interventions.

Part 8––Compulsory treatment

This part outlines in what circumstances compulsory treatment can be applied. The Disability Act regulates two
types of compulsory treatment for people with an intellectual disability:

1. where a person has committed a criminal offence and is required to reside in a residential treatment facility by
order of a court or the Parole Board, or is transferred from prison

2. a civil order or supervised treatment order (made where a person resides in a restrictive environment because
they pose a significant risk of serious harm to others).

Part 9––General provisions

This part outlines general issues not covered elsewhere in the Disability Act, such as not defacing documents,
special powers of the Secretary of the Department of Human Services, and the role and power of authorised
officers.

Part 10––Miscellaneous

This part outlines how to manage transitional arrangements from the old system to the new legislative
requirements and the amendments to other pieces of legislation as a result of the new Disability Act.
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Related legislation, policies and procedures
The related legislation, policies and procedures for the legal framework are listed below:

Related policies and procedures

• Department of Human Services––Cultural diversity guide

• Department of Human Services––Language services policy

• Disability Services––Cultural and linguistic diversity (CALD) strategy

• Planning policy

• Access policy

• Restrictive interventions implementation guide

• Supervised treatment orders implementation guide

• Residential treatment facilities implementation guide

• Better services, better outcomes, stronger communities––the quality framework for disability services in Victoria

• The standards for disability services in Victoria

• Registration of disability service providers

• Strengthening rights in residential services policy

• Guidelines for setting and collection of residential charges: community service organisations

• Residential charges policy: department-managed residential services

• Rights and accountability: management of money policy

Related legislation and guidelines

• Charter of Human Rights and Responsibilities Act 2006

• Multicultural Victoria Act 2004

• Victorian Racial and Religious Tolerance Act 2001



Context statement
A FairerVictoria is the Government’s key social policy statement. A FairerVictoria is about making Victoria a better
place to live for disadvantaged members of our community. Disadvantage can be experienced by people living in
communities where life chances are diminished though geographic isolation or physical and social structures in
society. It can also be experienced at the individual level, where personal circumstances such as illness or abuse
make it difficult for a person to participate successfully in society.

All Victorians share an interest in addressing disadvantage because of its negative impact on the entire
community. Disadvantage not only affects the lives and aspirations of individual Victorians, restricting their
capacity to achieve their full potential, it also leads to deep divisions within society and results in higher costs
for the wider community in areas such as crime, poor health and family breakdown. Disadvantage also
undermines Victoria’s capacity to develop a skilled and educated workforce, productivity growth and maintain
high living standards.

The Victorian Government developed A FairerVictoria in recognition that some groups and places need help to
overcome disadvantage. It enables effort to be focused on the causes and consequences of disadvantage.

A FairerVictoria also provides the social policy platform for developing key strategic directions such as the
Victorian State Disability Plan 2002–2012. The State Disability Plan 2002-2012 provides the key directions to
address barriers of participation that people with a disability experience on a daily basis and therefore,
disadvantages them to enjoy the same rights and opportunities to participate fully and equally in community life.

Objective
The objective of this chapter is to provide an overview of A FairerVictoria and the State Disability Plan 2002–2012.
It also outlines the legislative basis for developing future state disability plans.

Key policies

A FairerVictoria

In November 2001 Growing Victoria Together was released. This statement identified the Victorian Government’s
vision for the future. In response to changing community needs this statement was refreshed and further
complemented by the A FairerVictoria policy statement. A FairerVictoria tackles inequality and disadvantage by:

• emphasising early intervention and prevention

• matching local service delivery to individual needs

• assisting communities to support individuals to overcome problems

• making services easier to access, more responsive and more successful.

2. A FairerVictoria and the
Victorian State Disability Plan 2002–2012
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Through A FairerVictoria, the Victorian Government committed to reforming the way people with a disability are
supported to ensure that services give people maximum choice and opportunity in the way they live their lives.
A FairerVictoria focuses on supporting people with a disability, their families and carers through initiatives
designed to increase access to universal services, reduce barriers to opportunity, and provide additional support.

To support Victorians with a disability, A FairerVictoria outlines the following priority actions:

• increasing support for children with a disability and their families

• providing new skills for young people with a disability

• providing opportunities for respite

• refurbishing and renewing residential facilities

• establishing the Disability Housing Trust1 making Victoria a more accessible place for people with a disability

• promoting employment opportunities for people with a disability

• providing additional resources for the Public Advocate.

State disability plans

The Disability Act outlines a requirement for the Minister for Community Services to ensure future state disability
plans are developed.

The criteria, as outlined in Section 37 of the Disability Act, are:

1. A state disability plan must be prepared every four years from 1 January 2013.

2. The current State Disability Plan 2002–2012 will continue as if it had been prepared under this section.

3. The purpose of a state disability plan is to establish goals to assist in furthering the objectives and principles
specified in the Disability Act.

4. A state disability plan must:

• identify the needs of people with a disability

• establish goals and priorities for the support of people with a disability

• identify objectives and policy priorities for the development and delivery of services for people with
a disability

• identify strategies for achieving those objectives and priorities.

5. In preparing a state disability plan, regard must be had to the different needs of people with different types of
disabilities that may require different strategies.

1 The Disability Housing Trust has been established to enable people with a disability to live independently. The housing will provide innovate and
affordable housing to people with disabilities and will be in locations to enable them to participate fully in community life.



State Disability Plan 2002–2012
The current State Disability Plan 2002–2012 is guided by the principles of human rights and social justice––that
people with a disability, as citizens of Victoria, should enjoy the same rights, opportunities and responsibilities as
all other citizens, fully and equally participating in community life.

The vision of the State Disability Plan 2002–2012 is:

By 2012, Victoria will be a stronger and more inclusive community––a place where diversity is embraced and
celebrated, and where everyone has the same opportunities to participate in the life of the community, and
the same responsibilities towards society as all citizens of Victoria.

The four guiding principles that underpin the vision of the plan are:

1. The principle of equity––this principle recognises that people with a disability are citizens who have the right
to be respected and the right to have equal opportunities to participate in the social, economic, cultural,
political and spiritual life of society. As citizens, people with a disability also have equal responsibilities
towards Victorian society and should be supported to exercise them.

2. The principle of dignity and self-determination (choice)––this principle is about respecting and valuing the
knowledge, abilities and experiences that people with a disability possess, supporting them to make choices
about their lives, and enabling each person to live the life they want to live.

3. The principle of diversity––this principle is about recognising and valuing individual difference. Inclusive
societies are strengthened by the diversity of their populations and by the contribution that each person
makes to the social, economic, cultural, political and spiritual life of society.

4. The principle of non-discrimination––this principle implies that all people have the right to live their lives free
from discrimination. This means that society must set right all forms of discrimination including both active
and passive forms of discrimination and unfair and outdated standards, laws, policies and practices. It also
means recognising and valuing people’s differences. Failing to embrace these differences is itself
discriminatory.
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The plan can be illustrated as following:

The State Disability Plan 2002–2012 seeks to establish new ways of working and providing support for people
with a disability. Establishing partnerships and collaborative approaches, developing more inclusive practices
and models, and challenging entrenched attitudes that create barriers to inclusion are important elements of
these approaches.

At the centre of any support strategy are people with a disability, their families and carers, guiding the way that
support is provided in their homes and communities.

State Disability Plan
2002–2012

Goal 1:
Pursuing
individual
lifestyles

Goal 2:
Building
inclusive

communities

Goal 3:
Leading
the way

Strategy 2:
Developing

strong
foundations
for disability

supports

Strategy 1:
Reorient
disability
supports

Strategy 5:
Make public

services more
accessible

Strategy 3:
Promote and

protect
peoples rights

Strategy 4:
Strengthen

local
communities



Related legislation, policies and procedures
The related legislation, policies and procedures for the significant whole-of-government policies are listed below.

Related policies and procedures

• A FairerVictoria––Creating opportunity and addressing disadvantage www.dpc.vic.gov.au

• State Disability Plan 2002–2012 and Report on the implementation of the Victorian State Disability Plan
2002–2012 www.dhs.vic.gov.au

• Department of Human Services––Language services policy

• Disability Services––Cultural and linguistic diversity (CALD) strategy

Related legislation and guidelines

• Disability Act 2006

• Charter of Human Rights and Responsibilities Act 2006

• Multicultural Victoria Act 2004

• Victorian Racial and Religious Tolerance Act 2001
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Context statement
‘Quality’ is a core departmental value. The Quality framework for disability services in Victoria reinforces this by
promoting quality outcomes and continuous improvement in the way disability services are provided.

The quality framework is designed to measure, monitor and improve the quality of disability services in Victoria.
It supports the effective implementation of the Standards for disability services in Victoria in both department-
managed and community service organisations, and ensures performance measures relating to compliance with
the standards are clearly defined and able to be independently verified.

The National Disability Agreement (NDA) provides the national framework for the delivery, funding and
development of specialist disability services for people with a disability. As a signatory to the NDA, Victoria is
obliged to ensure that it meets the requirements of the agreement.

The quality framework has been developed to ensure that, as required by the NDA, information about disability
service provider accountability, performance reporting and quality can be collected for analysis to confirm that
these obligations are met.

The Disability Act supports quality by legislating for standards for disability services to be determined,
performance measures for the standards, and providing for service provider compliance with the performance
measure standard to be independantly monitored. The quality framework has an emphasis on outcome
measurement and continuous quality improvement.

Objectives
The objectives of this chapter are to provide:

• a broad overview of the legislative requirements that support the quality framework

• an introductory overview of the quality framework for disability services.

Key legislative elements
The Disability Act will ensure that services are of high quality and accountable to people with a disability who use
those services. It allows for standards for disability services to be determined, as well as performance measures in
relation to compliance with the standards to be set.

Sections 97–100 of the Disability Act has provisions that relate to monitoring performance and service quality.

The Disability Act specifies that the Minister for Community Services must determine standards to be met by
disability service providers when providing disability services under the Disability Act. The standards for Disability
Services in Victoria has been published in the Government Gazette.

The Minister for Community Services has determined the standards under section 97 to include outcomes
standards and industry standards. These are outlined in ‘Key policy principles’ overleaf.

Section 98 of the Disability Act outlines the powers of the Secretary to specify, in relation to the standards,
performance measures and monitor the performance of disability service providers. The Secretary has published
these performance measures in the Government Gazette as required by the Act.

3. Quality framework



The Secretary, in accordance with section 99, may monitor the compliance of disability service providers with the
relevant performance measures in relation to the standards and authorise a person or agency to conduct an
independent review for this purpose. If a disability service provider breaches the Disability Act, funding conditions
or fails to comply with performance measures, the Secretary can direct the disability service provider to remedy
the breach or comply with the relevant performance measure. Disability service providers must provide
reasonable assistance and access for independent monitoring.

If a disability service provider fails to comply with a written direction (under section 99), the Secretary may:

• stop payments until the breach is remedied or the condition complied with

• terminate the contract

• take action to remove the committee of management of the disability service provider in accordance with the
legislation under which the committee of management was appointed.

Key policy principles
The Quality framework for disability services was first implemented in 1997. It has since been revised to better
support the principles of the Disability Act and the goals of the State Disability Plan 2002–2012.

The quality framework is underpinned by a set of robust and internationally recognised quality management
principles. These principles provide the means to ensure that there is a consistent approach to quality
management practice across disability service provision in Victoria. Applying these principles enables an
organisation to make evidence-based decisions that contribute to improved outcomes for people with a disability.

These quality management principles are:

1. Focus on people who receive supports––an understanding of the current and future needs and goals of people
who receive supports enables disability service providers to better support and improve upon outcomes for
people with a disability.

2. Provide leadership––establishing a unity of purpose and clear directions enables disability service providers to
create and promote a culture whereby all become fully involved in contributing to improved outcomes for
people with a disability.

3. Involve service users and staff––the meaningful involvement of the people who receive and deliver supports
enables disability service providers to more effectively identify, plan for and support the achievement of
outcomes for people with a disability.

4. Use a process approach––outcomes for people with a disability are achieved more efficiently when programs,
activities and resources are managed as a process.

5. Take a systems approach––identifying, understanding and managing interrelated processes as a system enables
disability service providers to integrate processes to effectively and efficiently support the achievement of
outcomes for people with a disability.

6. Encourage continual improvement––a focus on continual improvement enables disability service providers to
ensure that all aspects of service delivery are focused, contributing to improved outcomes for people with a
disability.

7. Make decisions based on facts, feedback and evidence––the systemic analysis of data and information
enables disability service providers to make effective decisions that contribute to improved outcomes for
people with a disability.

8. Work with other agencies and the community––collaborative relationships and partnerships enhance the ability
and capacity of the disability service sector to have planned and coordinated responses to supporting the
achievement of outcomes for people with a disability.
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Standards for disability services in Victoria

The Standards for disability services in Victoria define the acceptable standard for disability services. The standards
defines quality and establishes criteria for safety, rights, reliability, efficiency and service-user outcomes.

Outcome standards

The quality framework incorporates outcome standards for disability service providers. The outcome standards
allow the quality of services to be measured according to the experiences of people who use those services.

The outcome standards relate to:

• individuality––each individual has goals, wants, aspirations and support needs and makes decisions and choices
about their life

• capacity––each individual has the ability and potential to achieve a valued role in the community

• participation––each individual is able to access and participate in his or her community

• citizenship––each individual has rights and responsibilities as a member of the community

• leadership––each individual informs the way that supports are provided.

Industry standards

The quality framework maintains the nine standards implemented in 1997. The industry standards will measure
organisational systems and processes.

The industry standards relate to:

1. service access––fair and equitable practices that are consistent with funding obligations, applicable legislation
and the purpose of the service are applied when managing and allocating resources

2. individual needs––planning and support is tailored, flexible, responsive and appropriate to the individual

3. Decision-making and choice––support options are planned, developed, implemented and reviewed in a
manner that is responsive to the decisions, choices and aspirations of individuals

4. privacy, dignity and confidentiality––privacy, dignity and confidentiality is respected and maintained

5. participation and integration––support options are planned, developed, implemented and reviewed in a
manner that builds opportunities for individuals to participate in the life of the community

6. valued status––support options are planned, developed, implemented and reviewed in a manner that
recognises the skills, abilities and potential of individuals and enables the achievement of valued roles
in the community

7. complaints and disputes––complaints and disputes are addressed promptly, fairly and respectfully without
compromising services to the individual

8. service management––management and governance practice is sound, accountable and consistent with
current disability policy and practice

9. freedom from abuse and neglect––supports are provided in safe and healthy environments that support
individuals to exercise their legal and human rights.



A focus on outcomes

The quality framework places people at the centre of how the quality of disability service provision is defined.
It enables organisational practice, systems and processes to respond and evolve according to the outcomes
desired by the users of the service.

To support this, the quality framework defines two areas which disability service providers can collect and analyse
data to inform service improvement and assist people to achieve outcomes:

1. areas of life that are important to people

2. areas of good practice that are important to organisations.

Focusing on the areas of life that are important to people, organisations will consider the influences of a range of
domestic, social, cultural, recreational, vocational, health and wellbeing outcomes for people with a disability.
These life areas reflect standards and values of the Victorian community.

The areas of good practice important to organisations give dimensions of measurement, which can be used to
review and evaluate the business activities, policies, systems and processes that support practice:

• planning processes

• governance arrangements

• service development

• workforce management

• legislative obligations

• mechanisms for consumer feedback

• organisational decision-making processes.

Measuring practice

Assessment against the standards
Organisational self-assessment processes form part of any robust quality-management practice, whereby
objective and transparent collecting and analysing of data enables an organisation to make evidence based
decisions and identify ways to improve services and supports.

Systematic quality management for disability service providers in Victoria was first introduced in 1997, with a
range of activities aimed at supporting the practical implementation of the Industry standards for disability services
(formerly the Victorian standards for disability services 1997).

Disability service providers will continue to undertake self-assessment processes to measure the quality of
services and supports from both a service-user and systems perspective. Data from the self-assessment process
will inform each disability service provider’s quality planning processes.
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Planning for improvement
As improvement is always possible, all disability service providers should have a plan for improvement, regardless
of their performance against the standards. A quality improvement plan or equivalent should include:

• the areas identified for action to improve service quality

• clear strategies for each action

• priority setting

• responsibility for implementing quality improvement activities

• the time frame for completing each action

• a schedule for monitoring and reviewing plan implementation.

A framework for independent monitoring

Independent quality monitoring is a process that is independent of an organisation, and that will objectively verify
service provider compliance with the standards for disability services in Victoria.

Under the Disability Act, the Secretary of the Department of Human Services may monitor how disability service
providers are meeting the performance measures in relation to the standards, and this will include independent
monitoring from 2009.

Independent monitoring will:

• assure compliance of disability service providers with the standards

• be consistent with CSTDA obligations

• provide an objective basis for regulatory action to address non-compliance

• be applicable across disability services funding models and activity types

• apply consistently to disability service providers

• promote continuous improvement at the organisational and system level

• be transparent in its operation

• have a focus on individual outcomes

• involve people with a disability who receive services, their families and carers.

Disability service providers will continue to undertake annual self-assessment, quality planning, reporting and
implementation processes. Independent monitoring provides verification of the processes and their effectiveness
and promotes evidence-based decision making for continuous quality improvement. Independent monitoring does
not replace other compliance or monitoring––the department will continue to monitor performance and
accountability using relevant and established mechanisms.



Related legislation, policies and procedures
The related legislation, policies and procedures for the quality framework are listed below.

Related policies and procedures

• Better services, better outcomes, stronger communities––the quality framework for disability services in Victoria

• The standards for disability services in Victoria

• Planning policy

• Access policy

• Restrictive interventions implementation guide

• Supervised treatment orders implementation guide

• Residential treatment facilities implementation guide

• Registration of disability service providers

• Strengthening rights in residential services policy

• Department of Human Services––Cultural diversity guide

• Department of Human Services––Language services policy

• Disability Services––Cultural and linguistic diversity (CALD) strategy

Related legislation and guidelines

• Charter of Human Rights and Responsibilities Act 2006

• Multicultural Victoria Act 2004

• Victorian Racial and Religious Tolerance Act 2001
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Context statement
The Disability Act seeks to ensure people with a disability are empowered to exercise their rights and choices in
decisions that affect their lives. There are two key ways in which the Disability Act does this.

1) Information required under the Disability Act, such as notices and statements, should be accessible and
presented in a format and language that the person can understand.

2) When a person commences to use a disability service, disability service providers are required to provide
information that is specific about that service.

Objective
The objective of this chapter is to summarise the Disability Act’s requirement for disability service providers to
give information to people with a disability who access their services.

Key legislative requirements and policy principles

Disability Act Legislative requirement Policy expectation

Accessible information
section 7

The Disability Act requires that any advice,
notification or information required under
the Disability Act must be explained to a
person with a disability. The explanation
must be, to the maximum extent possible,
in the language and form of communication
that the person is most likely to
understand. Where reasonable, an
explanation must be given both orally and
in writing.

If the person appears not to understand
the information, the disability service
provider must take reasonable steps to
convey the information in a manner the
person is most likely to understand. To
meet this requirement, a disability service
provider may provide a copy of the advice,
notice or information to a family member,
guardian, advocate or other person chosen
by the person with a disability.

If a person with a disability does not have a
person to assist them to understand the
information given, the disability service
provider can give information to another
person to assist the person with a disability
to understand it. If this occurs, the person
chosen cannot be employed by, or a
representative of, the disability service
provider.

4. Provision of information

1 Section 5(2)(e) of the Disability Act states ‘Persons with a disability have the same right as other members of the community to participate
actively in the decisions that affect their lives and have information and be supported where necessary, to enable this to occur’.

2 Section 5(2)(f) of the Disability Act states ‘Persons with a disability have the same right as other members of the community to access
information and communicate in a manner appropriate to their communication and cultural needs’.

3 Section 5(3)(h) of the Disability Act states ‘ Disability services should consider and respect the roles of families and other persons who are
significant in the life of the person with a disability.’

4 Section 5(3)(p) of the Disability Act states ‘Disability services should be designed and administered in a manner so as to ensure that persons
with a disability have access to advocacy support where necessary to enable adequate decision making about the services they receive’.

Accessible information is one of the key components to
ensure people with a disability are empowered to
exercise their rights and choices in the decisions that
affect their lives.

The Disability Act requires that specific notices or
information given to people with a disability are in an
accessible format and language. It is also required that
such information is provided not only in a written format
but also explained.

Disability service providers must ensure staff, as part of
every day practice, are aware of the responsibility to
provide accessible information. While this may require
disability service providers to be innovative and creative
in how the information is given and explained, the basis
of this requirement is to ensure people with a disability
are actively participating in the decisions that affect
their lives in line with section 5(2)(e).1 Further,
information is provided in a manner most suited to the
communication and cultural needs of the person in line
with section 5(2)(f).2

If a person is unable to understand the information, the
Disability Act allows a disability service provider to
provide the information to another person, such as a
family member, guardian, friend or advocate. This
person can then explain the information and assist the
person with a disability to exercise their rights in line
with section 5(3)(h).3

If there is no such person available, a disability service
provider should ensure the person is linked to
appropriate support such as an advocacy organisation
in line with section 5(3)(p).4
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Disability Act Legislative requirement Policy expectation

Providing information
to service users
section 89

Disability service providers are required to
provide relevant written information about
their service as soon as a person with a
disability starts accessing the service.

The Disability Act requires at a minimum,
the following information:

• details of the disability service to be
provided

• any costs associated with the service(s)

• any condition related to the provision of
the disability service(s)

• explaining the procedures for making a
complaint to the disability service
provider and to the Disability Services
Commissioner

• details of any legal rights and
entitlements the person has under the
Disability Act

• any information that is required by the
Secretary or the senior practitioner

• required to be provided in an order made
by VCAT.

Note: If a person is a resident in a
residential service, the disability service
provider is not required to provide
information, if the information has already
been provided in a residential statement.

The provision of information is a fundamental
requirement for disability service providers in meeting
their duties and obligations under this part of the
Disability Act. It is a key requirement as it ensures
people with a disability are empowered to exercise
their rights and choices in decisions that affect their
lives. It also means that people with a disability and
disability service providers have clear expectations of
each other, in that it is made explicit what services will
be provided and any other conditions associated with
the delivery of services.

Depending on the nature of the service(s) provided,
the information provided may be minimal or quite
extensive. For example, if a person receives one hour
of outreach, the information may be quite minimal.
If a person is attending a day service, the information
may be quite extensive.

The Disability Act prescribes minimum information to
be provided to people with a disability. In addition,
disability service providers should regularly review what
information has been given to a person to ensure the
information is relevant to the services being provided.

People with a disability commencing services for the
first time after 1 July 2007 must receive written and oral
notification about those services and it must be
accessible in line with s 7.

For further guidance refer to the Provision of information
s.89 template.
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Related policies, procedures and legislation
The related policies and procedures and legislation are listed below.

Related policies and procedures

• Strengthening rights in residential services policy (2009)

• Planning policy (2009)

• Access policy (2009)

• Better services, better outcomes, stronger communities – the quality framework for disability services in
Victoria (2007)

• The standards for disability services in Victoria (2007)

• Registration of disability service providers

• Department of Human Services - Cultural diversity guide

• Department of Human Services - Language services policy

• Disability Services - Cultural and linguistic diversity (CALD) strategy

• Disability Services - Complaints policy (2009)

• Disability carers action plan: recognising and supporting carer relationships

• Community Visitors Protocol (November 2007)

• About the disability services you get (2008) easy read policy and form

Related legislation

• Health Records Act 2001

• Information Privacy Act 2000

• Charter of Human Rights and Responsibilities Act 2006

• Multicultural Victoria Act 2004

• Victorian Racial and Religious Tolerance Act 2001



Provision of information section 89
Template

Who this
document is for

• Disability service providers are required to provide relevant written information about their
service as soon as a person with a disability starts accessing the service.

• This is required under section 89 of the Disability Act.

Additional information is included in text boxes following each section in this format.

This document can be adapted to suit the specific needs of an activity or organisation.

If the circumstances of service delivery change a new information provision template
should be completed.

This template is not intended for information that is covered by a residential statement
under section 57 of the Act.

This template should be used to provide relevant information to residents of residential
treatment facilities under section 152 of the Act.

Overview The Disability Act requires as a minimum, the following information be provided:

• details of the disability service to be provided

• any costs associated with the service(s)

• any condition related to the provision of the disability service(s)

• explanation of the procedures for making a complaint to the disability service provider
and to the Disability Services Commissioner

• details of any legal rights and entitlements the person has under the Act

• any information that is required by the Secretary or the senior practitioner

• any information that is required to be provided in an order made by VCAT.

An easy read version of the provision of information policy and template is available for use
where appropriate. These documents are titled “About the disability services you get”.

Service user
details
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Name First name

Surname

Date of birth

Address

Postcode

Phone ( )
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Details of the
disability
service to be
provided

Additional
contact person
details (where
applicable)

Name of service
provider

Generic service
provider brochure

Yes Explained
Not applicable

Location where
services will occur

Actual services to be
delivered

Times and days

Service dates

Review date (if
applicable)

Name First name

Surname

Relationship to client

Address

Postcode

Phone ( )

The additional contact person could be a family member, guardian, advocate or other
person chosen by the person with a disability.

If none of the above are chosen by the person with a disability the disability service
provider can suggest a suitable person. This person cannot be employed by or a
representative of the disability service provider.

Ensure information provided is accurate.

It may be appropriate to note ‘as listed in support plan’ for complex activities, in place of
listing all actual services to be delivered, if a support plan will be prepared.

Where possible specific times and days for services should be listed.

If appropriate a cessation date should be recorded in addition to the commencement date
in the service dates section. Any known periods of closure; for example, school holidays,
Christmas and public holidays should be listed.

A review date for the information should be listed where appropriate.
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Costs
Actual costs $ per

Inclusions

Exclusions
(if applicable)

Optional costs
(if applicable)

Where possible costs should be listed as the amount expected in each payment. If
sessional payments are expected, use this format: $6 per hour up to four hours per week.
Or if monthly payments are preferred: $200 per month.

Examples of additional costs may include transportation to and from the facility, meals, or
excursions. These costs should be explained as fully as possible to avoid confusion.

Conditions
Staffing

Equipment

Other

This section relates to any specific conditions of service provision.

Examples could include availability of specific staff, equipment, behaviour support
requirements, required staff ratios or specialised staff skills.

Internal
complaints
process

Organisation complaint
brochure

Given Explained to service user
and additional contact
where appropriate

The organisation’s internal complaints brochure should outline a process that is compliant
with sections 104–106 of the Disability Act.

Providing this information may assist to clarify issues and resolve potential complaints.

Please list any specific conditions relating to the service where applicable
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Department of
Human Services
complaints
process

Department of Human
Services complaint
brochure

Given Explained to service user
and additional contact
where appropriate

The department’s complaints brochure should include contact details that are specific to
the region the disability service provider is located within.

Examples of the department’s central office complaints process are available.

Disability
Services
Commissioner

Disability Services
Commissioner brochure

Given Explained to service user
and additional contact
where appropriate

Information about the Disability Services Commissioner is available from the
Commissioner’s website: www.odsc.vic.gov.au.

Legal rights
under Disability
Act
Amend as
applicable

Access to assistance
with planning

Information given and explained to service user and
additional contact where applicable

Development of a
support plan if
service is ongoing

Information given and explained to service user and
additional contact where applicable

Relating to restrictive
interventions

Information given and explained to service user and
additional contact where applicable

Community Visitors
(See note)

Information given and explained to service user and
additional contact where applicable

NB For residential treatment facilities under section 152 only
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Signed by or on
behalf of
service user

Signed

Print name

Date

Signed

Print name

Date

Where possible the person with a disability should be encouraged and supported to sign
the document, with the additional contact person as a co-signature if required.

NOTE: This document does not replace consent or planning documents; it is not an
agreement to provide services but rather an acknowledgement of receipt of
information.

Signed by staff
member

Signed

Print name

Designation

Date

This section should be signed and dated by the staff member who has provided and
explained the information.

Copies of this form should be made as appropriate for future reference.

Any other
services as
relevant to this
service user
(such as VCAT
orders or
proceedings)

Information given and
explained to service user
and additional contact
where applicable

Information given and
explained to service user
and additional contact
where applicable

It may not be necessary that information regarding all rights under the Disability Act is
provided to all service users. The information provided to each service user may be
different. Disability service providers must ensure that appropriate documentation setting
out legal rights, entitlements and obligations under the Act is provided to each service user.

NOTE: This section will apply to service users admitted to residential treatment
facilities under section 152 of the Act.
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Context statement
The Information Privacy Act 2000 and the Health Records Act 2001 provide the framework for collection and
handling of personal information in Victoria:

• the Information Privacy Act covers non-health information

• the Health Records Act covers health information.

The Health Records Act is the most applicable Act for disability service providers. Health information, as it
relates to disability services, includes personal information; that is, information or opinion about the disability of
an individual.

Disability service providers are required to operate within the framework of privacy law forVictoria. However, the
Disability Act also addresses how personal information is provided and managed and is the principal Act in regard
to this matter for disability service providers.

Definitions
health information––as defined by the Health Records Act, includes personal information that is about:

• an individual’s physical, mental or psychological health

• a disability of an individual

• an individual’s expressed wishes about the future provision of health services

• a health service provided to the individual

• collected to provide a ‘health service’

• collected in connection with the donating of body parts

• genetic information in a form that is, or could be, predictive of the health of an individual or any descendents.

Health information also includes information about a person who has been dead for less than 30 years.

health services––as defined by the Health Records Act, includes activities that are intended or claimed by the
individual receiving the service, or the organisation performing it, to assess, maintain or improve the individual’s
health, or to diagnose or treat an individual’s illness, injury or disability. Disability services, palliative care services,
aged care services and the dispensing of prescriptions for drugs or medicinal preparations by a pharmacist are
also health services for the purposes of the Disability Act. Information collected to provide, or in providing, a
health service falls within the definition of ‘health information’ and therefore must be handled under the Health
Privacy Principles accordingly.

health service provider––as defined by the Health Records Act, includes an organisation to the extent that it
provides a ‘health service’ in Victoria.

information privacy––refers to the control of the collection, use, disclosure and disposal of information and the
individual’s right to control how their personal information is handled.

personal information––according to the Information Privacy Act means information recorded in any form about a
person whose identity is apparent or can reasonably be ascertained from the information, but excludes health
information.

The Health Records Act defines ‘personal information’ in a similar way to the Information Privacy Act, but includes
information about a person who has been dead for less than 30 years or less.

5. Information privacy



Objective
The objective of this section is to provide an overview of the provisions of the Disability Act relating to
maintaining and disclosing information, and how these provisions apply within the broader framework of the
Victorian privacy Acts.

Key legislative elements
The Disability Act has a number of requirements relating to how and when information is provided and managed.
The Information Privacy Act and the Health Records Act both have provisions that state these Acts apply unless
there is an inconsistency in another Act.

As such, if there is any inconsistency between the two Victorian privacy Acts and the Disability Act, disability
service providers must meet the requirements of the Disability Act.

Section 39 of the Disability Act requires the Department of Human Services to keep and maintain information
systems to enable:

• the planning, monitoring, evaluating, provision and funding of disability services

• the Secretary to achieve the objectives and perform the functions conferred on the Secretary under the
Disability Act or any other law relating to disability.

This section also outlines provisions regarding disclosure of information about people with a disability accessing
disability services. The Act specifies that it is an offence to disclose information about a person with a disability,
where that information has been obtained through providing a disability service or appointment to a position
under the Disability Act. The Disability Act specifically states:

Section 39 (2)

a) a person who is or has been appointed to any office under this Act or employed or engaged under this Act;

b) a disability service provider or a person who is or has been employed or engaged by a disability service
provider or who otherwise provides or has provided services under this Act;

c) a person who is or has been a member of staff of the public service for the purposes of this Act.

Section 39 (3)

A person to whom this sub-section applies must not, directly or indirectly, disclose to any person any
information relating to the provision of disability services to any person that is gained by or given to that
person in his or her official capacity and that identifies, or is likely to lead to the identification of, the person to
whom the information relates.

There are exemptions, and the Disability Act lists the circumstances under which disability service providers may
disclose information about people with a disability. They are:

Section 39 (4)

Sub-section (3) does not prevent the disclosure of information –

a) to the extent that is reasonably required in connection with the performance of a duty or the exercise of a
power or function under this or any other Act including without limiting the generality of this paragraph –

i. for the purpose of developing or maintaining and improving the information systems required to be
maintained by sub-section (1);

ii. for the purpose of planning, managing, monitoring, evaluating and improving the provision of disability
services and which is of a statistical nature
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b) by a disability service provider to the Secretary of information of a statistical nature which the disability
service provider is required to provide under this Act for the purpose of enabling the Secretary to perform
functions conferred, and meet obligations imposed, on the Secretary under this Act or any
Commonwealth Act

c) With the consent of the person to whom the information relates or of that person’s guardian or of that
person’s next-of-kin if that person is dead

d) To another person to whom sub-section (3) applies, if the disclosure is reasonably required in
connection with the provision by that other person of services under this Act to the person to whom the
information relates

e) To any person to the extent that is necessary in connection with the provision of care or treatment to
the person to whom the information relates if the person to whom the information relates is unable
to consent to the disclosure and without the disclosure he or she may, in the opinion of the discloser,
suffer detriment

f) To a court or tribunal, in the course of a proceeding

g) To the Minister

h) To the Secretary

i) To the Disability Services Commissioner

j) To the Senior Practitioner

k) To the Public Advocate

l) To a person to whom in the opinion of the Minister it is in the public interest that the disclosure be made.

Key policy principles
Section 39 of the Disability Act needs to work within the privacy policy and framework of the Department of
Human Services, which applies to all funded services. The privacy policy reflects and supports the spirit of the
privacy principles in both Victorian Acts.

There will be instances where the requirements of the Disability Act may be inconsistent with privacy legislation,
where protection or disclosure of information is required. In such instances, the obligations under the Disability
Act take precedence.

Information privacy laws protect individuals from harm that may arise from misuse of their personal information.
It also enables services to collect information they need to perform their activities and/or functions; people are
usually more willing to provide full and frank information if satisfied that it will be treated in confidence.

Disability service providers who enter into an agreement with the department are required to comply with the
privacy clause in the service agreement. Clause 15, ‘Privacy and Whistleblowers Acts’ of the service
agreement states:

The Agency agrees to comply with and be bound by the provision of the Information Privacy Act 2000 (Vic)
and Health Records Act 2001 (Vic) (both as amended or replaced from time to time), and their respective
Information Privacy Principles and Health Privacy Principles and any applicable code of practice with respect
to any Act done, or practice engaged in, by the Agency for the purpose of this Agreement in the same way
and to the same extent as [the department] would have been bound by them in respect of that act or practice
had it been directly done or engaged in by [the department].



Ten information privacy principles are the practical core of the Information Privacy Act, and the Health Records
Act. The principles in full can be found in the respective Acts. The following table (from the Department of Human
Services privacy policy: making privacy work) provides a summary overview of the principles and provides the
framework for how disability service providers should handle and store personal information.
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Health Records Act Information Privacy Act

Health privacy principles summary Information privacy principles summary

1. Collection

Only collect health information if necessary for the
performance of a function or activity and with consent (or if
it falls within HPP 1). Notify individuals about what you do
with the information and that they can gain access to
personal information.

1. Collection

Collect only personal information that is necessary for
performance of functions. Advise individuals that they can gain
access to personal information.

2. Use and disclosure

Only use or disclose health information for the primary
purpose of which it was collected or a directly related
secondary purpose the person would reasonably expect.
Otherwise, you generally need consent.

2. Use and disclosure

Use and disclose personal information only for the primary
purpose for which it is was collected or a secondary purpose
the person would reasonably expect. Use for secondary
purposes should have the consent of the person.

3. Data quality

Take reasonable steps to ensure health information you hold is
accurate, complete, up-to-date and relevant to the functions
you perform.

3. Data quality

Make sure personal information is accurate, complete and up
to date.

4. Data security and retention

Safeguard the health information you hold against misuse,
loss, unauthorised access and modification. Only destroy or
delete health information in accordance with HPP 4.

4. Data security and retention

Take reasonable steps to protect personal information from
misuse, loss, unauthorised access, modification or disclosure.

5. Openness

Document clearly expressed policies on your management of
health information and make this statement available to
anyone who asks for it.

5. Openness

Document clearly expressed policies on management of
personal information and provide the policies to anyone who
asks for it.

6. Access and correction

Individuals have a right to seek access to health information
held about them in the private sector, and to correct it if it is
inaccurate, incomplete, misleading or not up to date.

6. Access and correction

Individuals have a right to seek access to their personal
information and make corrections. Access and correction will be
handled mostly under the Victorian Freedom of Information Act.

7. Identifiers

Only assign a number to identify a person if the assignment is
reasonably necessary to carry out your functions efficiently.

7. Unique identifiers

A unique identifier is usually a number assigned to an
individual in order to identify the person for the purposes of
the organisation’s operations, tax file numbers and drivers’
licence numbers are examples. Unique identifiers can facilitate
data matching. Data matching can diminish privacy.
IPP 7 limits the adoption and sharing of unique numbers.
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Health privacy principles summary Information privacy principles summary
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8. Anonymity

Give individuals the option of not identifying themselves when
entering transactions with organisations where this is lawful
and practicable.

8. Anonymity

Give individuals the option of not identifying themselves when
entering transactions with organisations if that would be lawful
and feasible.

9. Transborder data flows

Only transfer health information outside Victoria if the
organisation receiving it is subject to laws substantially similar
to the HPPs.

9. Transborder data flows

Basically, if your personal information travels, your privacy
protection should travel with it. Transfer of personal
information outside Victoria is restricted. Personal information
may be transferred only if the recipient protects privacy under
standards similar to Victoria’s IPPs.

10. Transfer/closure of practice of health service provider

If you’re a health service provider, and your business or
practice is being sold, transferred or closed down, without your
continuing to provide services, you must give notice of the
transfer or closure to past service users.

10. Sensitive information

The law restricts collection of sensitive information like an
individual’s racial or ethnic origin, political views, religious
beliefs, sexual preferences, membership of groups or
criminal record.

11. Making information available to another health service
provider

If you’re a health service provider, you must make health
information relating to an individual available to another health
service provider if requested by the individual.



Related legislation, policies and procedures
The related legislation, policies and procedures for privacy are listed below.

Related policies and procedures

• Privacy policy, Department of Human Services, endorsed June 2002 (amended August 2005)

• Client Relationship Information System (‘CRIS’) privacy guidelines, Department of Human Services, May 2005

• For information about the Health Records Act: Health Services Commissioner, 30th floor, 570 Bourke Street,
Melbourne. Toll free: 1800 136 066. Website: www.health.vic.gov.au/hsc

• For information about the Information Privacy Act: Victorian Privacy Commissioner, Level 11, 10–16 Queen
Street, Melbourne. Toll free: 1300 666 444. Website: www.privacy.vic.gov.au

• For information about how the department protects personal information contact: Senior Privacy Advisor,
21st floor, 50 Lonsdale Street, Melbourne. Website: www.dhs.vic.gov.au/privacy

Related legislation

• Health Records Act 2001

• Information Privacy Act 2000

• Freedom of Information Act 1982

• Infertility Treatment Act 1995

• Ombudsman Act 1973

• Parliamentary Committees Act 1968

• Subordinate Legislation Act 1994

• Victorian Civil and Administrative Tribunal Act 1998

• Public Records Act 1973

• Charter of Human Rights and Responsibilities Act 2006

• Multicultural Victoria Act 2004

• Victorian Racial and Religious Tolerance Act 2001
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Context statement
High-quality services need to focus on eliminating discrimination on the grounds of disability and promoting the
rights of people with a disability to equality of opportunity.

This policy is aligned to Victoria’s Valuing diversity policy (2002), Victoria’s Multicultural Act 2004, the department’s
Cultural diversity guide (2004), and the department’s Language services policy (2006). These policies provide a
framework for the department’s multicultural policies and strategies. They recognise that the diverse cultural
backgrounds, languages and abilities of Victorians provide some of the state’s greatest strengths.

An important commitment underVictoria’s State Disability Plan 2002–2012 was the development of a Disability
Services Cultural and linguistic diversity (CALD) strategy to guide disability service providers on how to plan and
deliver culturally appropriate supports. The strategy was launched in 2004 and supports the implementation of
this policy.

This policy recognises the multiple disadvantages experienced by people with a disability who come from CALD
backgrounds and reinforces Disability Services’ , commitment to valuing and respecting diversity, reducing
disadvantage, eliminating discrimination and building communities that are inclusive of people of all abilities and
cultural backgrounds.

Aboriginal organisations prefer that the needs of Australian Aboriginal and Torres Strait Islanders are considered
separately, rather than under the framework of cultural and linguistic diversity.

Definitions
culturally and linguistically diverse (CALD)––refers to a wide range of cultural and linguistic groups that make
up the Victorian population and Australian communities, whether as new arrivals, first-generation immigrants, or
members of successive generations. The term acknowledges that groups and individuals differ according to
ethnicity, nationality and racial background, language, gender, sexual orientation, age, religious and spiritual
beliefs, history and migration experiences.

CALD, as it relates to this policy, also refers to people who are deaf, and who communicate using Australian sign
language or Auslan. Auslan is the natural language of the Australian deaf community and is indigenous to
Australia.

CALD also refers to deaf people of CALD backgrounds who do not use Auslan, and who communicate using other
sign languages and who may also speak a language other than English.

Objective
The objective of this policy is to assist disability service providers to provide people with a disability, their families
and carers from CALD communities equal access to supports and services that meet their needs in culturally
appropriate ways.

6. Culturally appropriate practice



Key legislative elements
The Disability Act is guided by principles of human rights and citizenship. The Disability Act also clearly outlines
the responsibilities on disability service providers to provide culturally appropriate practice. Specifically:

Section 5 – 2(f)

People with a disability have the same rights as other members of the community to:

…access information and communicate in a manner appropriate to their communication and cultural needs.

Section 5 – 3(o)

Disability service providers should:

…have regard for any potential increased disadvantage which may be experienced by people with a disability
as a result of their gender, language, cultural or indigenous background or location.

Section 7

The Disability Act requires that any advice, notification or information given under the Disability Act must be
explained to a person with a disability. The explanation must be, to the maximum extent possible, in the language
and form of communication that the person is most likely to understand. Where reasonable, an explanation must
be given both orally and in writing.

Key policy principles
The policy principles of Victoria’s State Disability Plan 2002–2012, Victoria’s Valuing diversity policy, the
department’s Cultural diversity guide and Language services policy, and Disability Services’, CALD strategy
underpin this policy. These principles are:

Valuing diversity

• Fostering a community that recognises the values and benefits of a culturally rich and diverse society.

• Actively promoting respect and harmony and discouraging racism and negative stereotypes.

Reducing inequality

• Recognising the right of people of diverse, national, ethnic, religious and linguistic backgrounds to practice,
enjoy and share their culture.

• Having in place systems and procedures that will enable all Victorians access to government services and
programs free from undue impediment.

• Ensuring government policies and strategies are responsive to all Victorians.
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Encouraging participation

• Encouraging an inclusive society that provides opportunities for all people to fully participate in public and
civic life.

• Using appropriate media and promotional channels as a means to ensure government information reaches all.

• Identifying and addressing any barriers to full participation.

Promoting the social, cultural and economic benefits of cultural diversity for all Victorians

• Promoting the benefits of a culturally and linguistically diverse society and the social, cultural and economic
opportunities this provides to advance the wellbeing of all Victorians.

• Promoting to the Victorian community the benefits gained from cultural and linguistic diversity.

To achieve the abovementioned policy principles and the Disability Services, CALD strategy, disability service
providers will do the following.

1. Improve service access and responsiveness

Past and current reviews have shown that access to disability services by people with a disability, their family and
carers from CALD backgrounds has not been reflective, or proportionate, with access by the general community.

Ethnic community members, with or without a disability, experience multiple barriers when seeking and accessing
services. These barriers include:

• limited awareness of disability issues and services and cultural and linguistic barriers experienced when seeking
and receiving services

• stigma and shame associated with disability and reluctance to seek help outside the family

• limited English language skills and lack of access to interpreters, including Auslan interpreters

• lack of familiarity with the range of supports available, which may not have existed in their country of origin.

To improve access to services requires multiple strategies including the following.

• Gathering accurate information on the cultural diversity of communities in service providers’ catchment area
to determine under or over representation of CALD consumers that may suggest the need to change the
way services are promoted and delivered. It is imperative that any population data collection includes the
agreed ‘core minimum data set’ for cultural diversity, which is country of birth, preferred language, and
interpreter required.

• Establishing and strengthening partnerships with ethno-specific or multicultural organisations that have strong
established links within their communities and are in a stronger position to marshal CALD community resources
such as cultural specific services, volunteers and CALD media.

• Ensuring a ‘user-friendly’ point of entry to services through culturally sensitive and competent assessments,
information provision and planning of supports.



2. Plan and deliver culturally competent supports and services

All Victorians have the right to access supports and services that meet their needs. In a culturally diverse society,
this right can only be upheld if cultural issues are core business at every level of the disability service system––at
the systemic, organisational, professional and individual level.

Understanding people and their needs involves valuing people’s diversity in the most inclusive and dynamic sense
and acknowledging the role that disability, ethnicity, race, nationality, language, spiritual and religious beliefs, age,
gender, sexual orientation, socioeconomic status, physical and psychological health, education, occupation,
history, migration and other life experiences play, in forming diversity.

Organisations can demonstrate their commitment to planning and delivering culturally appropriate supports by:

• developing and implementing cultural diversity or access and equity policies, guidelines and procedures

• incorporating cultural diversity objectives, perspectives and outcomes throughout organisational and
individualised planning processes and systems

• reporting on the cultural responsiveness of services and supports through existing reporting frameworks.

3. Encourage participation in decision-making

Providing culturally competent supports requires a shared understanding between service providers and people
with a disability from diverse backgrounds, and this can only be achieved with the close involvement of
individuals, families and communities from CALD backgrounds.

It is vital that people from ethnic communities with or without a disability, are represented and enabled to
participate meaningfully in decision-making processes and forums, such as committees or advisory bodies, that
are responsible for service delivery, policy development, and organisational management.

Implicit in encouraging participation is the need for disability service providers to understand people’s cultural and
individual values and beliefs, their help-seeking behavior, their language and religious/spiritual needs and
relationships with service providers. Like all consumers, people from CALD backgrounds want to be understood
as individuals rather than be defined by their disability or as being part of a particular cultural group.

Access to interpreters (sign and spoken) must be provided to enable people from diverse backgrounds to
participate effectively in decision-making processes and forums.

4. Providing accessible information and effective communication

A major barrier to accessing services relates to language difficulties experienced by people with limited English
language skills; people who are deaf and use Auslan and have difficulty accessing suitably qualified Auslan
interpreters across all community settings; as well as deaf people from a CALD background who do not use
Auslan and who have limited communication skills in their first language.

Different generations also have different levels of literacy in their first language as a result of education disrupted
due to war and migration, leaving them with low literacy in their first language. All of the factors above need to be
taken into account when considering how best to provide information.

The department’s Language services policy highlights critical points in service provision where access to
professional interpreting and translating services must be provided:

• when people need to be informed of their rights

• when people need to give informed consent

• when people need to be advised of critical information, and participate in decision making, relating to their
health and wellbeing and other human service matters.
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In addition to funded language services provided through the Disability Credit Line system, disability service
providers should also plan and budget for language services as part of providing an accessible and equitable
service. It is also important that service providers consult with people with a disability, families or relevant
community groups when preparing information for translation to ensure the translated information is meaningful,
and that it is disseminated using appropriate formats and channels. Ethnic media, youth, women’s, sporting and
religious groups or leaders and other social meeting venues are effective ways of distributing information and
promoting services.

5. Improve and support cultural competency in disability services

Maintaining a culturally diverse workforce enriches the responsiveness of an organisation to different
communities. Organisations can expand the breadth of their workforce by developing a range of innovative and
progressive recruitment strategies that encourage people from CALD backgrounds to apply. Job advertisements
could include statements such as:

• people from different cultural backgrounds are encouraged to apply

• second language skills can support this application

• experience and ability to work with people from culturally diverse backgrounds is a requirement.

A culturally diverse workforce is important because it reflects the reality of society; ensures that employers are
able to select from a larger pool of applicants with broader skills and experiences; introduces a broader
philosophical and practice approach to meeting people’s needs; and is an essential component of equal
employment practices.

It is also important to build cultural competencies into both generic and specialist training for disability
professionals and workers, and to promote cross-cultural training as part of their continuing professional
development.

Cultural competencies includes knowledge, awareness and understanding about:

• culture and its influence––how a person’s own culture, norms, values and experiences influence their work
with people from diverse backgrounds

• how people’s experiences and cultural values and beliefs influence the way they seek access to, and
receive services

• local community structures, including demographic data and people’s understanding of disability issues,
services and leaders.

Cultural competencies also includes skills, such as the ability to:

• empathise and the awareness of verbal and non-verbal communications

• assess culturally specific coping patterns and responses to stressful situations

• maintain contacts and networks that can provide culturally specific information and services

• use professional interpreters, and not family members

• be self-aware, to accept others and to advocate.



Support staff and management should be encouraged to undergo a process of self-reflection on their personal
cultural identity and how it may impact on their practice, particularly as part of the annual performance appraisal
and the induction process.

Disseminating information about ethno-specific groups, cultural dictionaries and other resources to staff will assist
them in working more effectively with individuals and families from CALD backgrounds. It is important however,
that staff apply general cultural knowledge as a framework around which to gain more in-depth client
knowledge––using generalised cultural knowledge without developing an understanding of the individual runs the
risk stereotyping.

Related legislation, policies and procedures
The related legislation, policies and procedures for culturally appropriate practice are listed below.

Related policies and procedures

• Disability Services––Cultural and linguistic diversity (CALD) strategy

• Department of Human Services––Cultural diversity guide

• Department of Human Services––Language services policy

Related legislation and guidelines

• Charter of Human Rights and Responsibilities 2006

• Multicultural Victoria Act 2004

• Victorian Racial and Religious Tolerance Act 2001

• Victorian Equal Opportunity Act 1995

• Disability Discrimination Act 1992

• Sex Discrimination Act 1984
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Context statement
The Disability Act is guided by principles of human rights and citizenship. These principles particularly come into
effect when people with a disability are empowered to exercise their rights and choices in the decisions that
affect their lives.

The Disability Act strengthens complaints and review systems with the aim of improving the quality of service
provision for people with a disability. It strengthens both internal and independent complaints and review
systems by:

• ensuring disability service providers have a system for effectively managing complaints made by people with a
disability and their representatives

• establishing an independent Disability Services Commissioner to investigate and conciliate complaints relating
to disability services

• providing additional mechanisms for review by the Victorian Civil and Administrative Tribunal (VCAT).

The Disability Act provides for disability service providers to improve the quality of services by reviewing
complaints and thereby identifying opportunities for improvement in service delivery and planning.

Definitions
Complaint––for the purpose of this policy, complaint means an expression of dissatisfaction with any services
(or failure to provide services) funded by or directly provided by the Department of Human Services, Disability
Services and lodged by an individual or their representative verbally or in writing which:

• relates to a specific occurrence or episode

• has had an impact on an individual or group

• is likely to have an impact on an individual or group.

Objectives
The objective of this policy is to provide disability service providers with clear guidance when developing a
complaints management process that meets the requirements of the Disability Act 2006.

Key legislative elements

Internal process for complaints––sections 104–106

Section 104 requires disability service providers to develop and operate a system for dealing with complaints
made by people using their services.

Sections 104-106 of the Disability Act state that disability service providers must:

• institute and operate a system to receive and resolve complaints about the services they provide

• report annually to the Disability Services Commissioner in the form required by the commissioner specifying
the number of complaints they receive and how these complaints were resolved

• take all reasonable steps to ensure that a person using their service is not adversely affected because a
complaint has been made by them or on their behalf.

Disability service providers must also ensure that people using their service know how a complaint can be made
to the disability service provider and to the Disability Services Commissioner. This is part of the information that
must be provided to service users under section 89 of the Disability Act.

7. Complaints



Establishment of Disability Services Commissioner as an external process for complaints –
section 14, 16, 107-128

The Disability Act provides for an independent and accessible process for dealing with complaints about services
provided by disability service providers through the establishment of the Disability Services Commissioner.

The Disability Act enables the Disability Services Commissioner to consider a complaint that arises out of
the provision of a disability service or if a disability service provider has not properly investigated or acted
upon a complaint.

Any person may make a complaint to the Disability Services Commissioner.

The Disability Act is designed to enable the Disability Services Commissioner to decide, upon the facts presented,
whether or not the complaint should be considered (section 114). The Disability Services Commissioner may
make a preliminary assessment of the complaint, attempt to resolve the complaint informally (section 113)
or consider a complaint suitable for conciliation (section 116).

Under section 114 (3), the Disability Services Commissioner must be satisfied that all reasonable steps have been
taken to resolve the matter with the disability service provider prior to investigating or conciliating a complaint.

Key policy principles
The Disability Act states that disability service providers must develop and operate an internal process for
managing complaints about the services that they provide. The internal complaints process is integral to
providing quality services and supports. Such a system helps to measure customer satisfaction and is a useful
source of feedback for improving services. When a disability service provider handles a complaint, it should be
done sensitively, objectively, confidentially and promptly.

Where possible and appropriate, complaints should be resolved at a local level. If a complaint is not resolved,
then the internal complaints process must outline the procedures required to investigate the complaint.

The internal complaints process must be explained to people with a disability in a manner and language that is
most likely to be understood. The disability service provider must:

• take all reasonable steps to ensure that a person using their service is not adversely affected by making
a complaint

• be accountable to the Disability Services Commissioner for complaints arising out of the provision of a
disability service

• report annually to the Disability Service Commissioner about the number of complaints received and
the outcome of these complaints.
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The Australian Standard AS ISO 10002: 2006 Customer satisfaction –– guidelines for complaints handling in
organisations (ISO 10002:2004, MOD) provides the guiding principles of an internal complaints process and is
encompassed in the matters set out below.

Visibility Information about how and where to complain should be well publicised to service users,
personnel and other interested parties.

This information shall include information to service users about the right to complain and a
process to escalate a complaint.

Information must be provided to service users on the disability service provider’s
complaints-handling processes and how to make a complaint to the Disability Services
Commissioner.

Accessibility A complaints-handling system should be easily accessible to all complainants, easily
navigated and able to be read by everyone, regardless of location, ability and language.

The characteristics of an accessible complaints-handling system include the provision of
readily accessible information about:

• process

• methods of making complaints (including the process for submitting complaints)

• resolving complaints

• toll-free or local call facilities for making complaints

• special arrangements and/or support available for complainants with specific needs
(including availability of interpreters and cross-culturally trained staff).

Responsiveness Elements of a responsive complaints management system:

• Complaints shall be dealt with quickly and the complainants shall be treated courteously

• Receipt of each complaint should be acknowledged to the complainant immediately.
Complaints should be addressed promptly in accordance with their urgency. For example,
significant health and safety issues should be processed immediately.

• The complainants should be kept informed of the progress of their complaint.

Objectivity Each complaint should be acknowledged to the complainant in an objective and unbiased
manner through the complaints-handling process. The Australian standards outlines
elements for a complaints handling process including:

• openness

• impartiality

• confidentiality

• accessibility

• completeness

• equitability

• sensitivity.

Disability service providers should refer to the Australian standards, for a more detailed
description of the elements.



Charges Access to the complaints handling process should be free-of-charge to the complainant.

Confidentiality Personally identifiable information concerning the complainant should be available where
needed, but only for the purpose of addressing the complaint within the organisation and
should be actively protected from disclosure, unless the complainant expressly consents to
its disclosure.

Customer-focus The organisation should adopt a customer-focused approach, it should be open to feedback
approached that is a complaint and/or comment and/or suggestion and should address all feedback

with a view to meeting the key policy principles of the Disability Act.

Applying The Standards for disability services in Victoria 2007 will be pivotal to meeting this
complaints handling principle.

Accountability Within the Disability Act there is a requirement that disability service providers have internal
complaints processes and that disability service providers report to the Disability Services
Commissioner on an annual basis.

In addition, a disability service provider has accountability to the service user to provide a
quality service that has opportunities for service user feedback, both positive and negative.

Continual Continually improving the complaints management process and the quality of products
improvement should be a permanent objective of the disability service provider. Cyclical improvements

should be documented to assist with proactive and preventative practice.

Managing service-user complaints justly, effectively and proficiently is in the best interest of
all concerned and can lead to:

• better outcomes

• an apology

• assistance or service

• explanation

• investigation

• policy review

• policy change

• process review

• process change

• registration of a concern

• regulation review

• regulation change

• review of a decision

• change of a decision

• contribute to the improvement of policy and procedures

• assist identification of issues and emerging patterns in service delivery.
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Designated The role of a complaints contact person involves five primary functions:
complaints
contact 1. To coordinate investigations and respond to complaints.

2. To assist staff/management in the investigation and management of complaints by
providing advice and support.

3. To represent the disability service provider in ongoing management and development of
individual complaints and reporting requirements.

4. To assist and support people wishing to make a complaint in order that they understand
their rights, the complaint procedures and complaint avenues.

5. Provide people with a disability and/or their representatives the pathways for making a
complaint, or support people to contact and meet with an independent advocate or
external complaints body where this may be required.

The designated contact person will have accountability and authority to resolve complaints.
They must be able to take action at a local level to reconcile and resolve a complaint.

Appeal/grievance Each disability service provider must have an appeal process in place to be utilised in
process instances where it is unable to resolve the complaint at the local level. An important factor

in the ongoing relationship between the disability service provider, service user and their
family or representative is an effective mechanism to address consequential complaints.
This can constitute a panel, next line manager, on call manager or senior management. The
process can also involve external mediation in instances where this is appropriate.

The appeal process will need to be underpinned by the following principles:

• open and positive communication by all parties involved

• timely responses

• observing the rules of natural justice

• commitment to non-judgemental and timely resolution of the issue (in a manner
acceptable to all parties involved).

A disability service provider should make available:

• a suitable neutral venue, date and time for meeting regarding the appeal

• all documentation provided to all parties at least one week prior to the meeting

• all the relevant information pertaining to the review is made available prior to the meeting.

Information/data A crucial aspect of the Disability Act is the requirement that a registered disability service
collection and provider must report annually to the Disability Services Commissioner, in the form required
sharing by the commissioner on the number of complaints received and how the complaints

were resolved.

The template for reporting complaints annually to the Disability Services Commissioner is
available from www.odsc.vic.gov.au



Avenues for complaints

Complaints can be received through a series of reporting methods. As it relates to the disability service system,
the complaints can be received through the following:

• at the local level, for example, directly with the disability service provider

• a community visitor

• Department of Human Services regional offices

• Department of Human Services central office, including Disability Services Division Quality and Sector
Development Branch or the Corporate Integrity Information Resolutions Unit.

• National Disability Abuse and Neglect Hotline

• external statutory bodies such as the Disability Services Commissioner, Ombudsman, Public Advocate
(including community visitors), Health Services Commissioner.

Reporting to the Disability Services Commissioner – (section 105)

Disability service providers are required to report annually to the Disability Services Commissioner in the form
required by the commissioner, specifying the number of complaints received and how the complaints were
resolved. A reporting template is accessible on the Disability Service Commissioner website www.odsc.vic.gov.au

Related legislation, standards, policies and procedures
The related policies, procedures and legislation are listed below.

Related legislation and standards

• Disability Act 2006

• Charter of Human Rights and Responsibilities Act 2006

• UN Convention on the Rights of Persons with Disabilities

• Information Privacy Act 2000

• AS/NZS 4360 – 2004, Risk Management

• AS ISO 10002 –2006, Australian Standard – Customer satisfaction – Guidelines for complaints handling in
organisations (ISO 1002:2006, MOD)

• Whistleblowers Protection Act 2001

• Health Records Act 2001

• Multicultural Victoria Act 2004

• Victorian Racial and Religious Tolerance Act 2001

• Victorian Equal Opportunity Act 1995

• Disability Discrimination Act 1992

• Sex Discrimination Act 1984
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Related departmental policies and procedures

• Service agreement

• Incident reporting instruction, March 2008

• Policy responding to physical and sexual assault, August 2005

• Privacy policy, June 2002

• Monitoring framework for the health, housing and community service sector October 2005

• Department of Human Services-Cultural diversity guide

• Department of Human Services- Language services policy

• Disability Services-Cultural and linguistic diversity(CALD) strategy

• Disability carers action plan: recognising and supporting carer relationships

Departmental employees only

• Code of Conduct for the Victorian Public Sector, July 2007

• Complaints Handling Principles, June 2006

• Risk Management Framework February 2004

Related Disability Services policies and procedures

• State Disability Plan 2002–2012

• Standards for Disability Services in Victoria 2007

• Promoting better outcomes: adverse events management policy November 2008

• Promoting better outcomes: adverse events procedure November 2008

Related Commonwealth Government policies and procedures

• Abuse prevention strategies in specialist disability services, final report, National Disability Administrators,
January 2002

• Department of Human Services and National Disability Abuse and Neglect Hotline roles and responsibility
statement, May 2006

Related resources

• Disability Services Commissioner’s Good Practice Guide and self-audit tool: Developing an effective person-
centred complaints management culture and system 2009
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Context statement
The Disability Act strengthens both internal and independent complaints systems, and is a key mechanism to
improve the quality of service provision for people with a disability.

The independent complaints mechanism that has been legislated in the Disability Act is the establishment of the
Commissioner. The Commissioner has been established to provide both an independent and accessible process
for dealing with complaints regarding the provision of disability services.

The Disability Act prescribes that the Commissioner be appointed by the Governor-in-Council. The Commissioner
will report to the Victorian Parliament through the Minister for Community Services. The Disability Act provides for
the appointed Commissioner to hold office for a term not exceeding five years from the date of appointment,
although there is capacity for reappointment.

The Commissioner has been established, amongst other functions, to conciliate and investigate complaints
that have not been able to be resolved between the disability service provider and service user. The Disability
Act states that the Commissioner must not receive or consider a complaint for conciliation or investigation
unless satisfied that all reasonable steps have been taken to resolve the matter directly with the disability
service provider. (Refer below: ‘Circumstances in which the Commissioner may decline to consider a
complaint––sections 114–115’.)

In addition to the Commissioner providing an independent complaints process, the Commissioner will also require
disability service providers to report annually about the number of complaints they receive and how these
complaints were resolved (section 104).

The Disability Act also establishes a Disability Services Board, appointed by the Minister, to provide advice and
guidance to the Commissioner.

Definitions
Disability Services Commissioner the Disability Services Commissioner appointed under section 14 of

the Act

Minister the Minister for Community Services

Objective
The objective of this chapter is to provide a broad overview of the role and function of the Commissioner.

Key legislative elements
The Commissioner will have a significant role in improving the quality of service provision by disability
service providers.

Sections 14–19 of the Disability Act provide for the establishment and functions of the Commissioner, which
are in line with those for the Health Services Commissioner under the Health Services (Conciliation and
Review) Act 1997.

8. Disability Services Commissioner
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Section 16 of the Disability Act outlines the functions of the Commissioner.

The functions of the Commissioner are to:

• investigate complaints relating to disability services

• review and identify the causes of complaints and to suggest ways of removing and minimising those causes

• provide advice or inquire into matters referred by the Minister or the Secretary

• conciliate where a complaint has been made in relation to a disability service provider

• take steps to publish and make available in an accessible manner details of complaints procedures

• maintain a record of all complaints received

• publish at prescribed intervals information about complaints

• consider ways of improving disability services complaints systems

• provide advice to the Disability Services Board

• refer issues to the Disability Services Board for advice

• develop programs for people in the handling of complaints

• determine what action should be taken by a disability service provider where a complaint has been found to
be justified

• subject to the approval of the Minister, to initiate inquiries into:

– matters referred by the Disability Services Board

– broader issues concerning services for people with a disability arising out of complaints received

• provide education and information about complaints relating to disability services

• provide training about the prevention and resolution of complaints relating to disability services

• conduct research into complaints relating to disability services and mechanisms for resolving complaints
relating to disability services

• perform any other functions specified in the Disability Act.

Section 17 outlines the powers of the Commissioner.

1) In performing functions under the Disability Act, the Commissioner may do any of the following:

• consult with any people or bodies that the Commissioner considers appropriate

• develop, and suggest ways of implementing, procedures for:

– dealing with complaints relating to disability services

– making existing procedures more effective

• provide advice to complainants for alternative means of dealing with complaints

• provide advice generally on any matter in respect of complaints relating to disability services to:

– disability service providers

– complainants

– the Minister

– the Secretary



• encourage disability service providers to distribute, display or make available material and information
produced by the Commissioner about the resolution of complaints relating to disability services

• seek information from disability service users and disability service providers about the working of the
disability services complaints system.

2) The Commissioner may by instrument delegate to a person or a class of people employed under section 18
any power, duty or function of the Commissioner other than this power of delegation.

Section 19 of the Disability Act is about the accountability of the Commissioner.

The Disability Act states the Commissioner must provide an annual report to Parliament and the report must
include, as a minimum, the following:

• information about the number and type of complaints, and the outcome of the complaints

• any other information specifically requested in writing by the Minister during the financial year in the relevant
report of operation under Part 7 of the Financial Management Act 1994.

The annual report may name a disability service provider who has unreasonably failed to take action that has been
specifically requested to remedy a complaint. However, in the event the Commissioner takes such action, the
Commissioner must:

• notify the disability service provider in writing, at least 14 days prior, that the Commissioner intends to name
that disability service provider in a report

• give the disability service provider an opportunity to object to the naming of that disability service provider in
the report within the period specified in the notice.

Sections 107–128 of the Disability Act outlines what complaints are and how the Commissioner will
manage them.

These sections of the Disability Act provide for an independent and accessible process for dealing with complaints
about services provided by disability service providers.

The Disability Act provides the Commissioner with broad and flexible discretion to entertain complaints across a
wide spectrum. The Disability Act states that a complaint can be made to the Commissioner that arises out of the
provision of a disability service.

A complaint can also be made to the Commissioner if the complainant believes a disability service provider has
not properly investigated or acted upon a complaint.

Any person may make a complaint to the Commissioner.

The Commissioner could, in some circumstances, due to the discretion granted by the Disability Act, entertain a
complaint where a service has not been provided; for example, where a disability service provider failed to follow
relevant guidelines when making the decision that a person did not meet the criteria for a service.

The Commissioner is also able to decline to investigate a complaint in certain circumstances (refer to
‘Circumstances in which the Commissioner may decline to consider a complaint––sections 114–115’). The
Disability Act is designed to enable the Commissioner to decide, upon the facts presented, whether or not the
complaint should be considered.

50 Disability Act 2006––Policy and information manual



Disability Act 2006––Policy and information manual 51

How to make a complaint––sections 111–112

A person can make a complaint orally, in writing, or by other means appropriate for the person in the
circumstances. The Commissioner may require that the person making the complaint provide further information
within a specified period of time.

A person who makes a complaint to the Commissioner must provide their name. However, the Commissioner may
keep this information confidential if special circumstances exist and it is in the complainant’s best interests. The
Commissioner may still consider a complaint if a person refuses to provide their name, if satisfied that the
complaint requires investigation.

A person who makes a complaint may at any time withdraw the complaint. The Commissioner must then stop
dealing with the complaint, unless the Commissioner considers that:

• the health, safety or wellbeing of the person with a disability may be affected

• the complaint may have been withdrawn due to victimisation, coercion or duress.

Preliminary assessment of complaint––section 113

After receiving a complaint, the Commissioner must, within 28 days or a period the Commissioner thinks is
reasonable but not exceeding 90 days, decide whether to consider the complaint. To make this decision, the
Commissioner may, by written notice, invite a person to attend and discuss the complaint or produce a document.

The Commissioner may attempt to resolve the complaint informally if appropriate.

Circumstances in which the Commissioner may decline to consider a
complaint––sections 114–115

The Disability Act provides that the Commissioner may decline to consider a complaint if:

• the person has not complied with a requirement for making a complaint

• the Commissioner considers the complaint:

– is frivolous

– is vexatious

– is misconceived

– is lacking in substance

– does not warrant investigation

– has already been determined by another body, such as a court or tribunal

– is being considered by another body

– raises issues that require investigation by another body

or

– relates to an incident that occurred more than 12 months ago and there is no good reason for the delay in the
complaint being made

– the Commissioner considers that it is not within his jurisdiction to consider the complaint [s.114(1)(f)].



The Commissioner must not refer a complaint for conciliation or investigate a complaint unless satisfied that all
reasonable steps have been taken to resolve the matter directly with the disability service provider.

However, the Commissioner may still take action if he or she believes that otherwise:

• the health, safety or welfare of the disability service user may be affected

• there is a risk that the disability service user may be victimised or intimidated in raising the matter with the
disability service provider.

Within 14 days of deciding not to consider a complaint, the Commissioner must give written notice to the person
who made the complaint.

If the Commissioner decides to consider a complaint, written notice must be given to the disability service
provider within 14 days.

Consideration of complaint suitable for conciliation––section 116

If the Commissioner undertakes to consider a complaint and the complaint is suitable for conciliation, the
Commissioner must make reasonable efforts to conciliate the complaint.

The purpose of conciliation is to encourage settlement of the complaint by:

• facilitating discussion about the complaint with the disability service provider and person who made
the complaint

• assisting the parties to reach agreement, where possible.

If agreement is reached, the person who made the complaint or the disability service provider may request a
written record of the conciliation agreement. The Commissioner must prepare and certify the record.

Dealing with a complaint––section 117

The Commissioner may stop dealing with a complaint if he/she believes the complaint cannot be conciliated
and/or no further action is warranted.

At any time, the person who made the complaint and the disability service provider may resolve the matter by
agreement. In this case, the person who made the complaint must notify the Commissioner who must then stop
dealing with the complaint. Unless the Commissioner believes the complaint has been withdrawn because the
person making the complaint has been subject to victimisation, coercion or duress [s.117(2)].

The Commissioner may re-open a complaint if the person who made the complaint provides additional
information.

Investigation of a complaint––sections 118–120

These sections of the Disability Act outline procedures for the investigation of complaints. The Commissioner
must investigate a complaint:

• that is considered not suitable for conciliation

• where conciliation has not been successful and further action is required.
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The Disability Act outlines some requirements for the Commissioner when conducting an investigation.
These include that:

• the procedure is at the discretion of the Commissioner

• as little formality and technicality should be used as possible to permit the proper investigation of the matter

• the Commissioner is not bound by the rules of evidence

• the Commissioner is bound by the rules of natural justice.

If the Commissioner considers that the person who made the complaint and the disability service provider cannot
resolve the complaint, and the complaint is justified, the Commissioner must decide what action should be taken
to remedy the complaint.

In determining whether a complaint is justified or what action should be taken, the Commissioner must have
regard to the impact on the disability service provider and any other person accessing services from the disability
service provider.

Within 14 days of deciding whether or not a complaint is justified, the Commissioner must give written notice to
the person who made the complaint and the disability service provider of:

• the decision

• any reasons for the decision

• where the complaint is justified, specify any actions to be undertaken

• advise that the Commissioner may undertake any inquiry into what action the disability service provider has
taken upon the complaint.

After receiving written notice, the disability service provider must, within 45 days, provide a report to the
Commissioner about what action the disability service provider has taken in regard to the complaint. The
Commissioner may extend the period of time for the report in certain circumstances.

After a period of time for the report to be provided, the Commissioner may, by written notice, require the disability
service provider to produce information about what action has been taken upon the complaint. It is an offence for
a disability service provider not to comply with this requirement.

The Commissioner may conduct an inquiry into what action the disability service provider has taken upon a
complaint.

Procedural issues––sections 120–128

Sections 120–128 of the Disability Act deal with procedural issues, including:

• circumstances in which the Commissioner is not required to give written notice

• the duty of the Commissioner to stop proceedings in some circumstances

• the powers of the Commissioner to compel attendance and call for evidence and documents

• restriction on the powers of the Commissioner while a complaint is being dealt with by conciliation

• that the Commissioner may apply for a warrant in respect of premises in certain circumstances

• that it is an offence to threaten or intimidate a person who has made a complaint.



Guidelines
Empowering people with a disability to make decisions that affect their lives includes knowing how to make a
complaint. The Disability Act places a requirement on disability service providers to develop an internal
complaints system, and that it must be explained in a way that a person with a disability can understand.

At the same time, disability service providers, as part of good practice, should also provide information to people
with a disability about how to exercise their rights in terms of how to make an external complaint to the
Commissioner.

It is preferable that when a person with a disability does make a complaint, disability service providers will seek to
resolve the problem at a local level with a minimum of formality. If however, a more formal process, such as
pursuing an external complaints option is preferred and/or required, then the disability service provider, as part of
the internal complaint system, should spell out what will happen when an investigation is required and what
records will be kept.

Related legislation, policies and procedures
The related legislation, policies and procedures for the Commissioner include:

Related policies and procedures

• Department of Human Services Complaints handling principles, June 2006

Related legislation and guidelines

• Multicultural Victoria Act 2004

• Victorian Racial and Religious Tolerance Act 2001

• Victorian Equal Opportunity Commission Act 1995
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9. Victorian Civil and Administrative Tribunal (VCAT)

Context statement
VCAT was created to address a range of disputes and provide Victorians with an accessible civil justice system.

VCAT currently conducts hearings into a range of decisions that specifically affect people with a disability.
These include:

• appointing guardians to make decisions for a person, including the person’s accommodation.

• appointing administrators to manage a person’s financial and legal affairs.

• revoking an attorney’s appointment, or varying, suspending or making another order in relation to financial EPA
(enduring power of attorney) under the Instruments Act 1958.

• revoking or suspending an enduring power of attorney (medical treatment) under the Medical Treatment
Act 1988.

• consenting to a special procedure, that is either:

– a procedure intended or likely to cause infertility

– termination of pregnancy

– removal of tissue for transplanting.

The Disability Act includes additional decisions that are subject to the jurisdiction of the VCAT. These additional
decisions are outlined in this chapter.

VCAT hearings are generally less formal than court hearings. Everyone is encouraged to express his or her views
directly to the tribunal member at the hearing. Witnesses can give evidence in writing or orally, or both.

Legal or other representation is generally not required, however anyone can be represented at a hearing if, for
example, another party is represented by a professional advocate, all parties agree orVCAT gives permission.

Definitions
party according to the Victorian Civil and Administrative Tribunal Act 1988 (VCAT Act)

means:

1. The parties to a proceeding are;

a) In a proceeding in the Tribunal’s original jurisdiction –

i. The person who applies to the Tribunal, or who requests or requires a matter to
be referred to the Tribunal; and

ii. In the case of an inquiry by the Tribunal, the person who is the subject of the
inquiry; and

iii. Any person joined as a party to the proceeding by the Tribunal; and

iv. Any other person specified by or under this Act or the enabling enactment as a
party;

b) In a proceeding in the Tribunal’s review jurisdiction –

i. The person who applies to the Tribunal for review of a decision, or who requests
or requires a decision to be referred to the Tribunal for review; and

ii. The decision-maker who made the decision; and

iii. Any person joined as a party to the proceeding by the Tribunal; and

iv. Any other person specified by or under this Act or the enabling enactment as
a party.



professional advocate according to the VCAT Act, means:

a) a person who is or has been a legal practitioner

b) a person who is or has been an articled clerk or law clerk in Australia

c) a person who holds a degree, diploma or other qualification in law granted or
conferred in Australia; or

d) a person who, who in the opinion of the Tribunal, has had substantial experience
as an advocate in proceedings of a similar nature to the proceeding before
the Tribunal

other than a person who is in a class of persons disqualified by the rules from being a
professional advocate.

VCAT Act the Victorian Civil and Administrative Tribunal Act 1998

Objective
The objective of this chapter is to provide an overview of the key decisions that can be made and/or reviewed by
the VCAT.

Key legislative elements
The Disability Act provides for a range of decisions to be made or reviewed by VCAT. This capacity substantially
strengthens protections for people with a disability, who can now apply to VCAT to confirm or review specific
decisions by disability service providers. VCAT can also review some decisions of the Secretary on application by
a disability service provider.

When decisions are made or reviewed by VCAT, all applications for review must be made within 28 days of the
decision being made, unless otherwise specified.

The decisions that can be made or reviewed by VCAT are discussed in more detail below.

Section Application/decision

S 45 Review of decision regarding registration or revocation of registration of a disability
service provider

A service provider may apply to the Secretary for registration as a disability service provider. The
Secretary may also require a service provider who has applied for funding under the Disability Act to
apply for registration as a disability service provider before funding is provided.

A disability service provider may apply to VCAT for review of a refusal by the Secretary to grant
registration or of a decision to revoke registration.

S 50 Whether a person has a disability

Section 50 states that if a disability service provider refuses a request for services because the
disability service provider is of the opinion a person does not have a disability, the person seeking
services has a right to ask the Secretary to decide whether they have a disability.

S 50(6) states the Secretary must within 14 days of making a decision as to whether a person has a
disability advise in writing the person who made the request:

• of the decision

• that the person can apply to VCAT for a review of the decision.
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Section Application/decision

S 70 Service items are reduced but agreement not reached regarding reduction in
residential charge

If a disability service provider, providing residential services, reduces the service items provided in
the services components included in a residential charge, the disability service provider must
reduce the residential charge by an amount agreed between the disability service provider and the
resident. A reduction in a service item includes a reduction in the level or range of services
provided in that item. If an agreement cannot be reached, the amount reduced is determined by the
VCAT following an application by the disability service provider or resident.

S 71 Notice to increase residential charge

The Disability Act provides for a resident to make an application to VCAT for review of a decision by
a disability service provider to issue a notice of an increase in a residential charge.

S 75 Termination of residency

A residency may be terminated in a community residential unit, including:

• if there is written agreement between the disability service provider and the resident

• the disability service provider gives notice to the resident to vacate

• the resident gives notice to vacate to the disability service provider

• if the resident moves to another residence without giving notice of their intention to move

• if VCAT makes an order to terminate the residency.

S 82 Notice to vacate a community residential unit

A resident may apply to VCAT for a review of a notice to vacate. On hearing the application under
this section, VCAT may determine whether or not the notice to vacate is valid.

S 83–85 Possession order

A disability service provider may apply to VCAT for a possession order for a room, in a community
residential unit, if a notice of temporary relocation or notice to vacate has been given to a resident.
An application to VCAT must be made within 30 days of the termination date given in the notice
to vacate.

S 88 Admission to a residential institution

An application can be made to VCAT to review a decision to admit a person to a residential
institution, other than when a person has been admitted under an order for compulsory treatment
under the Disability Act.

S 138 Approval and revocation of disability service provider to use restrictive interventions

Disability service providers must apply to the Secretary for approval to use restrictive interventions.
Only approved disability service providers can use restrictive interventions.

The Secretary may revoke the approval of a disability service provider to use restrictive
interventions. If the Secretary refuses to grant approval or revokes an approval to use restrictive
interventions, the disability service provider may apply to VCAT for review of the decision by
the Secretary.



Section Application/decision

S 144 Review of the inclusion of the use of restraint or seclusion in a behaviour management plan

If an independent person determines that a person with a disability does not understand the
inclusion of the use of restraint and seclusion in a behaviour management plan and the
requirements of the Disability Act are not being met, a report can be made to the Public Advocate.

After receiving a report from an independent person, the Public Advocate may refer the matter to
the senior practitioner or initiate an application to VCAT for a review of the decision.

S 146 Review by VCAT

A person with a disability, who is to be subject to restraint or seclusion, can apply to VCAT for review
of the decision.

S 153 Increase in level of restriction in a treatment plan (residential treatment facility)

Within 28 days of a person being admitted to a residential treatment facility on an order other than
a custodial supervision order, the authorised program officer must develop a treatment plan.

Within two days of the treatment plan being developed, the authorised program officer must:

• give a copy of the treatment plan to the person with a disability

• lodge the treatment plan with the senior practitioner.

Only VCAT can approve a variation in a treatment plan that leads to an increase in supervision or
restriction. If the senior practitioner approves a change in an emergency, the senior practitioner
must immediately apply to VCAT for a variation of the treatment plan.

S 154–155 Annual review of treatment plan (residential treatment facility)

Within six months of a person being admitted to a residential treatment facility, and then at intervals
of not more than 12 months while a person is residing in a residential treatment facility, their
treatment plan must be reviewed by VCAT.

The Disability Act also provides that the person subject to the treatment plan or the authorised
program officer may at any time apply to VCAT for a review of the treatment plan.

S 157 Special leave (residential treatment facility)

The authorised program officer can approve an application by a resident for special leave if they are
satisfied that there are special circumstances and the community will not be harmed.

If the authorised program officer refuses an application, the resident can apply to VCAT for a review
of the decision.

S 168 Annual review of security order and treatment plan (security resident)

A security resident is a person with an intellectual disability who is transferred from a prison to a
residential treatment facility or residential institution.

The Disability Act provides that security residents must be reviewed by VCAT at least every 12
months. VCAT reviews the appropriateness of both the security order and treatment plan of the
security resident.

S 169 Application for review of treatment plan (security resident)

The authorised program officer or security resident may at any time apply to VCAT for a review of the
treatment plan.
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Section Application/decision

S 171 Special leave (security resident)

A security resident may apply to the authorised program officer for special leave of absence.

If the authorised program officer refuses the application, the security resident may apply to VCAT for
a review of the decision.

S 177 Request for transfer to prison (security resident)

A security resident, who is detained in either a residential treatment facility or residential institution,
may apply to VCAT to request the Secretary of the Department of Human Services to transfer them
to prison. If the transfer to prison proceeds, the security order is terminated.

S 189 Approval and revocation of disability service providers to use supervised treatment

Disability service providers must apply to the Secretary for approval to use supervised treatment.
Only approved providers can used supervised treatment.

The Secretary may revoke the approval of a disability service provider to use supervised treatment.
If the Secretary refuses to grant approval or revokes an approval to use supervised treatment, the
disability service provider may apply to VCAT for review of the decision of the Secretary.

S 191 Application for a supervised treatment order

An authorised program officer of a residential service may apply to VCAT for a supervised treatment
order for a person who:

• has an intellectual disability

• is receiving residential services

• has a treatment plan that has been approved by the senior practitioner

• who meets the criteria for a supervised treatment order referred to in s 191 (6).

S 192 Interim supervised treatment order by VCAT

VCAT may make an interim supervised treatment order at the time application is made for a
supervised treatment order. The interim order has effect until the application for a supervised
treatment order is determined.

S 195 Increase in level of restriction (supervised treatment order)

The level of supervision or restriction in a treatment plan cannot be increased unless approved by
VCAT. However, in an emergency the senior practitioner can authorise a change, but must
immediately apply to VCAT for a variation of the treatment plan.

S 196 Application for review, variation or revocation

A supervised treatment order can be returned to VCAT for review, variation or revocation.



Section Application/decision

S 197 Application for re-hearing

A supervised treatment order can be returned to VCAT for a rehearing. An application must be made
within 28 days of VCAT making the determination.

Sections 117 and 118 of the VCAT Act outlines the process for final orders and when an order comes
into operation. Specifically, if VCAT gives oral reasons for making an order, a person may request a
written reason. The day on which the person receives the written reasons would then be deemed
as the day on which VCAT made the determination for the purposes of the application for rehearing.

This means that once the tribunal has received the request for written reasons (which can be
received up to 14 days after the hearing), the tribunal has 45 days to comply, after which the
president of the tribunal has the option to extend the request for a further 45 days but must give
reasons for such an extension.

The making of an application for re-hearing does not affect the operation or enforcement of a
supervised treatment order, unless VCAT makes an order to stop the operation of the supervised
treatment order until the re-hearing.

In practice, it is possible for the implementation of a supervised treatment order to be delayed by
45 days to a maximum of 90 days after the request for review has been received. In the event of
this occurrence, a disability service provider should have in place a plan to manage treatment and
should consult with the senior practitioner.
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Amendments to VCAT Act
Section 231 of the Disability Act makes amendments to the VCAT Act in relation to hearings under the
new legislation.

VCAT Act Amendments to VCAT Act and what it does

11 AA. Application of provisions

(1) Clauses 11AB to 11AF apply in respect of any
proceeding under the Disability Act.

(2) Clauses 11 AG to 11 AI apply in respect of any
proceeding under Division 4 of Part 8 of the
Disability Act 2006.

Section 231, Outlines amendments to Schedule 1 of
the VCAT Act.

It should be noted that 11 AA (2) has been amended to
read Clauses 11 AG to 11 AI apply to any proceeding
under Division 5 of Part 8 of the Disability Act 2006,
that is, supervised treatment orders.

11 AD. Fees

Section 68 of the VCAT Act states that the applicant
must pay the prescribed fee for the application to be
considered by VCAT.

Despite section 68, no fee is payable in respect of an
application under the Disability Act.

When a person subject to the Disability Act makes an
application to the Tribunal, no fee is payable.

11 AC. Appointment of litigation guardian

The VCAT Act currently has no provision for a litigation
guardian to be appointed.

If a party to any proceeding under the Disability Act
is a person with a disability, the Tribunal may appoint
a litigation guardian, in accordance with the rules,
to conduct the proceeding on behalf of the person with
a disability.

This amendment is in recognition that some people
with a disability may have difficulty in representing
themselves/instructing a representative and therefore,
a litigation guardian can be appointed.

11 AB. Representation

S 62 (1)(b) of the VCAT Act states the parties that can
be represented by a professional advocate at VCAT
proceedings. These include:

• a child

• a municipal council

• the State or a Minister or other person who
represents the State

• a public authority or holder of a statutory office
within the meaning of the Public Sector
Management Act

• a credit provider

• an insurer.

The amendments in 11 AB means that despite
section 62(1)(b) setting out a list of people who may
be represented, a party to any proceeding under the
Disability Act may be represented by a professional
advocate.



VCAT Act 1998 Amendments to VCAT Act and what it does

11 AI. Restriction to access on information

Note: This matter relates to a person with an
intellectual disability in relation to a supervised
treatment application or order.

Despite anything to the contrary in this Act, the
tribunal may order that the person with an intellectual
disability may not hear any particular evidence or be
permitted to inspect a submission or other document if
the tribunal is of the opinion that it is necessary to do
so to prevent either:

a) serious harm to the health or wellbeing of the
person with an intellectual disability;

b) exposing another person to a risk of serious harm;

c) the unreasonable disclosure of information relating
to the personal affairs of any other person;

d) the disclosure of information given ‘in confidence’.

When the hearing has commenced, as it pertains to
supervised treatment orders, the Tribunal may request
that a person with an intellectual disability leave the
proceedings for a certain period and/or not be
permitted to examine any written submissions.

The rationale for this is either:

• any oral and/or written information may adversely
affect the emotional health or well being of the
person

• to protect another person from serious risk
and/or harm

• protecting the privacy of another person

• ensuring the information disclosed ‘in confidence’
remains so.

11 AH. Tribunal may allow certain persons to remain

Note: This matter relates to a person with an intellectual
disability in relation to a supervised treatment
application/order.

Section 101(2) of the VCAT Act states that a hearing
or any part of the hearing may be held in private.

When the hearing has commenced, as it relates to
supervised treatment orders, the Tribunal may decide
to have any or part of the hearing held in private.
Notwithstanding this, the Disability Act provides the
opportunity, with permission from the Tribunal, for a
family member, carer or guardian of the person with an
intellectual disability to remain at the hearing.

11 AG. Personal attendance

Note: This matter relates to a person with an intellectual
disability in relation to a supervised treatment
application/order.

A person with an intellectual disability must personally
attend the proceeding unless the Tribunal orders that it
would be detrimental to the health or well being of the
person to personally attend.

11 AF. Costs of expert

Section 94(2) of the VCAT Act states the parties are
responsible for any costs of an expert, and are to pay
those costs in the proportions determined by the
Tribunal.

Despite section 94(2), a person with a disability is not
responsible for the costs of an expert. That is, when
experts are used at the Tribunal for a hearing related to
disability matters, the Disability Act states that a
person with a disability is exempt from responsibility
for any costs associated with the use of experts.

11 AE. Commencement The Tribunal must commence the hearing of a
proceeding on an application under the Disability Act
within 30 days of the application being lodged with
the Tribunal.

62 Disability Act 2006––Policy and information manual



Disability Act 2006––Policy and information manual 63

Guidelines
VCAT hearings are generally less formal than court hearings. When a person with a disability lodges an application
with VCAT, at the time of the hearing, they should be encouraged to express their views directly to the tribunal
member. If the hearing remains informal that is, legal or other representation is not required; the disability service
provider may want to arrange informal supports to assist the person during the proceedings.

However, in matters where legal or other representation is required, and the person with a disability does not have
a family member or advocate, the disability service provider should assist the person to obtain advocacy and/or
representation. In addition, the disability service provider should consider sending a senior member of staff to
attend the proceedings, as well as, subject to the nature of the matter, inform the Secretary of the Department of
Human Services, who may also choose to attend.

When an application is made or a decision is reviewed by VCAT, VCAT may direct the decision-maker to give a
person with a disability a statement of reasons.

A statement of reasons must include:

• written reasons for the decision

• the evidence or any other material that led to the decision.

VCAT is not required to direct a decision maker to provide a statement of reasons, if the decision maker has
already provided a person with a written statement that covers the information required in the statement of
reasons.

It should be noted that some decisions under the Disability Act, such as the use of supervised treatment, specify
that a statement of reasons must be given.

In most circumstances, it is considered good practice for disability service providers to provide written advice to
people with a disability, documenting the reasons and rationale (evidence) that has led to a decision. This
approach ensures transparency to the decision-making process, while also meeting the information that would be
required if a statement of reasons is requested.



Related legislation, policies and procedures
The related legislation, policies and procedures for VCAT, include:

Related policies and procedures

• Access policy

• Restrictive interventions implementation guide

• Supervised treatment orders implementation guide

• Residential treatment facilities implementation guide

• Registration of disability service providers

• Strengthening rights in residential services policy

• Guidelines for setting and collection of residential charges: community service organisations

• Residential charges policy: department-managed residential services

• Rights and accountability: management of money policy

Related legislation and guidelines

• Victorian Civil and Administrative Tribunal Act 1998

• Guardianship and Administration Act 1986

• Guardianship and Administration (Amendment)

• Multicultural Victoria Act 2004

• Victorian Racial and Religious Tolerance Act 2001

• Victorian Equal Opportunity Commission Act 1995

Further information on VCAT: www.vcat.vic.gov.au
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