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The Hon. Martin Pakula MP
Attorney General
Level 26, 121 Exhibition Street
Melbourne VIC 3000

1 September 2017
Dear Minister
RE: Office of the Public Advocate Annual Report 2016–2017
This year’s annual report covers the work of the office across all program areas to
safeguard the rights and interests of Victorians with disability and mental illness.
The report highlights the cumulative effect of growing demand for OPA services,
increased complexity of the office’s work, and new legislation. This includes:
• a 22.6 per cent increase in guardianship matters over the past two years
• a 41 per cent increase in legal cases over the past year – largely due to the
impact of the NDIS
• an 8.7 per cent increase in calls to the Advice Service over the past two years
• increased awareness of elder abuse
• a key role in implementing new medical treatment legislation.
OPA’s work is greatly augmented by the contribution of the office’s 800-plus dedicated
volunteers who freely give their time to protect and promote the rights of people with
disability in their contact with the health, justice and disability accommodation fields.
On behalf of OPA management, staff and volunteers, I commend the report to you.
Yours sincerely

Colleen Pearce
Public Advocate

Our Vision
A just and inclusive
society that respects
and promotes the
dignity and human
rights of all people

Our Purpose
Safeguarding
the rights and
interests of people
with disability and
working to eliminate
abuse, neglect and
exploitation

Our Values
RESPECT
We treat all people with respect. We
value difference and individual worth.
INCLUSIVENESS
We seek to empower people with
disability to contribute and participate
in society.
INTEGRITY
We act honestly and transparently,
and take responsibility for our actions.
INDEPENDENCE
We promote the rights of people with
disability and act independently of
other interests.
COMPASSION
We care about the individual and their
circumstances. We recognise and
respond to the particular difficulties
faced by people with disability.
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Message
from the
Public
Advocate

THE OFFICE OF THE PUBLIC
ADVOCATE IS UNDER SUBSTANTIAL
AND INCREASING PRESSURE, WITH
ALL THE DEMOGRAPHIC SIGNS
INDICATING INCREASED DEMAND
ACROSS ALL PROGRAM AREAS.

OPA’s principal role is to provide
guardianship to Victorians who are unable
to make sound decisions in their own best
interests.
In 2017, OPA provided this increasingly
complex service to 1788 Victorians.
This represents a 22.6 per cent increase
in output over the past two years and a
50 per cent increase over the past decade
- with no comparable increase in staffing.
All areas of the office are facing similar
challenges. Legal cases were up
41 per cent this year while the Advice
Service has experienced a 8.7 per cent
increase in enquiries over the past two
years. Public demand for OPA’s online
services have also skyrocketed with
website users increasing 25 per cent
over the past three years. Victorians
with disability received 5141 visits from
volunteers, trained and supported by OPA,
in an effort to safeguard their human rights
and provide them with adequate care.
Growth and investment in other areas
of government activity has impacted on
demand for OPA services; most notably,
the ongoing implementation of the National
Disability Insurance Scheme (NDIS) and
Victoria’s new medical treatment legislation.
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These reforms reflect the desire of people
with disability and the wider community to
have more choice and control in their lives.
The NDIS aims to provide participants with
the ability to choose the reasonable and
necessary supports they need to achieve
their goals and aspirations.
The new medical treatment laws will help
Victorians plan for the future, confident that
their wishes will be respected.
The growing national awareness of the issue
of elder abuse underscores the importance
of identifying and preventing abuse of older
people – especially those with cognitive
impairment – and safeguarding their autonomy
by supporting their choices and wishes.
OPA has been a leader in many of these
areas: delivering strong and sound systemic
advocacy, providing guardianship and
individual advocacy, raising awareness
through communication channels and
education, and participating in key advisory
groups to influence ideas for reform.
I am proud of the efforts of this office in
balancing two key principals contained in the
United Nations Convention on the Rights of
Persons with Disabilities: the promotion of
equality before the law, and the protection
of people with disability from abuse, neglect
and exploitation.

Public
Advocate
–
Colleen
Pearce

NDIS
The NDIS continues to present both
opportunities and challenges for both
participants and potential participants. Many
of the myriad of issues that may impact on
our clients are only emerging now.
Ten per cent of OPA’s guardianship clients
are NDIS participants, and this number
is expected to rise as the scheme is fully
implemented. In addition, our volunteers
interact with many more people who are
members of the scheme.
Of particular concern is whether the NDIS will
meet the needs of people with psychosocial
disability. My office will continue to monitor
this important issue.
The office continues to advocate for a strong
quality and safeguarding regulatory system
for the NDIS.
Along with people with disability, their
families and carers, OPA is concerned
that the NDIS Quality and Safeguarding
Framework released in February does not
provide the same safeguards currently
afforded under Victorian legislation, and
does not go far enough to protect and
promote the rights of people with disability.
This report also highlights the importance of
Community Visitors as a key, independent
mechanism to safeguard the quality and
care of people with disability living in 24-hour
accommodation service.
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OPA, including the office’s 835 volunteers,
eagerly awaits the outcome of the
independent review of Community Visitors
schemes operating across Australia that will
decide the role of Community Visitors within
the NDIS.
A continuing critical issue is the severe lack
of appropriate accommodation for people
with disability, particularly those displaying
challenging behaviours and with complex
needs.
There is a clear need for a provider-of-lastresort to find and fund accommodation,
where the competitive market cannot or
will not. My office will continue to actively
advocate for this.
OPA is committed to achieving systemic
change to ensure that people with
challenging behaviours resulting from
their disability do not lose tenancy rights,
particularly in the transition to, and full
implementation of, the NDIS.

New medical
treatment laws
The Medical Treatment Planning and
Decisions Act 2016, to commence on 12
March 2018, has significant implications for
the office.
Work has begun on a new version of
the self-help guide, Take Control, for
completing forms including for powers
of attorney and medical decision-maker
that will reflect the changes to these laws.
This is a considerable undertaking, as the
changes will also affect much of OPA’s entire
publication suite.

Elder abuse awareness is
increasing both in Victoria
and across Australia.

The Act is a paradigm shift from a bestinterests model of medical decision-making
in favour of promoting the values and
preferences of patients.
My office has been championing change
in this area for some time. Significant
operational implications that will affect the
Advocate Guardian Program sees the office
undertaking vigorous work to prepare our
staff, and the community.
The office will play a leading role in
communications including education around
the Act’s supported and substitute medical
decision-making processes, and there is
likely to be significantly increased demand
on the OPA Advice Service.
An ‘app’ for doctors, dentists, and allied
health practitioners is being developed to
ensure that those involved in significant
treatment for patients who cannot consent,
seek the required approval from OPA.
Website upgrades for nearly 250,000 visitors
annually, will support this work including
recent mobile optimisation.
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Preventing elder abuse
Elder abuse awareness is increasing both
in Victoria and across Australia. This is an
issue my office has been aware of for some
time - reporting on and trying to prevent particularly financial elder abuse.
The office’s messaging in this area encourages
people to consider making powers of attorney,
with appropriate safeguards.
A guide for senior Victorians contemplating
making enduring powers of attorney, Your
Voice: Trust your choice, was produced in
partnership with the Commissioner for Senior
Victorians, and funded by the Department of
Health and Human Services (DHHS).
It is tailored to meet the needs of older
people to enable them to engage and
understand issues related to planning for
their future.
A highlight for my office was the World
Elder Abuse Awareness Day forum, which
was organised in partnership with Seniors
Rights Victoria. This was a landmark event
for raising awareness about this important
issue. It called for a suite of reforms including
a national prevalence study.

Message from the Public Advocate

Thanks and appreciation
go to OPA staff who, every
day, go well beyond the
call-of-duty in their work

OPA volunteers
I continue to be impressed by the dedication
of OPA volunteers to protecting and
promoting the rights of people with disability
in the disability, mental health and justice
systems.
Giving of your time to others is highly
admirable in this increasingly individualistic
world.
I applaud and thank OPA volunteers for their
contribution as:
• Community Guardians providing 		
guardianship to people in the community
• Community Visitors playing a key quality
and safeguarding role for people living in
disability accommodation services, mental
health facilities and residential services
• Independent Third Persons (ITPs) 		
attending police interviews for Victorians
with cognitive impairments

Each of these programs require more
support to ensure all Victorians who need
the services receive them, or receive them in
a timely way.
I hope that by reading this report, the reader
will appreciate that the job of upholding
the tenets of the international convention is
central to a healthy society where all citizens
have dignity, value and choice. If it is a
measure of the society as to how it treats
its most vulnerable, then it must also be a
measure of it how it regards those whose job
it is to oversee this work.
Thanks and appreciation go to OPA staff
who, every day, go well beyond the call-ofduty in their work.
On behalf of the staff of OPA and OPA
volunteers, I also acknowledge all the
stakeholders who share their commitment
and I commend this report to you.

• Corrections Independent Support Officers
(CISOs) attending Governor Disciplinary
Hearings for prisoners with diagnosed 		
cognitive impairments.

Colleen Pearce
Public Advocate
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Guardianship,
Investigations
and Advocacy

Introduction
OPA’s guardianship program provides the
key services of the organisation under the
Guardianship and Administration Act 1986.
Initially established to protect Victorians with
disability following deinstitutionalisation in the
1980s and 1990s, it now mainly supports
and protects another growing cohort: older
people with dementia, placing new strains
on the program.
OPA receives its authority as guardian from
the Victorian Civil and Administrative Tribunal
(VCAT) which assesses applications for
guardianship from social workers, healthcare
professionals, and family and friends.

Over the last nine years, there has been a
50 per cent increase in Victorians receiving
guardianship from OPA.
This year, guardianship cases increased by
12.4 per cent but, when combined with last
year’s increase, the increase is 22.6 per cent.
The ever-increasing demand has significantly
hampered OPA’s ability to provide a timely
service to both people with disability and
their families and carers.
Investigations have increased by 6.4 per
cent over the last two years. This year,
advocacy work increased by 4.2 per cent.

At the end of the year, there were 33 staff in
the program. They carry a caseload of about
30 at any one time and an annual caseload
of around 80. During the year, including
cases carried over from last year, 1788
Victorians had an OPA guardian.
The essential role of guardians is to make
decisions for people with disability who
cannot make them for themselves. These
decisions include where they live, their
healthcare, and who can see them.

Table 1. Total number of new OPA guardianship matters, 16/17
Matter Type
Community Guardianship
Guardianship

894

Temporary Guardianship
Total

14

27

48
969
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22.6 %

increase in guardianship
cases over last two years

80+

28.59%

65-79

25.70%

50-64

21.26%

35-49
20-34
AGE

Figure 1
–
People with an
OPA guardian
by age, 16/17

12.38%
10.22%

<20

1.65%
0%

10%

20%

Guardianship
Guardianship is the appointment of a person
(a ‘guardian’) to make decisions for an adult
with a disability (the ‘represented person’)
when they are unable to do so.
The Public Advocate is appointed by VCAT
under the Act as the guardian of last resort
when there is no other party either able or
willing to act.
OPA must accept all matters where
appointed by VCAT, and guardianship
continues to be the largest single
component of the work of the Advocate
Guardian Program.
This year, OPA was appointed guardian for
another 969 Victorians.
As in previous years, the greatest number of
guardianship orders were for people over the
age of 65 (54 per cent) with a slightly greater
number of women (51 per cent) than men
(49 per cent).
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30%

40%

VCAT only makes an order for a guardian
where there is a decision that needs to be
made. The main issues leading to decisions
were about:
• accommodation (73 per cent)
• healthcare (24 per cent)
• access to services (16 per cent).
Family conflict (8 per cent) and allegations
of abuse or neglect (12 per cent) were less
common but significant.

365

new investigations
this year

Table 2. Response to sections 26 and 27 orders, 16/17
Number requiring
Ambulance attendance + transport

22

Forced entry

2

Police attendance

16

Chemical restraint

5

Physical restraint

4

Total number of s.26 orders

35

Note: Numbers do not add as one order may have multiple interventions.

ENFORCEMENT OF DECISIONS

Investigations

The Act allows guardians to request police,
the ambulance service or other service
providers to help enforce a guardian’s
decision.

OPA conducts investigations under the
Victorian Civil and Administrative Act 1998
in order to assist VCAT in determining
guardianship applications.

In such instances, a hearing must be held
and a formal order must be made by VCAT
under either s.26 or s.27 of the Act.

OPA may be asked to investigate lessrestrictive options to the appointment of a
guardian or administrator, the use of powers
of attorney or applications for consent to
special procedures.

The principal use of such orders is to
facilitate the transport to hospital of a person
who, because of a cognitive impairment,
is unable to appreciate the need for this
assistance.
The number of such orders declined slightly
this year to 35 (down from 41).
Whether slightly up or down, the numbers,
however, continue to demonstrate some
of the real difficulties facing guardians who
are making decisions for people, particularly
older people with cognitive impairments:
49 per cent of the use of this coercive
mechanism involved the police and 11 per
cent involved physical restraint.
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OPA also conducts much briefer
investigations into urgent matters (‘temporary
investigations’) to establish whether there is a
need for an urgent VCAT hearing.
A total of 365 new investigations were
carried out during the year representing a
negligible decrease over last year of 1.6
per cent. In the year prior, investigations
increased by 8.2 per cent.
VCAT refers investigation work to OPA for a
wide range of reasons and from a number of
sources. Common themes were:

Guardianship, Investigations and Advocacy

4.2 %

increase in advocacy
over the last year

Table 3. Number of OPA investigations, 16/17
Investigation type
Investigation

258

Temporary investigation

59

Administration investigation

48

Total

365

• a family member, often estranged from
the proposed represented person, making
allegations about the care being provided
• a service provider advising they were no
longer able to provide the level of support
to maintain a person at home
• a healthcare professional concerned about
gradual decline in the ability of their patient
to live independently in the community
• applications by mental health case 		
managers or parents of young adults 		
(18-35 years) who are homeless or 		
in danger of becoming homeless due
to their behaviours of concern.
With the assistance of fixed-term funding from
the Department of Justice and Regulation
(DJR), OPA re-established a dedicated
Investigations Team on 1 December 2016.
Since then, there have been:
• 145 referrals for investigations, a slight 		
increase
• nineteen matters were referred to other
OPA staff, including seven special-		
procedure investigations
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• 30 applications (20 per cent of matters
investigated) were withdrawn or dismissed
as a consequence of the investigation 		
process, leading to a reduction in 		
unnecessary or futile appointments.
• significant improvements in the
timeliness and quality of reports to
VCAT, leading to better outcomes for
those waiting for a hearing

Advocacy
Advocacy involves standing beside the
person with a disability, promoting their rights
and interests and, if necessary, working to
protect them from exploitation, abuse and
neglect.
Advocacy occurs in the context of being
a person’s guardian or investigating their
circumstances, but OPA also undertakes
individual advocacy directly for people with
disability.
Advocacy by OPA varies from relatively
short-term interventions, to lengthier, more
complex involvement and to specialist
involvement in matters related to the
Disability Act 2006 such as Supervised
Treatment Orders.

Guardianship, Investigations and Advocacy

783

matters were assisted by the
VCAT Liason Officer this year

Advocacy matters increased by 4.2 per cent
during the year due to increased demand
related to people under the Disability Act.
Despite this increase, as in previous years,
OPA directed a number of referrals to other
organisations rather than accept the advocacy.
Advocacy involvement for participants in
the NDIS has reduced as more people
under that scheme are allocated a guardian.
However, advocacy has still been important
where people want to access the NDIS
earlier than its schedule provides.
Unusually, OPA has been involved in providing
advocacy in a child protection matter where
there has been significant contention over the
involvement of the father in the care of his son.
There has continued to be limited advocacy
involvement with the Severe Substance and
Dependence Treatment Act 2010 with few
matters referred. These figures have been
summed up under the category of ‘individual
advocacy’.
‘Short-term advocacy’ includes that done
by the OPA Advice Service and Community
Visitors Program. Utilising these other programs
within OPA is one way in which the organisation
can provide some level of advocacy assistance
to people in a situation of limited resources.

Overall, the number of advocacy cases to
which OPA resources can stretch is, in reality,
very limited. The organisation, however, has
never been in doubt that the need is much
greater than the statistics here reveal.
The benefits of advocacy are illustrated in the
case study opposite. Even when a guardian
is appointed, sometimes the only way to
move an issue forward is by advocacy and
the development of a collaborative approach
between parties.
VCAT LIAISON
OPA maintains an experienced advocate
guardian at VCAT.
This role provides an important liaison function,
enhancing cooperation between VCAT and
OPA, assisting clients and interested parties
at VCAT, and providing advice to VCAT on the
capacity of OPA and its functions.
The VCAT liaison officer also assists OPA
staff in appearances at VCAT hearings, when
required.
This year, 783 matters were assisted by the
officer. This is 39 per cent less than last year,
partly due to changes in how the work is
reported, as well as significant variation in
the numbers of matters from year to year.

Table 4. Advocacy matters, 16/17
Advocacy type
Individual Advocacy

53

Disability Act Advocacy

131

Short-term Advocacy

138

Total

322
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How advocacy can help
KAREN, 50, HAS AN INTELLECTUAL DISABILITY.
At the age of 12, Karen was placed into congregate care, where she alleges she was raped
by a resident and abused by staff.
She then lived in shared accommodation for the remainder of her life and had limited contact
with her parents and siblings.
At the time the guardianship order was made, Karen lived in a Supported Residential Service,
50 kilometres from her home town with 13 others but with no contact with family.
Karen received case management from DHHS and had regular contact with the local mental
health services.
Karen constantly stated that she wished to kill herself and self-harmed on a regular basis but,
when she presented to mental health services at the local hospital, she was repeatedly turned
away with carers being told her issues were “behavioural” and related to her “disability”.
However, DHHS Disability Services felt the issues related to Karen’s mental health, including
depression, post-traumatic stress disorder and schizophrenia. The guardian believed that
Karen’s accommodation and support needs should be addressed in a collaborative manner
by mental health and disability services but found it difficult to make progress.
Ultimately, OPA sought the assistance of the Office of the Chief Psychiatrist to help.
An inpatient stay was arranged which identified a number of physical health issues as well as
revealing a clearer mental health diagnosis for Karen, which now included borderline personality
disorder, with anxiety, depression, post-traumatic stress disorder and intellectual disability.
Representations were also made to senior DHHS management which responded by
approving an urgent application for an Individual Support Package to provide carer support
and shared supported accommodation in Karen’s region.
Over several months, Karen was in and out of hospital recovering from a range of injuries
suffered as a result of self-harm. Nine months after the guardianship order was made, Karen
moved into shared supported accommodation in her home town.
Karen now has regular contact with her family and is exploring a range of activities she would
like to pursue. Because of her background and complex presentation she remains at risk –
but not without hope.
The guardian also registered Karen with the Royal Commission into Institutional Responses
to Sexual Abuse of Children. Her submission will be heard later this year. She also found
sexual assault counselling for Karen, whch had never been offered to her before.
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109

average number of people
waiting for a guardian

Challenges
IMPACT OF INCREASING DEMAND
In order to manage this increasing demand,
OPA established a waiting list five years ago
for guardianship and investigation matters.
This was the first formalised waiting list
for a guardian. Prior to this, matters were
allocated with a minimal wait between
assessment by the team leader and
allocation to a guardian.
The Public Advocate is the appointed OPA
guardian or investigator by VCAT. She
delegates her powers to a staff member.

This, results in poorer outcomes for the
person, particularly where their situation
first requires an investigation or where they
are experiencing lengthy delays in hospital
awaiting a decision on whether to return
home.
It also causes blockages and extra expense
for hospitals.
These issues led OPA to trial two pilot
programs. Short-term funding was provided
by DJR for the first initiative; from DHHS for
the second.
1. Specialist Investigations Team

When the VCAT order arrives, the program
assesses the risk of delaying delegation.

OPA has established a specialist
investigations team.

Higher risk matters are delegated more
quickly. Others matters must wait.
While this leads to those in most need
receiving guardianship quickly, others can
experience delays of many weeks.

This has restored the investigations role as
a separate function. Prior to this, guardians
both conducted investigations as part of
their role and also undertook guardianship
and advocacy.

During the year, the average number of
people waiting for a guardian at any one
time was 109.

However, the pressures of guardianship
work meant that investigations tended to get
lost in its daily cut and thrust.

With the length of time vulnerable people
had to wait for an allocated guardian
increasing, OPA instigated some short-term
mitigating actions.

Allocation of investigation work was badly
delayed, substantially disadvantaging many
clients and contributing to delays at VCAT.

RESPONSE TO DEMAND
The number waiting for a guardian is growing
and the more people there are on the waiting
list, the longer it takes to allocate a guardian.
As issues come up for those on the waiting
list, they must be dealt with, cumulatively
extending the whole process.
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The new arrangement has allowed a greater
focus on individual investigations.
Late in 2016, the Investigations Team
assumed responsibility for the majority of
investigations.
In addition to the funding provided by DJR,
OPA transferred two staff members (1.2 EFT)
to the team. The specialist Investigations
Team is now six members strong.

Guardianship, Investigations and Advocacy

275
The existing investigations manual has
been reviewed, new standard operating
procedures have been developed and the
risk-matrix assessment tool revised for use
with investigations. As a consequence,
OPA now has confidence in the quality and
consistency of its investigations.
Figure 2 (on page 22) illustrates the dramatic
improvement in the timeliness of OPA
investigations since the creation of the team.
2. Reducing hospital time for people
waiting for a guardian
People in hospital who have been allocated a
guardian by VCAT pose a dilemma for OPA:
on the one hand, they are generally safe from
harm and are, thus, ascribed a lower priority
on the OPA waiting list; on the other hand,

matters involving
hospitals

it is clear that lengthy hospitalisation leads
to poorer outcomes for patients, and fewer
discharge options for them. It is also costly
for hospitals.
Following an earlier project which looked
at this issue, OPA sought and received
additional short-term funding from DHHS for
a single position dedicated to working with
hospitals to ameliorate these problems.
OPA again transferred additional staff into a
merged team – the Intake and Hospital team
– to provide a sharper focus to guardianship
for people in hospital.
It was intended that this team would focus
more on people with less-complex health
issues and aim to allocate them a guardian
more quickly, leaving those with more
complex issues to the main program area.

Table 5. All guardian matters involving hospitals, 16/17
Matter Type

Acute Setting

Hospital

Transitional
Care Plan

Grand Total

Community
Guardianship

-

8

-

8

Guardianship

22

169

43

234

Individual
Advocacy

3

2

-

5

Investigation

3

8

3

14

Short-term
Advocacy

2

-

-

2

Temporary
Guardianship

5

1

-

6

Temporary
Investigation

4

2

-

6

Grand Total

39

190

46

275
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improved

waiting
times

However, this distinction has been difficult
to make. There have been some efficiency
gains due to familiarity with specific hospitals
and processes but these are less marked
than those of the Investigations Team.
The number of people involved in the hospital
system is very similar this year as against
last (275 against 280) but the number of
people waiting for a guardian whose health
needs are acute has decreased, and those
in transitional care either at home or in a
hospital facility has increased.
HEALTH NETWORKS HOSPITAL
TRIAL PROJECT
Following consultations with the Alfred,
Eastern and Monash Health Services in late
2016, a pilot project was conducted to trial an
alternative model of guardianship allocation to
improve the process for patients and increase
support for healthcare workers involved.
The networks agreed to provide funding for
1.5 guardian positions. In addition, a part-

The primary aims were to reduce the time
between:
• registration of the VCAT order with
OPA, and guardian allocation
• first contact by the guardian
• decisions of the guardian.
It is hoped that the project will also reduce
the total length and costs of hospital stays,
and reduce the number of inappropriate
and unsuccessful applications to VCAT for
guardianship through education and support
to hospital staff.
The pilot commenced on 27 February
2017 with limited data at this stage as to its
effectiveness.
A total of 33 matters have been undertaken
by the team which places it on track to deal
with most of the matters at the individual
health networks next year.

Investigation
Team

160
140

Hospital
Project

120
MATTERS PENDING ALLOGATION

Figure 2
–
Monthly
decrease in
the number of
people awaiting
the allocation of
a guardian with
the introduction
of extra funding
for a specialised
Investigations
Team and a
project working
with hospitals
with the same
aim, 16/17

time researcher was engaged to evaluate the
project.
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Figure 3
–
Time to allocate
an investigator
for potential
guardianship
and the impact
on overall
timeliness of
allocation within
the program,
16/17
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A final report will be released next April
and OPA is hopeful that the data gained
will assist in on-going discussions towards
reducing the burden on Victorians in
hospitals awaiting a guardian.
IMPACT OF INITIATIVES
The introduction of the Investigations Team
in December led to a decline in the number
of matters on the waiting list, which had
reached historical highs in August 2016. The
introduction of the Hospitals project at the
end of February led to further declines.
The reduction in waiting list numbers also
had a marked effect on the number of
days before a matter could be allocated to
a guardian or investigator. This effect was
most pronounced in investigations and is
illustrated in Figure 3 (above).
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While these initiatives have realised substantial
benefits for Victorians needing a guardian,
and their anxious families and carers, the
trend has now stabilised, suggesting the initial
benefit has been fully realised.
Nonetheless, it demonstrates that even
modest additional funding can be maximised
by OPA to fulfil its statutory obligations to
vulnerable Victorians. The additional DJRfunding ends in June next year.
INCREASED COMPLEXITY
OPA operates in an increasingly complex
and demanding environment with growing
caseloads for guardians, as well as the
increasing time people are waiting to be
allocated a guardian.
The amount of activity carried out in each
case can be ascertained by analysing the
number of actions and decisions guardians
take to complete a matter.

Guardianship, Investigations and Advocacy

43 %

increase in guardianship
decisions over 2 years
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Actions during year
Guardianship matters
Decisions made

As can be seen in Figure 4 (above), there has
been an increase across all these indicators
over the last nine years.
This shows the increasing complexity of
individual matters.
Due partly to this trend, OPA’s resources
are stretched to capacity.
The number of actions taken by guardians,
such as meetings and phone calls has
increased steadily, more than doubling since
2008-2009.
The number of decisions made, which
can be considered a primary outcome of
guardianship, has increased by 71 per cent
in the same time period.
While the number of new guardianship
matters received by OPA has increased
over that time, the increase in actions and
decisions has been greater. In the last two
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years, there has been a 22.6 per cent
increase in new guardianship matters, but
the number of actions and decisions made
during those years have increased 43 per
cent and 58 per cent, respectively.
This is indicative of rapidly increasing
complexity related to guardianship matters.
NATIONAL DISABILITY
INSURANCE SCHEME
As at July 2017, there were 89 matters
(mostly guardianship, but some advocacy)
in which the person was a participant in
the NDIS.
This represents about 10 per cent of all
people under guardianship at any one time.
Ultimately, as the NDIS is further rolled
out, that figure is expected to rise to
encompass the majority of all non-aged
care guardianship matters.

Guardianship, Investigations and Advocacy

ACTIONS

Figure 4
–
Increase in
actions and
decisions
guardians
have to take
to complete
a matter,
illustrating
increasing
complexity of
matters and
an increase in
the demand for
guardianship,
since 2008

58 %

increase in guardianship
actions over 2 years

NDIS
The NDIS, for example, creates additional
pressures on OPA.
Previously, a guardian would work with a case
manager who would coordinate services for
the person. Under the NDIS, a guardian may
need to liaise with a support coordinator,
an accommodation provider and service
provider(s) to achieve the same outcome.
A second factor in the increase in workload is
the requirement of service providers to have
contracts signed in order to provide services.
To date, these contracts have not been
consistent with the powers of guardians.
This has meant that guardians, while
advising they can consent to the provision
of services, have been unable to actually
sign the contracts. Currently, all contracts
are forwarded to OPA’s Legal Unit for
consideration, which has, of course,
increased the burden on that unit as well.
The case study (page 26), along with the
comments, shows how the NDIS has
affected the work of guardians. While
the development of the NDIS creates
possibilities that may not have previously
existed, engaging the support of the NDIS
and working towards an effective outcome
is not always straightforward.
IMPACT OF NEW AGED-CARE
ARRANGEMENTS
The Australian Government has significantly
reformed the aged care sector over the last
two years.

increases the work
load of guardians

The new system, designed to provide a
more holistic service with greater national
consistency, works though a central portal:
the My Aged Care contact centre. ACAS
teams are still assessing eligibility but must
now be contacted through the centre.
However, there are consequences of these
changes for people under guardianship.
Guardians have greater difficulty in directly
accessing the local ACAS and greater
difficulty in obtaining the aged care
assessment form, which is necessary to
place a person in care.
It is not uncommon for guardians to spend
more than an hour on the phone attempting
to obtain this information from the centre.
Previously, it was a much shorter call directly
to the local ACAS.
Further, as the My Aged Care system does
not automatically accommodate the role of
guardian, guardians have had to provide
their own personal information in order to
become registered in the system.
Finally, service providers in this system are
also wanting guardians to sign contracts for
represented people, which, once again, they
cannot do.
This issue appears to be impacting all
guardianship services in Australia and OPA
is liaising with its interstate counterparts
to make representation to the Australian
Government on it.

My Aged Care is a centralised entry point
for older Australians to access aged care.
Previously, an Aged Care Assessment
Service (ACAS) - usually located at a local
hospital – was the entry point.
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How the NDIS has affected the work of guardians
ANDREA, 39, WAS APPOINTED AN OPA GUARDIAN, WITH AUTHORITY TO MAKE
DECISIONS ABOUT WHERE SHE LIVES, HER SERVICES AND HEALTHCARE.
Andrea is in prison for minor charges but she has been on remand for 16 months. Most of
this time has been spent in a specialist mental health unit.
Numerous clinical assessments and diagnostic discussions have been held between
professionals in regard to Andrea and her ongoing complex presentation.
She has a diagnosis of pervasive developmental disorder. A jury has found her unfit to stand trial.
Despite numerous assessments, Andrea remained in custody because no effective discharge
accommodation could be found. A referral by Forensciare to the Chief Psychiatrist led to
the development of a care team coordinated by the Multiple and Complex Needs Initiative
(MACNI) who provided care coordination over a three month period in late 2016. This led to
an application for guardianship and importantly initiated an access request for Andrea to the
NDIS. However Andrea was not accepted as a formal client by MACNI at this time. Nor was
she considered to meet the threshold for services under the Disability Act nor did she satisfy the
criteria under the Mental Health Act for involuntary admission. Consequently neither Disability
Services nor Mental Health considered they had responsibility to provide accommodation for her.
Fortunately, Andrea was deemed eligible for the NDIS and was accepted as a participant.
This opened up some new possibilities, but even this pathway has not been straightforward.
Lack of any definitive information on Andrea’s support needs in a community setting meant
that the initial support plan proposed by the NDIS would not have enabled discharge.
Andrea’s guardian experienced significant difficulty in engaging NDIA personnel and was
unable to persuade NDIA staff to attend any of her case conferences.
With the NDIS rollout, Andrea became eligible for the NDIS and was accepted as a
participant. This opened up some new possibilities, however, there are significant limitations
on what can be funded by the NDIS when a participant is in prison.
Andrea’s guardian experienced significant difficulty in engaging NDIA personnel and was
unable to persuade NDIA staff to attend any of her case conferences.
This is despite the fact that it is the NDIS which will be required to fund accommodation and
support services for Andrea on release and it is only the development of these arrangements
which will facilitate her release.
However, a support coordinator and service provider willing to work with Andrea and funded
through the NDIS were found. The various agencies involved have now pulled together a support
plan that is consistent with the reasonable and necessary adjustments required by the NDIS.
The plan is now awaiting approval by the NDIA and, until then, it cannot be implemented and
Andrea must remain in prison.
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QUIC K
VIEW

1788
Victorians had an OPA guardian

50 %

increase in guardianship
over a decade

22.6 %

increase in guardianship
in two years

10 %

of OPA guardian clients
are NDIS participants

100

%

OVER
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increase in the number of
actions by guardians in

71 %
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increase in the number of
decisions made in 8 years

Guardianship, Investigations and Advocacy

Legal
Services

Introduction
The Legal Unit provides legal services to
OPA. It also incorporates OPA’s Disability
Act Officer role.
The lawyers provide advice to all OPA’s
programs.
In terms of secondary legal support for
OPA’s clients, the unit opened 242 new
matters, 70 more than for the previous year,
an increase of 41 per cent. Half (35) of the
increase in new matters relates to NDIS
service agreements.

The Public Advocate issued two statements
in 2017 setting out why OPA is unable to
sign the vast majority of Aged Care and
NDIS agreements.
There are two major problems with the
agreements. They seek agreement about:
• matters beyond the authority of the 		
guardian, such as financial arrangements
• the recipient’s behaviour, for example that
the recipient will always treat the service
provider’s staff with courtesy and respect.

In the last three years, the unit’s caseload
has increased an average of 33 per cent.

Because these agreements are mostly
unsuitable, the Legal Unit has to review them
all.

Agreements

This adds to the workload of both the unit
and the guardian.

One outcome from person-centred planning
and care under the NDIS, and through
changes to aged care arrangements, is the
proliferation of written agreements between
service providers and the recipients of
services.

In many cases, OPA has asked the service
provider to submit an agreement that a
guardian can sign. In one instance, an
NDIS provider tearfully advised that her
service does not get funding for negotiating
agreements.

Where the Public Advocate is guardian,
service providers have sought the Public
Advocate’s agreement on behalf of the
recipient.

OPA is developing its own agreements that
will be within the guardian’s powers. There is
no guarantee that such agreements will be
acceptable to service providers.

The agreements are designed to be
signed by the person receiving the care.
However, when that person has a guardian,
the guardian’s responsibilities will be
limited to particular domains of authority,
such as determining the care recipient’s
accommodation or services. Nearly all of
the agreements sent to OPA for signing deal
with matters beyond the guardian’s limited
authority.

One service provider refused to provide
services to a client when OPA advised it was
unable to sign its standard agreement and
was not satisfied with OPA’s letter agreeing
to its provision of services.

28

OPA Annual Report 2016–2017

The guardian had to find an alternative
service provider. This may not always be
possible.

NDIS

Law reform
The unit is very involved in preparing OPA
and the community for new laws about
substitute decision-making.
On 1 May 2017, amendments to the Powers
of Attorney Act 2014 commenced which:
• clarified some confusion about what a 		
principal authorises an attorney to do
• makes explicit that a principal can appoint
more than one alternative attorney
• simplifies the revocation process for 		
old enduring powers of attorney and 		
guardianship.
The new Medical Treatment Planning and
Decisions Act will allow for advanced care
directives, but will also impact on enduring
powers of attorney.
To assist the legal profession, a critical OPA
stakeholder, the unit led the development
of a new section on the OPA website called
Information for Lawyers.
It contains a timetable that sets out the
different types of Victorian enduring powers
of attorney and the dates these commenced
and, in some cases, ceased.
There is also a page on legal tests for
decision-making capacity, the tricky area of
how powers of attorney transition from one
legislative formulation to the next, revocation
of powers and VCAT’s jurisdiction.
There are early signs that lawyers are availing
themselves of this service, rather than calling
OPA’s stretched Advice Service for this
tailored information.

significantly contributes
to caseload

Significant areas
of legal casework
OPA’s assistance is sought to be litigation
guardian for people with disability for various
matters.
OPA has limited resources to provide
such help but, where the litigation involves
matters such as child protection or disputes
regarding children in family law, OPA
endeavours to assist.
These may be brought to the unit by
the guardian for people already under
guardianship, or a request may be made by
courts, such as the Children’s Court.
The unit is also involved in supporting
guardians to obtain or defend intervention
orders sought by, or against, OPA’s clients.
These matters may be complicated because
OPA’s client may not be able to regulate their
own behaviour.
It can be challenging to find solutions that
protect people from harm and, where
necessary, facilitate a change in behaviour
by an offender. This is more so with the
changing landscape of service provision to
the market model of the NDIS.

Disability Act Officer
OPA’s Disability Act Officer provides
advocacy in relation to:
• residential evictions for people with 		
disability
• the use of restrictive interventions on 		
people with disability
• compulsory treatment for people with an
intellectual disability who are regulated by
the Disability Act.
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20 %

increase in
court days

41 %

increase in cases
since last year

There was a significant increase in the
number of notices for people with disability to
vacate their accommodation issued under the
Disability Act during the year. While there were
nine in 2015-2016, there were 27 this year.

The increase, combined with the increased
administrative complexity of the NDIS, also
impacts on the work of OPA’s Legal Unit.

Evicting people with significant behavioural
issues exposes them to the risk of
homelessness but, in the absence of DHHS,
there is no provider-of-last-resort to cover
any emerging market gaps.

The NDIS, in particular, caused caseloads to
escalate this year.

Tenancy rights and the safeguarding of
accommodation is a significant issue which
requires monitoring with the transition to the
NDIS.

This year, days spent with staff in court from
the unit increased from 46 last year to 55
this year or 20 per cent.

Complexity
The increasing complexity of the sector and
its clients relates to a number of trends:
• more family members being represented
by lawyers who sometimes identify issues
that might otherwise not have been 		
identified
• an increase in the value of real estate,
which can sometimes result in family 		
members seeking to put themselves in a
position to control or influence a proposed
represented person. Trying to untangle
what is in the person’s best interests in
relation to guardianship in such situations
can be both complex and difficult.
• an increasing emphasis on the rights of
proposed represented persons.
In addition, there is an increasing awareness
within the general community of rights to
object to actions taken by government or
statutory bodies.
All these factors, impact on the time it takes
the unit to complete matters.
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Challenges

The increased complexity of matters has also
affected the length of time unit staff are in court.

Extra work was created for the legal unit to
prepare staff and our communications and
community education services for changes
to powers of attorney laws. The unit is
gearing up its work for the introduction of the
Medical Treatment Planning and Decisions
Act (the unit has been involved in work with
DHHS in planning for the implementation of
that Act already).
Despite these increased demands on the unit,
and the likelihood this trend will continue next
year, its size has remained relatively stable.
This creates dilemmas for the unit in that
some necessary work must be held over.
This includes keeping the practice guidelines
it prepares for guardians, the Advice Service
and other parts of the office up-to-date.
The guidelines are important for ensuring
that staff are following the requirements of
the law in their work and follow acceptable
practice accordingly.
Nonetheless, the unit was unable to review a
number of guidelines it had planned to.
This puts at risk the best interests of the
represented person.

Legal Services

safety net needed where NDIS market
unable to meet complex needs

Defending rights in an NDIS world
TREVOR IS A MAN WITH DISABILITY THAT AFFECTS HIS ABILITY TO
REGULATE HIS OWN BEHAVIOUR. HE LIVES IN A GROUP HOME.
Trevor has injured a co-resident, staff and has threatened his neighbours. He significantly
damaged his home and hurt people trying to repair it. A behaviour support plan was
developed for him specifying strategies that staff can engage to de-escalate Trevor’s
problematic behaviours and redirect him.
Trevor’s plan is not working. It is unclear whether it is not working because the service provider is
not implementing it or because the strategies are not the right ones. The owner of the house wants
Trevor removed and has asked the service provider to evict him. The process in the Disability Act
to evict Trevor, first requires that he be issued a notice of temporary relocation. This triggers steps
to review the behaviour support plan to see if anything can be done to keep Trevor at home.
Prior to the NDIS, the service provider would often be assisted by DHHS to facilitate a review
of Trevor and his circumstances. Under the NDIS, the first step is to review Trevor’s NDIS
plan to establish that a review of his behaviour and support is reasonable and necessary. If it
is not, it will be difficult to find resources to put at Trevor’s disposal to support him to remain
in his accommodation. A review of Trevor’s support plan should determine if the strategies
for him are misguided, or whether the service provider has been unable to implement
existing support strategies. Trevor’s harming of others has resulted in him coming to the
attention of the criminal justice system.
What Trevor’s case reveals is that:
• Under the NDIS, there are new processes to fulfil in order to obtain the support that Trevor
may need.
• Trevor may have benefited from having a case manager who would have brought some 		
external scrutiny to his circumstances and acted as an early warning system. The NDIS 		
does not fund case management, only support coordination. Support coordination, even 		
at its most sophisticated, is not the equal of existing case management services.
• Trevor’s case illustrates the increasing complexity to find services able to help people like him.
• The ability to find services to help Trevor may be limited where the NDIS market lacks 		
providers able to provide tailored services that could meet his needs.
• Where an agency is unable to effect change to a person’s difficult behaviours, it can be 		
exhausted and unable to continue care and support.
• The need for a safety net, such as provided by DHHS, to ensure people like Trevor don’t 		
end up homeless.
Trevor’s case is still being worked through by people of goodwill trying to find solutions, but
his case is complex and the solutions elusive.
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Legal Services

Advice and
Education

OPA PROVIDES A FREE ADVICE
AND EDUCATION SERVICE FOR
THE VICTORIAN COMMUNITY.

OPA’s Advice Service
The Advice Service is heavily patronised
providing information and advice on a
diverse range of topics affecting people with
a disability.
Matters range from general information
on administration and guardianship,
applications to VCAT, powers of attorney
and medical consent, to allegations of
financial or physical abuse, and end-of-life
decisions.
The nature of these calls is often complex,
requiring a high level of sensitivity, expertise
and sound judgement, while advocating for
the rights of the person with disability.
The service can take enquiries by a range of
means but mostly people call.
Last year, 94 per cent of enquiries were by
phone.

WHO CALLS OPA AND WHY
Family and friends of people with disability
constitute the largest category of callers
(42 per cent), followed by professionals from
the health and community services sectors
(30 per cent).
Callers also ring on their own behalf
(15 per cent).
The majority of these were people who do
not have a disability seeking advice about
making enduring powers of attorney.
The service is also heavily utilised by lawyers
principally seeking information about powers
of attorney for their clients. Last year, there
was a 40 per cent increase in calls from legal
services as a result of changes in powers of
attorney laws.
However, the number of calls from legal
services has now returned to more usual levels
(four per cent). (See Legal Services report).
This year, the number of calls did not reach
last year’s high, when new powers of
attorney laws came in to force. Most calls
this year, however, still related to enduring
powers of attorney (33 per cent) followed by
guardianship and administration (26 per cent).
The other significant category of calls is
about medical consent and healthcare
treatment (12 per cent). (See figure 6).

17,469
15,492

14,251

Figure 5
–
Number of
Advice Service
calls, 15/1616/17

2015
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2016
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While five per cent of calls were primarily
about abuse of people with disability, a
further 11 per cent noted concerns about
abuse in the context of another issue.

33%

30%
26%
20%

10%

12%

Therefore, some of those calls recorded in
OPA’s case management system* related to
abuse, underscoring the importance of the
service as a first line of help for people with
disability experiencing abuse.
An example of how this important
intervention occurs is that a caller may
ring for advice about an enduring power
of attorney for financial matters and, in the
course of a skilled discussion, may mention
that they are concerned the power is being
used by a family member to access funds of
an elderly parent for their personal use.
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Medical consent/healthcare

Enduring powers of attorney
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Other
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Guardianship & administration

ADVICE SERVICE CALLS BY ISSUE

40%

Of the calls that noted abuse issues,
37 per cent (656) related to financial abuse,
22 per cent (399) involved neglect and
18 per cent (332) were regarding
psychological and emotional abuse.
Some calls raised multiple abuse issues.
The majority of callers to the Advice
Service (79 per cent) were provided or
sent information. Another 11 per cent were
referred to an outside organisation.

*Not all Advice Service calls are of sufficient import to
require logging on OPA’s electronic case management
system. For example, a call about legal wills, on which
OPA does not advise, would not be logged in this way
but would still be recorded as an Advice Service call.

Figure 6
–
Percentage of
Advice Service
calls by issue,
16/17

553

Section 42K
notices

15

Section 42T
certificates

MEDICAL TREATMENT SECTION 42K NOTICES

MEDICAL RESEARCH SECTION 42T NOTICES

OPA ensures that the medical and dental
professions meet the legal requirements
for non-emergency medical and dental
treatment for people with disability who are
unable to provide consent.

The Advice Service also manages the process
of ensuring that medical researchers meet
legal requirements for conducting research
involving a person who is unable to consent,
or where there is no person responsible.

Where there is no person responsible available
and willing to provide it, a medical or dental
practitioner must lodge a notice to OPA under
section 42K of the guardianship legislation.

In these cases, the researcher must complete
a section 42T certificate, which, like the
section 42K notice, has a form to complete
which is submitted to OPA for assessment.

The process involves checking that the
person is unable to provide consent
themselves, that there is no person
responsible willing and able to provide
consent, and that the treatment is in the best
interests of the patient.

OPA’s role is to check that the S42T
certificate complies with the law including
that it is medical research, it has human
research ethics committee approval, the
patient is not able to consent themselves
and there is no person responsible who is
willing and able to provide consent.

The notice must be submitted prior to the
procedure.
OPA must ensure it complies with the law,
advise a registered practitioner whether or
not they have complied with the law and
form a view whether OPA should take the
matter to VCAT.
The process is run through the Advice
Service.

This year, 15 section 42T certificates were
registered with OPA, a 40 per cent decrease
on last year.
Most - 87 per cent - complied with legislative
requirements.
The reason for non-compliance was that the
notice was submitted outside the required
timeframe.

This year, the service received 553 section
42K notices, a two per cent increase from
last year.
Of all notices lodged, 85 per cent met the
legislative requirements. As in previous
years, the most common reason for notices
not meeting legislative requirements was
that a person responsible was available to
consent to treatment.
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CALLER SATISFACTION SURVEY
The Advice Service recently completed a
Caller Satisfaction Survey.
This was the first time this had been
undertaken in over ten years.
The final report is still to be completed,
however, preliminary data indicates that,
while a large majority of callers (84 per cent)
were satisfied with the overall experience,
and rated very highly the helpfulness of
advisers and clarity of information provided,
there was dissatisfaction with the call
management system.
The increased volume of calls since the
introduction of new power of attorney laws,
means that callers are more often unable
to speak directly with an adviser and are
required to leave a message requesting a
call-back.
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15/16

16/17

During the survey period, only seven per
cent of callers were able to speak to an
adviser at the time that they called. The
lengthy queue of call-backs also resulted
in an increased wait time for advisers to
call back.
The increased number of call-backs also
resulted in a drastic increase in the number
of calls not returned on the same day.
Since the introduction of the current call
management system in 2007 and until this
year, the percentage of calls not returned on
the same day has been negligible: between
0.25 and 2.5 per cent of all calls.
In the last year, however, this has increased
to 12 per cent of calls.

Advice and Education

COMMUNITY EDUCATION PROGRAM
OPA coordinates a community education
program.
Staff address both professional and
community audiences on a range of topics
including the role of OPA, guardianship and
administration, enduring powers of attorney
and medical decision-making.

14%
69%
17%
Figure 9
–
Community
education
audience
types, 16/17

This year, the program delivered 104
presentations to a total audience of 4873
people.

Professionals
General public
Tertiary students

This is a 46 per cent decrease on the number
of events from last year, and a 42 per cent
decrease in the total audience number
(Figure 8 below).
The reason for this significant reduction is the
decision made at the end of 2016 that OPA
could no longer resource requests for on-site
education sessions to organisations and
community groups.

The increased demand on resources,
particularly in the Advocate Guardian
Program, reduced OPA’s ability to provide
education in the usual manner.

8553

5321

Figure 8
–
Number
of people
attending
community
education
sessions,
14/15-16/17

14/15
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The program operates in the absence of
dedicated trainers and relies on staff across
OPA (mainly guardians) to undertake the
sessions.

16/17
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OPA has continued to offer a calendar of
training sessions conducted in-house that
offers fewer sessions for larger and targeted
audiences.
In keeping with the trend over the last few
years, the majority of education sessions
(69 per cent) were provided to professionals,
mostly in the health and community sectors.
The most commonly presented topic was on
enduring powers of attorney (39 per cent).

Advice and Education

QUIC K
VIEW
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33 %

of calls on
powers of attorney

16 %

of calls
about abuse

84 %

caller
satisfaction

93 %

of callers waited
for a callback

Advice and Education

OPA
Volunteers

Introduction
The work of OPA in the support of Victorians
with disability throughout the state is
reinforced by more than 800 volunteers.
The volunteers work across four unique
programs:
• Community Guardianship – volunteers
act as independent guardians for 		
Victorians with a disability who cannot 		
make decisions for themselves
• Community Visitors – volunteers visit 		
supported-accommodation facilities to
enquire, monitor and report on the 		
quality of care being provided to residents
and patients to ensure that they are not
at risk of abuse, neglect or exploitation

The volunteers come from a diverse range
of backgrounds and communities and bring
vast skills and life experiences to their roles.
The youngest volunteer is 22 years of age
with the oldest 86 years.
Despite their differences, all OPA volunteers
share a singular passion which is to make a
positive difference in the lives of vulnerable
members of their communities living with
disability.
OPA’s volunteers dedicate many hours of
their private time to their work. They are
fearless in upholding and protecting the
rights and interests of those with a disability.

• Independent Third Persons – volunteers
assist people with a cognitive disability 		
or mental illness during interviews or 		
when making formal statements to
Victoria Police
• Correction Independent Support Officers
– volunteers attend Prison Disciplinary 		
Hearings for people who have an 		
intellectual disability to ensure that they are
not disadvantaged during the process.
Table 6. OPA volunteers and new recruits, 16/17
Program

Existing Base

New Recruits

Total

Community Visitors

432

86

518

Independent Third Persons

232

16

248

Correction Independent Support Officers

16

-

16

Community Guardians

53

-

53

733

102

835

Total
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OPA’s volunteer work is often confronting
and challenging. Despite this, many
volunteers report they find their roles
deeply rewarding and life-changing

Volunteer recruitment

Recognition

During the year, OPA welcomed 102 new
volunteers to its programs.

Like OPA staff, OPA volunteers possess a
high level of commitment to their roles.

A number of factors impact on people’s
ability to volunteer including: life being
increasingly busy so many people are
time poor; changes in public sector
superannuation policies which mean people
need to work longer to fund their retirement;
more people working well past normal
retirement age, often for socio-economic
reasons; an increase in complex family
dynamics (ageing older parents, blended
families, leaving individuals less time to
volunteer outside the home); and the rise of
virtual (online) volunteering.

Many have been volunteering for many
years. It is not uncommon for a volunteer to
have provided 25 years’ service.

Growing OPA’s volunteer base is a continual
challenge with many of the current
engagement activities focussed on free-ofcharge methods such as Volunteer Expos,
Go Volunteer Website, OPA Website,
Volunteer Resource Centres, service clubs,
and word-of-mouth. These have limited
success as sources of recruitment.
OPA’s volunteer work is best described
as ‘pointy end’ volunteering: it is often
confronting and challenging in nature. For
this reason, it generally only appeals to
a very select group of highly motivated
individuals who willingly take on board the
challenging nature of the roles.
Despite this, many OPA volunteers report
that they find their roles deeply rewarding
and life-changing.
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OPA formally recognised all its volunteers
this year during National Volunteer Week.
Community Visitors were specifically
recognised at their general meeting in June.
The National Volunteer Week recognition
included a one-day professional development
seminar, based on Volunteering Australia’s
theme for the year: ‘Give Happy, Live
Happy.’ The day included a presentation by
a geriatrician on lifestyle tips to ensure that
OPA volunteers remain healthy, happy and
resilient, and a presentation on social media
and how to stay cyber-smart and safe.
It also included the presentation of
certificates to long-serving volunteers.
Thirteen volunteers were recognised. Their
collective years of service amounted to over
155 years! One ITP had completed 25 years.
The event was well-attended with very
positive feedback received from attendees.

...some of those most
in need were without
anyone to advocate
on their behalf

–
ITP Volunteer
Brian RossSoden receiving
his 25-Year
Certificate
from the Public
Advocate

Community
Visitors Program

ACTIVITIES
During the year, Community Visitors made
5141 visits to disability group homes, mental
health units and supported residential
services (SRS).

Community Visitors are Governor in
Council appointees who are empowered
to make unannounced visits to supported
accommodation facilities to monitor and
report on the services and quality of care
being provided to residents and patients.

This is a mammoth effort by committed
Victorians to enhance the human rights of
their fellow citizens with disability.

Community Visitors are appointed for a
three-year term and represent the ‘eyes
and ears of the community’ to ensure that
Victoria’s most vulnerable people have their
interests and rights safeguarded and remain
free from abuse, exploitation and neglect.
The program is built on well-trained and
capable volunteers whose reports form
the basis of an annual report to Parliament
with recommendations for service system
improvement.

The program’s 405 active volunteers each
made an average of 13 visits.
Considering that the visits take some
two hours or more to complete, involve
coordination with another volunteer, travel,
report writing and often follow-up, and then
training and input to a major annual report,
this is a significant volunteer contribution.
The Community Visitors Program supports
the volunteers in their regular visiting work
and assists volunteer team leaders to lead
and mentor their teams.
Program staff also facilitate meetings
with service providers and assist with the
preparation of the Community Visitors annual
report.

Table 7. Number of Community Visitors, visits by stream and average visits per volunteer, 16/17
Location

Number of
Community
Visitors

Number
of visits

Visits per
volunteer

Disability group homes

256

2901

11.33

Mental Health facilities

73

1408

19.28

Supported Residential Services (SRS)

76

832

10.94

405

5141

12.7

Total
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–
Some of our
volunteers at
the National
Volunteer
Week event

BOARDS
The three acts of legislation which mandate
the functions and powers of Community
Visitors are the Disability Act 2006, the
Mental Health Act 2014 and the Supported
Residential Services (Private Proprietors) Act
2010.
The Acts also establish stream boards made
up of two Community Visitors elected by their
peers and chaired by the Public Advocate.
The boards’ work this year has focussed
on two key issues: the underfunding of the
program and the implications of the NDIS
rollout. Consequently, the board wrote to
the Minister for Disability, Martin Foley, about
both issues.
The board advocated that the underfunding of the program had a considerable
impact on all aspects of it. At the most
fundamental level, it means that there is a
lack of volunteers and staff to safeguard and
protect the rights of vulnerable individuals.
Less visits were undertaken this year as
there were fewer volunteers available and no
additional staff to pick up the shortfall which
meant that some of those most in need were
without anyone to advocate on their behalf.
Consequently, the boards highlighted the
urgent need to increase the allocation of
State Government funds to the program.
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There were a range of responses to these
representations eventually leading to some
short-term funding which enabled:
• a new and improved report book for 		
Community Visitors in the Disability and
Mental Health streams
• a specialised training project for 		
Community Visitors in SRS to improve 		
reporting against the standards in the Act
• updating of the IT system to meet new
reporting requirements.
In addition, the state budget provided
funding to the program to implement the
recommendations of the Parliamentary
Inquiry into Abuse in Disability Services. This
included money for ongoing referrals of abuse
to the Disability Services Commissioner,
training on abuse detection for Community
Visitors and the continuation of the improved
data capture from visit reports.
Short-term funding of a data-input position
relieved volunteers of having to enter their
visits into OPA’s case management system;
some 2780 reports were entered over three
months.
The program is still negotiating over its
ongoing financial viability until full NDIS rollout.
The key NDIS issues raised with the Minister
were that Community Visitors are not able
to effectively undertake their role during
the transition period when their access to
documentation has been constrained, and
the importance of maintaining Community
Visitors as a key safeguard post rollout.

OPA Volunteers

5141
VISITS
TRAINING

Challenges

OPA invests in its volunteer base through
training and professional development
opportunities.

A key challenge for the program is the
uncertainty around the NDIS and what this
means for its continuation.

Fifty-nine training/professional development
sessions were held for both appointed and
‘in training’ Community Visitors. A total of
394 volunteers attended them.

During the year, program staff kept abreast of
all the rollout developments for this reason.

During the year, work progressed on the
following training-related initiatives:
• a communication skills booklet for 		
Community Visitors in the Mental Health 		
stream to assist effective engagement 		
with people who have a mental health issue
• development of a practical guide and 		
training module for Community Visitors
based on the 15 Accommodation and 		
Personal Support Standards applicable
to SRS

In addition, OPA has actively contributed
to the proposed safeguarding framework
including lobbying for the Victorian Community
Visitor model to be rolled out nationally.
In looking to the future, the boards have
been advocating for an electronic reporting
trial, such as on an iPad. This would be a
considerable enhancement on the current
multiple carbon copy-report book and improve
security of these highly confidential reports.

• a survey to determine how the complex
communication needs of residents in 		
disability group homes were being met
• training resources and on-line training 		
modules made available to Community
Visitors via the volunteer intranet site, the
Volunteer Hub.
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835

OPA volunteers

Independent Third
Person Program
A critical area of work undertaken by
volunteers to extend the reach of the Public
Advocate is the provision of an Independent
Third Person (ITP) to attend police interviews
for people with disability.
Volunteers facilitate communication and
support the person in interviews and giving
statements when police members suspect
that they may have cognitive impairments or
mental illness.
These people may be alleged offenders,
victims or witnesses.
As their name suggests, the volunteers
provide essential independent support
during these criminal justice processes at a
time when the interviewees are at their most
vulnerable.

The ITPs are well-trained in their role and
must attend regular training to maintain
their proficiency and knowledge of police
processes such as improvements in the
technology used for conducting interviews.
They are also debriefed and provided with
counselling, where necessary, as some of
the interviews can be confronting involving
sexual offences including paedophilia.
As in previous years, the majority of
interviews were with a male suspect. There
were nearly double the number of victim
interviews with females compared to males.
There were nearly 300 interviews with both
male and female witnesses.

They play a valuable role at a critical point in
the lives of Victorians with disability when they
have contact with the criminal justice system.

100%
90%

During the year, 232 ITPs attended 2687
interviews at police stations across the state,
primarily in support of people with disability
as offenders. This was an average of 12
interviews per volunteer.

70%
60%
50%
40%
30%
PERCENT

Since 2006, the number of interviews has
increased from 1285 to 2687 per year — a
109 per cent increase. However, the number
of ITPs has only increased by five per cent
— from 221 to 232.

80%

20%
10%
0%

Witness
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FEMALE

1.86%

Victim

31.54%

5.22%

Alleged Offender

63.40%

92.93%

OPA Volunteers

5.06

MALE

%

Figure 10
–
Type of ITP
interview shown
as percentages,
16/17

109
10

%

increase in interviews over

YEARS

but only a 5 %
increase in ITPs

REPEAT CLIENTS

Need for supports for ITPs

In addition, there are interviewees who
require follow-up because their disability and
lack of supports have led to repeat offending.

One matter dealt with this year involved
sexual assault allegations in an organisation
by a person with a disability against others
with disability that had taken place over a
number of years.

An analysis of ITP clients supported over
the past ten years demonstrates that some
30 per cent have been supported in two
or more interviews, including one individual
who has been supported 50 times in police
interviews over that period.
The other concerning cohort are those
individuals who were initially supported by
the program as victims of crime but later
presented as alleged offenders.
LEGAL ISSUES
The pressure on the program to meet
requests for ITPs is exacerbated by the
increasing complexity of matters.
This often necessitates the need for legal
advice to guide the program.
There are additional demands on staff to
prepare volunteers to meet these challenges
and, in some instances, debrief them
following particularly difficult or traumatic
interviews.

There were multiple victims who needed to
be interviewed for lengthy periods so a range
of ITPs were involved for extended periods
over numerous days. Some volunteers
needed substantial debriefing afterwards due
to the nature of these disclosures.
In another matter, two ITPs faced lengthy
cross examination about their training,
process and practice to support the
particular offender.
One of these two volunteers, who was very
active in the program, was quite traumatised
by this experience and took a lengthy break
from the program. They have now returned
to the ITP roster but only for victim and
witness interviews as they are no longer
prepared to do alleged offender interviews.

The program has also experienced a growing
number of ITPs who have been subpoenaed
to court following attendance at an interview.
This can occur sometime after the initial
interview, a year being not uncommon. It
requires substantial staff time to support the
volunteer throughout this process.
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10 %

unmet demand
for an ITP

Costs of inability to provide an ITP
Police unable to proceed with interview
A suspect is arrested by police and charged with physical assault. After identifying that the
person has an acquired brain injury, police call for an ITP. The call centre tries all rostered
volunteers with the process taking one and a half hours but no one is available to attend. The
call centre advises it is unable to allocate an ITP, so police cannot proceed with the interview.
Delays and complaints
A suspect is arrested charged with a breach of a sex offender register order in a regional
town. The suspect is well-known to police and is supported by an ITP in interviews. Police call
for an ITP, however, the only one available needs to travel for two hours to get to the interview
location. Police hold the man in custody awaiting the arrival of the volunteer but the suspect
is very unhappy about the long wait. After the suspect is released without charge they make a
formal complaint to police and to the ITP program about being held too long in custody.

Challenges

RECRUITMENT

DEMAND

The ability of the program to respond to
emerging issues, such as the increase in
family violence matters or highly traumatic
sexual assault, is limited by the lack of
resources available to support volunteer
recruitment.

The program faces the challenge of growing
demand for ITPs. There is difficulty in recruiting
ITPs particularly in key areas of high demand
and increased complexity in both the profile of
the clients and service system.
While volunteers attended 2687 interviews
over the year, based on an analysis of ITP
data, it is estimated that the program failed
to meet 10 per cent of demand. This meant
that 268 people who police members
suspected may have had a cognitive
impairment could not receive the critical
support of an ITP.

This is a critical issue: more volunteers are
needed in high-growth urban areas, key rural
centres and other hot spots.
This has impacted on the ability to
adequately meet the needs of particular
client groups such as those of Aboriginal and
Torres Strait Islander communities.

As well as negatively impacting the trust of
police in the program, there are further costs
of this failure, as the case studies above show.
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56 %

increase in demand for
CSIOs over last two years

Support to prisoners
with disability
In its investigation into the rehabilitation
and reintegration of prisoners in Victoria
(September 2015), the Victorian
Ombudsman reported that 40 per cent
of the Victorian prison population had
been assessed as having a mental health
condition, ranging from psychotic disorders
to depression and anxiety and that a recent
study estimated that 42 per cent of male
and 33 per cent of female prisoners show
evidence of an acquired brain injury.
Prisoners have special needs in line with
their disability.

Challenges
While a large number of prisoners have
a cognitive disability, this program is only
available to prisoners with an intellectual
disability.
The extension of the program to all prisoners
with a cognitive disability would enable
other vulnerable prisoners to access this key
human rights service.
The program would benefit from a concerted
effort between OPA and Corrections Victoria
to ensure every prisoner who is entitled to
use it knows about it.

One of these needs is for additional support
should they be brought before the prison
governor for a disciplinary hearing.
Corrections Independent Support Officers
(CSIOs) are experienced volunteers who sit
in on these hearings and support prisoners
who breach the rules who have a diagnosed
intellectual disability.
The CSIOs explain to prisoners their rights,
check that they understand them and are
freely able to exercise them throughout the
hearing.

371

This is clearly a very critical human rights
service to these people.
237

During the year, CISOs were requested to
attend 73 times for 371 hearings in seven
of Victoria’s thirteen prisons (excluding the
Judy Lazarus Transition Centre). Last year,
the number of hearings was 74, so demand
this year represented a five-fold increase on
2016 and a 56 per cent increase on 2015.
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74
14/15

OPA Volunteers

15/16

16/17

Figure 11
–
Number of
CSIO hearings,
14/15-16/17

Community Guardians in more
distant areas can provide a
useful adjunct to the main
guardianship program

Community
Guardianship Program
OPA runs a program for volunteers to
undertake limited guardianship services.
The Community Guardianship Program is
coordinated by an experienced guardian who
provides advice, supervision and training.
Volunteer guardians help to support the work
of the Advocate Guardian Program.
This year, 31 Community Guardians handled
27 matters.
After induction and training, they act as
limited guardian for one or two individuals
who are usually living in the community.

Some Community Guardians are located
in more distant areas of the state (such as
Mildura, Yarrawonga, Wodonga) and so the
volunteers can provide a useful adjunct to
the main guardianship program.

Challenges
The increasing complexity of the service
environment and difficulty of adequately
supporting volunteers in it, is a major
challenge for this program.
A review is currently underway to assess
how it can continue, given these factors.

Some of the work Community Guardians did
this year included:
• advocating to the Alfred Hospital 		
for improvement to service delivery for 		
cognitively impaired patients
• working with a number of represented 		
people with acquired brain injuries and 		
multiple and complex issues involving 		
justice, accommodation, and health
• advocating for a Colanda resident as
part of the redevelopment of that facility
• advocating on migration issues for
elderly represented people whose 		
residency status made it difficult for
them to get service
• working with families and services to 		
keep represented people supported 		
sufficiently well to stay in their homes
as long as possible.
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Feedback

Feedback, including complaints, about
various services provided by OPA may relate
to communication concerns, decisions made
by a guardian, or other matters.
OPA treats this feedback seriously as it
identifies where processes or services can
be improved and it can - and does - lead to
improvements in service delivery.

8%

13%
15%

7%
3%

54%

During the year, OPA handled 94 matters.
There were:
• 51 formal complaints
• 14 Ministerial and Ombudsman enquiries
• 12 informal complaints (handled by the
program area)
• three requests for a review of a guardian’s
decision
• seven OPA complaints or matters referred
to other agencies
• seven matters that fell outside the 		
jurisdiction of the office.
Formal complaints fell from 57 last year to 51
this year.
The number of matters referred to the
program areas to resolve (informal
complaints), also reduced from 26 last year
to twelve this year.
Not unexpectedly, OPA’s largest program,
the Advocate Guardian Program, attracted
more than 70 per cent of feedback,
including 40 formal complaints, nine informal
complaints, three requests for a review of
a guardian’s decision and 14 Ministerial or
Ombudsman enquiries.
Despite OPA having a waiting list for the
appointment of a guardian, only eight percent
(five callers) of feedback related this. If the
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Complaint
Informal complaint (managed by program area)
Ministerial or Ombudsman enquiry
Out of jurisdiction
OPA external complaint
Review of guardian’s decision

trend in guardianship increases, feedback of
this nature could be expected to increase.
The most frequent feedback received during
the year related to insufficient or inadequate
communication or consultation (15 per cent)
as well as the conduct of investigations
(15 per cent). Twelve per cent of feedback
related to decisions concerning access to
the represented person.
OPA is currently trialling a dedicated
Investigations Team. In most cases,
complainants received an explanation and,
in some cases, an apology as well as an
outcome of policy or practice improvement.
While there is no provision for an external
review of a guardian’s decision, OPA has an
internal review process whereby a senior
manager can review a guardian’s decision.

Figure 12
–
Feedback by
type, 16/17
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Of the three requests for a review, two
related to accommodation decisions and one
related to access to services. In all cases, the
guardian’s decision was sustained.
The Victorian Ombudsman provides an
external avenue for complainants who may
not be satisfied with a service provided or a
response received from OPA.
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8

Health/medical issue
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This trend is despite the level of intrusion
guardianship, for example, creates in the life
of families.
Complainants are always respected and the
organisation learns and improves from their
experience of OPA.

Challenges

Based on its work with feedback, the unit
makes recommendations for practice
and policy improvements arising from the
learnings. This year, a key outcome from this
approach is an increased focus on OPA’s
record-keeping capability, particularly around
key guardianship decisions and reasons for
those decisions.

Both informal and formal complaints are
decreasing at OPA due to the practice of
being more responsive in the early stages in
the development of an issue.

However, strains on the organisation’s
resources mean that trying to divert staff
attention to these matters is likely to be a
challenge, regardless of the importance.

This year, the Ombudsman made enquiries
in regards to seven cases and, in each case,
OPA was able to provide information or
further explanation.
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Figure 13
–
Feedback by
issue type,
16/17

Policy and
Research

Introduction
The main systemic advocacy work
undertaken this year by OPA has been in
three key areas:
• the new medical treatment laws
• elder abuse prevention
• NDIS safeguards.
Addressing issues for people with a
disability in these areas falls firmly within
OPA’s mission.
Advocacy work has been undertaken in
a variety of ways including through the
preparation of 11 public submissions, two
position statements, 24 public presentations,
and direct dealings with government.

OPA is playing a leading role in
communications including community
education about the new legislation, and has
been working on a suite of new publications
and resources to accompany the change in
the law. OPA also assumes new statutory
responsibilities under the legislation. In
particular:
• It will be the automatic decision-maker
in relation to ‘significant medical 		
treatment’ where an adult does not have
the ability to consent to it and where there
is no ‘medical treatment decision-maker’
(the new term for ‘person responsible’).
This replaces the current section 42K 		
notice process.

NEW MEDICAL TREATMENT LAWS

• OPA must be notified where treatment 		
has been refused by a medical treatment
decision-maker in relation to someone 		
whose values and preferences are unable
to be known.

OPA has taken a key advisory role in the
development and implementation of the new
medical treatment laws.

• OPA’s guardians will have expanded 		
healthcare authority (due to the expanded
definition of ‘medical treatment’).

OPA was represented on the
interdepartmental committee that assisted
with the legislation’s development, and
chairs DHHS’ implementation working
group. OPA also chairs, and has a member
on, the statewide Advance Care Planning
Strategy Implementation Advisory Group.

• OPA expects a considerable increase 		
in calls to its Advice Service and potential
demands on communications through 		
media enquiries.

Policy and research work

The Medical Treatment Planning and
Decisions Act will enable Victorians to
complete two kinds of advance care
directives – binding ‘instructional directives’
and advisory ‘values directives’ – and also
introduces important changes to the way
medical treatment decisions are made by,
and on behalf of, recipients of that treatment.
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ELDER ABUSE
OPA has maintained a strong focus on elder
abuse this year.
OPA was represented on two important
committees, the statewide Elder Abuse
Prevention Advisory Group and the
Australian Law Reform Commission advisory
committee for its reference on protecting
older Australians from abuse.

The final Australian Law Reform Commission
(ALRC) report Elder Abuse – A National
Legal Response, was launched on 15 June
by the Commonwealth Attorney-General,
George Brandis (via video), at a World Elder
Abuse Awareness Day forum. This was cohosted by OPA and Seniors Rights Victoria
at the Melbourne Town Hall.
The report makes a number of important
reform recommendations including the
need for a national plan to combat elder
abuse, one element of which would involve a
national elder abuse prevalence study.
In addition to making two submissions to
the ALRC inquiry, OPA produced a research
report, part-funded by the Australian
Guardianship and Administration Council
(AGAC), which examined how elder abuse
prevalence might best be measured among
people with cognitive impairment.
That report is titled Are national elder abuse
prevalence studies inclusive of the experiences
of people with cognitive impairment? Findings
and recommendations for future research.
OPA also released a position statement calling
for elder abuse reforms.
In addition, in collaboration with the
Commissioner for Senior Victorians and with
funding from DHHS, OPA produced a guide
for senior Victorians contemplating making
enduring powers of attorney. Your Voice:
Trust Your Choice was launched by the
Commissioner for Senior Victorians, Gerard
Mansour, on 22 June.
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NATIONAL DISABILITY
INSURANCE SCHEME
OPA’s continued involvement in, and
interaction with, the NDIS has resulted in
both challenges and positive outcomes.
Case studies in the guardianship section of
this annual report illustrate some of these.
OPA’s systemic NDIS work draws from
experiences in its various program areas,
particularly the Advocate Guardian and
Community Visitors programs.
During the year, OPA made submissions to
three NDIS-related inquiries. The submission
to the Productivity Commission’s Inquiry
into NDIS Costs highlighted OPA’s concerns
about: casualisation of the disability
workforce; elements of market failure; the
need for there to be an NDIS provider of last
resort; and interface gaps between the NDIS
and various mainstream systems (especially
health and justice).
OPA’s submission to the Joint Standing
Committee on the NDIS’s Inquiry into
the Provision of Services for People with
Psychosocial Disabilities Related to a Mental
Health Condition resulted in the Public
Advocate twice appearing publicly before the
committee.
The Public Advocate presented two case
studies that illustrated issues of concern in
relation to people with psychosocial disability,
the NDIS, and the criminal justice system.
One case focused on an NDIS participant
with dual disability – cognitive impairment
and mental illness – who was being held
in detention due to the unavailability of
supports under the scheme.

Key role in
MEDICAL TREATMENT LAWS
and ELDER ABUSE
with

11

SUBMISSIONS

and

24

PRESENTATIONS

The likely shape of the nationally consistent
NDIS safeguarding environment following
full rollout was contained in the quality and
safeguards Bill which was introduced this
year to the Australian Parliament. A Senate
committee is conducting an inquiry on the Bill
to which OPA will be making a submission.

Other systemic work

OPA does not believe the Bill will adequately
provide for the protection and promotion
of the rights of NDIS participants. Current
safeguards do not include the role of
community visitors.

OPA remains active in this area, utilising a
number of systemic advocacy opportunities
to seek to empower and protect people with
disability from violence and abuse.

OPA awaits the outcome of the independent
evaluation of community visitor schemes
and continues to advocate for their inclusion
in the safeguarding framework. OPA has
utilised several opportunities for public
advocacy on this point.
OPA recently made a submission to the
Australian Government’s consultation on the
proposed NDIS code of conduct, stressing
the importance of developing robust quality
and safeguarding mechanisms to prevent,
report, and respond to incidents of violence,
abuse, exploitation, and neglect.
The State Government is consulting on the
way the rights of people in NDIS Specialist
Disability Accommodation (SDA) can best
be protected. This is providing OPA with
an opportunity to influence how tenancy
rights for people with disability living in SDA
are to be protected. The changing disability
environment requires amendments to be
made to Victorian legislation, and OPA seeks
to ensure that the rights of people with
disability are, if anything, improved with the
transition to the nationally administered NDIS.
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VIOLENCE AND ABUSE AGAINST
PEOPLE WITH DISABILITY
Violence and abuse perpetrated against
people with disability continues to receive
public attention.

OPA partnered with the Migrant Resource
Centre North West Region to produce an Easy
English resource, Abuse is not OK. The foursided booklet helps people to understand what
abuse is and where to get help if it occurs.
Resident-to-resident violence in group homes
continues to be a key concern for OPA. OPA
continues to advocate for an effective systemresponse to address three main contributing
factors: group home environments, workforce
limitations, and a still too-prevalent culture of
acceptance. A lack of appropriate housing
compounds these factors.
SUPPORTED DECISION MAKING
New guide
A new guide to supported decision making
in Victoria is being finalised for publication
next year. It examines the range of legal
mechanisms by which decision making
supporters can be appointed under state
and national laws (in fields including powers
of attorney, medical decision making,
mental health and the NDIS). The guide also
identifies and promotes best practices in
supported decision making. It is primarily
for family and carers who would most likely
become decision making supporters for
people with disability or mental illness.

Policy and Research

OVAL project

Research

OPA completed its direct involvement in the
OVAL supported decision making project at
the end of 2016.

OPA is a project partner in Australia’s largest
ever supported decision making research
project.

Funded by the NDIA and run by advocacy
agency VALID, with OPA’s assistance,
15 isolated NDIS participants have been
matched with volunteer supporters.

Funded by the Australian Research Council,
the ‘Effective support for decision making’
research project is being led by Professors
Chris Bigby and Jacinta Douglas at La Trobe
University and involves academics from four
universities and 12 partner agencies.

OPA was responsible for producing a final
report on the OVAL project, which will be
available next year on OPA’s website.
In pleasing news, the OVAL project has
effectively now been extended by the
NDIA under a new name – Choice Mentor
Program – which VALID will continue to run
with OPA’s assistance.

Among other deliverables, the project will
develop clear evidence for what supported
decision making practices actually work to
improve the ability of people to make their
own decisions.

The new program will continue with the
existing matches in Barwon and is extending
into the inner eastern and northern
metropolitan areas of Melbourne next year.

While supported decision making is a concept that is being promoted internationally,
here, in Australia, our big disability reform has been the introduction of the National
Disability Insurance Scheme, which is the biggest social reform initiative here since the
introduction of Medicare.
The underwriting philosophy of the NDIS is that people with disability should decide how
money is spent on their support needs.
The OVAL project has brought these two big ideas together. We have sought to bring
supported decision making into the realm of the NDIS to see how people with disability
can be supported to make NDIS-related decisions.
So you, the participants and supporters, are true ground-breakers. While you know that
what you’ve been doing has been important to the lives of the people involved, I also want
to assure you that what you’ve been doing is important also at a much broader level.
There are people watching this pilot project from afar.
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Extract
–
From
speech by
OPA Director
of Strategy,
Dr John
Chesterman,
at the OVAL
Project’s
end-of-year
event,
8 December
2016,
Geelong
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to

MENTAL HEALTH
OPA is committed to enabling improvements
within the mental health sector.
It provided feedback on the draft Fifth
National Mental Health Plan where it
advocated for the plan: to identify gaps
that arise at the interface of the mental
health sector and the NDIS; to promote
the elimination of restrictive interventions;
to include housing and outreach as key
components; and to be based on the
recovery framework.
OPA also contributed to the independent
review of the effectiveness of the legislative
framework governing Supported Residential
Services (SRS), which house many
residents with mental ill health. OPA drew
on insights from its Community Visitors
Program and made recommendations in the
following areas: registration; monitoring and
compliance; protection of residents’ money;
security of tenure; and accommodation and
personal support standards.
THE JUSTICE SYSTEM
In addition to OPA’s exploration of interface
issues with the NDIS and the criminal justice
system, discussed above, OPA made a
submission to the Victorian Parliamentary
Inquiry into Youth Justice Centres.
The submission focussed on the implications
of incarcerating young people with cognitive
disability in youth justice centres. The
submission used quantitative data as well
as de-identified case studies from the ITP
and Community Visitors programs, to make
seven recommendations, including a call for
increased resources for the ITP Program.
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senate
hearings

The submission also made recommendations
aimed at reducing the number of people with
cognitive impairments who re-offend.
ACQUIRED BRAIN INJURY
OPA continued to coordinate the privately
funded grant program that has enabled three
projects to be carried out that are addressing
the over-representation of people with an
Acquired Brain Injury (ABI) in Victoria’s prisons.
The final report of Diverge Consulting’s
work devising and delivering six workshops
(delivered to an audience of 178 people) is
now on OPA’s website. The project sought
to create linkages between service providers
in the ABI, disability and justice sectors in an
increasingly fragmented service system.
PARENTS WITH DISABILITY AND
THE CHILD PROTECTION SYSTEM
OPA’s 2015 report entitled ‘Rebuilding the
Village’ made a series of recommendations
concerning the interaction between parents
with disability and the child protection system.
OPA continued to advocate about this matter
this year, including by making a submission
to the review of the amendments to the
Children, Youth and Families Act 2005 by the
Commission for Children and Young People.
Further advocacy undertaken on this
includes OPA’s representation on the
Children’s Matters group that has raised
concerns about the amendments. Two wellattended seminars were held on this topic
this year at the Royal Children’s Hospital. A
third seminar is scheduled for August 2017.
OPA’s submission to the VLRC review of
the Adoption Act 1984 enabled a further
opportunity for systemic advocacy on behalf

Policy and Research

of parents with a disability and their right to
be supported to keep their family together.

• Victoria Police Seniors Portfolio Reference
Group

OPA is also involved in the project auspiced
by the Supreme Court (Funds in Court)
Human Rights Committee concerning a
proposal for a therapeutic centre for parents
with cognitive disability who have lost the
care of their children or are likely to.

• Victorian Electoral Committee Advisory
Group

STERILISATION

• Seniors Rights Victoria advisory committee

On behalf of the AGAC, OPA collected
national figures on approved applications for
the sterilisation of people with disability for the
first half of 2016. (The report can be found on
the AGAC website). This ongoing collection
work sees OPA continue its leading role in
identifying the extent to which sterilisation
of people with cognitive impairments is
occurring with tribunal authority.

• University of Melbourne Hallmark Disability
Research Initiative Steering Committee

ADVISORY GROUPS

• Victorian Human Rights and Equal 		
Opportunity Commission Disability 		
Reference Group.

OPA staff participated on a number of
committees and working groups during the
year. These included:
• DHHS’ Advance Care Planning Strategy
Implementation Advisory Group
• DHHS’ Medical Treatment Planning and
Decisions Act Implementation Working
Group
• DHHS Elder Abuse Prevention Advisory
Group
• Australian Law Reform Commission elder
abuse inquiry advisory committee
• Women with Disabilities Victoria 		
Safeguards project

• Consumer law and people with cognitive
impairment research group, Melbourne
Social Equity Institute, University of 		
Melbourne

• Unfitness to Plead Project advisory panel,
Melbourne Social Equity Institute, 		
University of Melbourne
• Wallara Human Rights Committee
• Victorian Electoral Commission Disability
Action Plan Advisory Committee

Challenges
Throughout the year, there has been an
increased call for OPA’s operational and
systems expertise to be provided in a range
of different policy settings that have strained
the capacity of the office to provide informed
systemic advocacy.
This has occurred in relation to elder abuse
reform, the implementation of Victoria’s new
medical treatment legislation, the state’s
advance planning practices, and the operation
of Victoria’s enduring powers of attorney laws.

• Children’s Matters working group
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Communications

Publications
The unit continues to keep some 35
publications in print and current. Increasingly,
these are available in electronic form
- though accessibility issues for OPA
audiences mean that many also still need to
be available in hard copy. New publications
are developed as resources permit.
Increasingly, key publications helpful to
people with disability are being made
available in Easy English.
An important part of OPA’s messaging is the
use of artworks by people with disability in
the designs.
A total of 90,790 OPA publications were
distributed by Victoria Legal Aid this
year. Of those, 44,424 were the self-help
guide to making powers of attorney and
guardianship, Take Control.
Publications developed this year included
an updated interim edition of Take Control to
incorporate changes to powers of attorney
laws. Another major review and edition of this
publication is required, prior to the new medical
treatment Act coming into effect next year.
A long-standing publication, the
Administration Guide for over 1000 private
administrators appointed by VCAT each
year, was also updated in another successful
partnership with State Trustees.
VCAT President Justice Garde launched it
at a well-attended function reinforcing the
close relationship between OPA, VCAT and
State Trustees in the interests of their oftencommon clients with disability.
Media coverage on the ABC raised
fresh awareness of this important VCAT
appointment.
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The unit also produced the two annual
reports arising from the work of OPA and
its Community Visitors. Both reports were
produced in time for parliamentary tabling by
the Ministers.
Other publications were produced with
partners during the year including:
• a booklet for seniors completing their 		
powers of attorney, Your Voice - Trust 		
Your Choice
• an Easy English Abuse Awareness 		
brochure for people with disability.
The unit also assisted in the production
of a range of other OPA outputs including
submissions, research reports, a daily
all-staff email, and a communication skills
booklet for Community Visitors in the mental
health stream.
The unit again ran a Koori Film Festival early in
the New Year to continue awareness raising
of issues affecting indigenous citizens as a
part of KIAP plan implementation. Sixty staff
attended the festival run over three weeks.

OPA online
Any communications materials that OPA
produces are highly sought after by
Victorians of all ages, stages, abilities and
established nationalities with older cohorts.
Increasingly, audiences are seeking this
information online.
Unique users have increased by 13.7 per cent
in the past year with the number of sessions
on the site increasing by 8.2 per cent.
More than half of all visits to the website are
for information on powers of attorney.

MOBILE OPTIMISATION PROJECT
The demand for web-based information
and high use of a mobile device to access
it, validated a mobile optimisation project
for the website: over 30 per cent of users
accessed the website using a smartphone or
tablet, this year.
The project was largely completed towards
the end of the year.
In-line with the Victorian Government’s
Digital First Strategy, all of OPA’s publications
are now available online for easy download.
This work also averts the need to spend
limited resources on printing and distribution
and enhances usability as the documents
can be upscaled for vision-impaired users.
ACCESSIBILITY
OPA’s website continues to meet
government accessibility standard for
websites - WCAG 2.0 AA - and has been
praised as a leading example for the
Victorian government.
However, while some new content is
presented in an accessible format by way
of a PDF and a Word document, resource
constraints have limited the unit’s ability to
convert older content.
Similarly, only a limited number of
documents are available in Easy English.
Converting the organisation’s annual reports
into Easy English is beyond the unit’s current
resource capacity.

In the News
A critical part of the work of the unit is
working with the mass media to help bring
OPA’s important messages to Victorians.

57

OPA Annual Report 2016–2017

During the year, the unit worked closely
with statewide and national media to raise a
number of issues.
These included elder abuse (The Age and
ABC), mental health beds for prisoners (The
Age), the new medical treatment Act (Herald
Sun), and the fatal neglect of a person with
disability arising from the Community Visitors
Annual Report 2016 (The Age).
Building on work with which the unit has
been supporting the Public Advocate and
Community Visitors, the issue of violence
and people with disability was further
developed and raised in a Four Corners
report. Its disturbing revelations prompted
Premier Daniel Andrews to declare a
“catastrophic failure of the system of care for
Victorians with disability”. The Age followed
up with the publication of an opinion piece
by the Public Advocate which was run in
Fairfax outlets nationwide.

Challenges
Under the Guardianship and Administration
Act, the Public Advocate is empowered to
arrange, co-ordinate and promote informed
public awareness and understanding of the
Act and any other legislation dealing with or
affecting people with disability.
OPA’s ability to develop its own tools and
products in a timely way for OPA’s vulnerable
audiences is limited.
The extranet for volunteers, the Volunteer
Hub, receives insufficient communications
support to ensure it is up-to-date and better
used. The Hub is a cost-effective way to
communicate with over 800 volunteers across
four different programs rather than conducting
expensive mail-outs but it is under-utilised.

Key media coverage
16/17

Above
–
Pictured (from
left): VCAT
President,
Justice Greg
Garde, AO RFD;
VCAT Deputy
President,
Human Rights
Division,
Genevieve
Nihill; Victoria’s
Public Advocate
Colleen Pearce;
State Tustees
CEO Craig
Dent.

QU IC K
VIEW

‘21-YEAR-OLD WITH CEREBRAL
PALSY ‘UNABLE’ TO FEEL PAIN,
CARERS CLAIMED’
The Age, 14 October 2016

13.7 %

‘HELPING BOY WORTH A PRIZE’
[VICTORIA POLICE AWARDS]
Monash Leader, 24 January 2017

increase in web
hits this year

25 %

‘MENTALLY ILL PATIENTS AT
RISK WITHOUT TREATMENT
IN OVERCROWDED JAILS’

increase in unique
visitors over 2 years

The Sunday Age, 4 February 2017

‘WE ARE FAILING OUR MOST
VULNERABLE EVEN IN THEIR
OWN HOMES’

35

publications

The Age, Sydney Morning Herald and
other Fairfax publications, 5 March 2017

‘IT’LL AFFECT SOMEONE YOU
KNOW:’ ELDERLY HIT BY RISING
TIDE OF DOMESTIC VIOLENCE’

100 %

The Age, Sydney Morning Herald and
other Fairfax publications, 15 June 2017
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positive media

Communications

Corporate
Services

Introduction
During the year, OPA employed 97 staff.
Of these, 29 worked part-time. Adjusting for
part-time staff, there was an effective fulltime equivalent of 81.6 staff.
Corporate services include human resource
management, financial management,
information technology and communications,
reception, purchasing, accounts receivable,
motor vehicle fleet management,
accommodation, maintenance and records
management.
During the year, OPA’s Corporate Services
Unit comprised six positions. It also
transitioned from a shared corporate services
unit between OPA and the Victorian Equal
Opportunity and Human Rights Commission
to a stand-alone service for OPA.
The following are the unit’s achievements
during the year.

Human resources
A trial commenced to determine whether it
would be efficient and effective to transfer
the preparation of OPA’s fortnightly payroll
to DJR People and Culture Division. The trial
has proven successful and will continue with
a view to transferring payroll services by the
end of September 2017.
The Nexus Performance and Development
Plan (PDP) system operated effectively
throughout the year.
The staff induction process provided new
staff with an appropriately paced induction
to all OPA functions, including meetings
with the Public Advocate and program
managers, copies of all forms required to
commence employment and ready access
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to information in hard copy or via the office
or DJR intranet services.
There is regular review of the induction
process and information content to ensure
that it is informative and meets the needs of
new employees.
The Management and Staff Consultative
Committee, which meets bi-monthly,
continued to work effectively within its terms
of reference to address issues relating to
structure, introduction of new technology,
changes to existing work practices and health
and safety. Health and safety continued to
be a key focus for the committee during the
year, with continuing oversight of the OPA
Health and Wellbeing Program. The program
comprises a wide range of information
sessions on health and wellbeing, diet and
exercise presentations, access to influenza
vaccinations and bone-density checks. Staff
also raised funds for yoga sessions, and neck
and shoulder massages.
The committee also implemented office
improvements to assist access for people
with disability including accessible bathroom
and directional signage and progressed
a project to seek accreditation under the
SCOPE Community Access Symbol.
The committee oversaw revision of OPA’s
Incident Management Plan and ensured all
staff received training in OPA’s office security
measures and procedures, which are
designed to improve safety of staff and visitors
and staff visiting clients external to the building.
All OPA staff were invited to participate in the
2017 Victorian Public Service People Matter
Survey. The results of this survey will be
used to further inform our human resources
strategies.

The office continued to facilitate elected
and management-appointed health and
safety representatives, provided ergonomic
assessment of workstations and trained staff
in evacuation and emergency procedures.
An Employee Assistance Program was
offered through Optum.
The office complied with all DJR human
resource management policies, procedures
and conferrals of authority.
The Staff Incident/Notification process
recorded four incidents during the year relating
to threats or actual harm to staff. All of the
incidents related to OPA’s guardianship services
and one was reported to the police.

Information, technology
and communications
As part of the transition of Corporate
Services and reduced in-house IT support,
a guide for staff was introduced detailing
the IT/Communication services available
in-house and services that could be sourced
from the DJR IT Helpdesk.

OPA provided on-going training, technical
support and programming services for users
of the Resolve case management system
and other office databases to maintain or
enhance system functionality, reporting and
ease of data entry.
A number of Resolve upgrades were
implemented during the year. These included
improvements to Resolve to capture
NDIS-related client information, support
for the Investigations, Intake and Hospital,
and Community Guardian teams and
development of a draft Resolve manual to
support the Disability Services stream within
the Community Visitors Program.
Work proceeded on developing
specifications for a replacement ITP
database with approximately 70 per cent
of the programming work completed by 30
June 2017. The new database is expected
to be implemented during the second
quarter of next year.

The Resolve Case Management System
was successfully moved from the CaseNet
environment to the DOJVIC Network. This
addressed a compatibility issue between
CaseNet and Windows8, allowing all
PCs within the office to be upgraded to
Windows8.
During the year, four new remote-access
laptops were purchased for the borrowing
pool and two dedicated remote-access
laptops for the rostered duty officers, enabling
staff to access the complete Justice IT
network from any external location without the
need for access tokens. Additional remoteaccess laptops will be purchased next year.
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Finance

Challenges

Monthly financial statements were prepared
for both the overall office and individual
programs, tracking revenue and expenditure
against budget.

Transition of the Corporate Services Unit
from a shared service between OPA and
the Victorian Equal Opportunity and Human
Rights Commission to a stand-alone service
for OPA during the year required lengthy
consultation and negotiation.

In accordance with the whole-of-government
Financial Management Compliance
Framework, work continued to ensure
that the office met its obligations and there
was effective monitoring and review of
overall performance in respect of financial
management.
As part of the transition of Corporate
Services, loading of invoices, volunteer
claims and volunteer honorarium payments
was transferred to the DJR Invoice
Management Team; the petty cash system
was discontinued and all entries reconciled;
staff with Corporate Purchasing Cards now
complete their own cost allocation prior to
approval of the monthly transactions and
the Oracle online internet expense claims
process has been implemented for all staff.
Detailed analysis of salary and operating
costs provided data on the office’s output
functions and valuable information to
support future submissions for new
funding to address gaps between resource
availability and demand for services across
programs.

This had a significant affect on the unit and
resulted in staff losses, due to the loss of
the economies of scale and efficiency in
a shared service. The departure of staff
resulted in a loss of corporate knowledge
and necessitated implementation of
new processes in the areas of invoice
management, expense claims, honorarium
payments and IT support.
Implementation of these processes has
resulted in all OPA staff having to take on
additional work.
Next year, there will be further process
changes with the implementation of new
financial and procurement systems and
improvements to OPA’s case management
system.

97

Careful monitoring of expenditure approval
and purchasing procedures ensured
compliance with DJR policies, procedures
and conferrals.

STAFF

EFT

81.6
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Corporate Services

Embracing
and supporting
diversity

Policy and Research
Reference Group and
OPA Policy Forum
The ongoing role of the Policy and Research
Reference Group was reviewed this year
because of concerns about the group’s
effectiveness as an advisory body for OPA’s
systemic advocacy.
The review was conducted with the input of
the group members and key members of
OPA staff. The group was disbanded at the
end of 2016 and replaced with annual policy
forums, which provide advice on possible
future systemic advocacy. The first of two
policy forums, which involved members of the
disability community sector and academics in
the disability field, took place in June.

Disability Action Plan
2016-2019
In its second year of operation, the Disability
Action Plan (DAP) met its requirements
under section 38 of the Disability Act.
These are:
• reducing access barriers
• promoting employment
• inclusion and participation of people
with disability
• promoting positive attitudes towards 		
people with disability.
The plan has seven strategies; actions under
each are either on track or in progress.
Highlights include:
• a survey of volunteers to determine 		
disability status and disability support 		
needs was conducted
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• a graduate internship policy for people 		
with disability was adopted
• an accreditation process for Scope 		
Victoria’s communication access symbol
is underway
• the development of Easy English guides
to OPA’s work, and to the reporting of 		
abuse, have been developed.

Cultural Diversity
OPA’s Cultural Diversity Planning Committee
conducted an organisational review
and made nine recommendations for
improvements to the way OPA caters for
people, staff and volunteers from culturally
diverse backgrounds.

Koori Inclusion Action Plan
(KIAP) 2017-2019
This year, OPA developed its second
KIAP, building on the work of the first KIAP
(launched in July 2015).
Highlights include:
• ongoing work of the KIAP committee 		
committed to strengthening the inclusion
of Koori communities and culture in the
work of the office
• ongoing collation of data on OPA’s 		
interactions with the Koori community to
better inform service delivery
• signing a Memorandum of Understanding
with Aboriginal Community Services Inc
• delivering culturally-appropriate and 		
accessible information and education to
Koori communities through the ‘Your life,
your choice’ project.

KIAP Data Report
OPA has released a KIAP data report,
collating Indigenous peoples’ interactions
with the office’s Advocate Guardian Program
for the five-year period from July 2010 to
June 2015.
Findings include:
• Koori people are twice as likely to 		
be under the guardianship of the Public
Advocate compared with the general 		
Victorian community.
• They are also more likely to be younger.
Half of Koori clients are under the age 		
of 50 years, compared to 23 per cent of
all guardianship clients.
• Just 26 per cent of Koories who were 		
clients were over 65 years of age.
In comparison, 57 per cent of clients of
the program overall were over 65 years
of age.
• Koori guardianship clients presented
less often with dementia when compared
to program clients as a whole, and
presented more often with intellectual 		
disability and acquired brain injury.
OPA is using information from this report to
better inform service delivery.

‘Your life, your
choice’ project
This year, in line with OPA’s Koori Inclusion
Action Plan, a project was commenced
with the Victorian Aboriginal Legal Service
for a suite of information to the Aboriginal
community.
The information is on powers of attorney,
guardianship and administration, and
medical decision-making.
The 12-month project, ‘Your life, your
choice’, funded by the Legal Services
Board, aims to reduce family conflict in
Aboriginal communities around who can
make decisions for a family member with a
cognitive disability.
Part of the project was the delivery of a
number of education sessions to Aboriginal
organisations and communities in regional
and metropolitan areas. To date, one
metropolitan and seven regional sessions
have been delivered.
The sessions have been received very
favourably.
The sessions provide accurate and easyto-understand information on powers of
attorney, guardianship and administration
and medical treatment decision-making.
In addition, a new suite of culturally
appropriate resources has been developed
including a brochure, three fact sheets and a
handbook for workers.

KOORIES
TWICE AS LIKELY to have
an OPA guardian
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The resources will be widely distributed
across the state through the 31 Aboriginal
cooperatives.

Above (L-R)
–
Signing the
Memorandum
of
Understanding
with Aboriginal
Community
Elders Services
Inc
–
Invitation to
‘Your life,
your choice’
information
seminar

Public
Advocate
Awards

Public Advocate’s Inspire
Advocacy Award
The Public Advocate recognised the inspiring
work of disability advocate Jane Rosegrave
with the Best Achievement in Disability
Advocacy Award at the 2017 Funds in Court
Inspire Awards.
Ms Rosengrave is a proud Aboriginal woman
who is widely respected for her fearless
advocacy regarding violence against people
with disability. She has travelled throughout
Australia telling her story of rebuilding her
life after a lifetime of experiencing violent
abuse in both institutional care and domestic
relationships, supporting other women to
report and escape from violent situations.
“With 90 per cent of women with an
intellectual disability experiencing sexual
abuse, Jane’s willingness to speak about
her experiences and tireless advocacy has
given a human face to this shocking statistic
and brought much-needed public attention
to this previously ignored issue,” the Public
Advocate said.
Second place went to Ms Jeanette Lee, who
has played a key role in the birth and growth
of the disability pride movement in Victoria,
passionately advocating for herself and others
after experiencing significant discrimination
while completing a social work degree.
Third place went to Lynne Foreman, an
incredibly passionate disability advocate who
is now an Independent Panel Member on the
NDIS, and voracious public speaker.
Other nominees were: Carla Anderson,
Kathleen Fawssett, Tricia Mallowney, Colin
Rose and Tully Zygier.
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Nominees are acknowledged not only for
their professional contribution to their work
but for their enduring leadership qualities, role
modelling, mentoring and/or volunteering.

Public Advocate’s
Art Prize
Each year, the Public Advocate supports
artists with disability or mental illness through
purchasing their artwork and awarding the
Public Advocate’s Art Prize.
The prize is presented at State Trustee’s
annual CONNECTED exhibition, which
encourages emerging artists with disability or
mental illness to present their work publically.
This year’s Public Advocate’s Art Prize went to
Justine Martin, who lives with multiple sclerosis,
for her illustration, More Than Is Seen.
It is a self-portrait that demonstrates both
positive and negative aspects of the artists’
life. In the drawing of her hair, Ms Martin has
inscribed words, such as gracious, dynamic,
frustration and fatigue.
On her breast she wears the words
‘Conviction, Commitment and Courage.’
The Public Advocate said: “These three
words best describe many of the people
with disability I have come across in my
journey as Victoria’s Public Advocate.”

Victoria Police

Special commendations were presented to:

The Public Advocate recognised police
members demonstrating outstanding
service to people with disability at an awards
ceremony held at the World Trade Centre on
2 December, 2016.

• Sergeant Heath Merry, Sunbury Police

The ITP-nominated awards went to Epping
Police Station and Ararat Police Station for
their work to ensure people with a cognitive
impairment are treated fairly and with respect
and dignity.
The police-nominated award went to
Senior Sergeant Nicole Williams, from
Operational Systems Support Division, for
her work on the organising committee for the
Law Enforcement Torch Run, a partnership
between Special Olympics Victoria and
Victoria Police.
The community-nominated award went to
Sergeant Tristan Snow, from Glen Waverley
Police Station, for his proactive work with a
now 12-year-old boy who, from the age of
nine years, had had frequent contact with
the police due to behavioural challenges
associated with his disability.

• Leading Senior Constable Janine Walker,
Ballarat Police
• Detective Sergeant Tony Breen, Family
Violence Command
• Mr Steve Mangion, Licensing and 		
Regulation Division
• Constable Grant Sheedy, Drouin Police
• Senior Constable Andrew Loughard, 		
Boroondara Police
• Senior Constable Ferdi Cokelek, 		
Boroondara Police
• Financial Services Division
• Heidelberg Police Station.
BEN BODNA AWARD
This year featured a new award recognising
exceptional leadership in support of Victorians
with a disability: the Ben Bodna Award,
named after Victoria’s first Public Advocate.
The inaugural award was presented to
Melbourne North Police Station for its
exceptional support over the years to
OPA, the ITP program and Victoria Police
communities.
The Public Advocate made special mention
of Melbourne North station’s Sergeant Tony
Richardson for his work in delivering ITP
training, formally assessing ITP volunteers
in the metropolitan area and ensuring the
program keeps pace with police practice.
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–
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–
Public Advocate
Colleen Pearce
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–
Public Advocate
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and Chief
Commissioner
of Victoria Police
Graham Ashton,
Sergeant Tristan
Snow

Snapshot

PUBLIC
ADVOCATE

Advocate
Guardian Program

Volunteer
Programs

Policy and
Education

STAFF

Provides services across
three areas: guardianship,
investigations and
advocacy

Supports more than 800
volunteers who provide
support for people with
disability or mental illness
across Victoria

Provides an advice and
education service and
contributes to disability
research and advocacy

Total: 3
EFT: 3

Investigates requests for
guardianship on behalf
of VCAT, triages orders
from VCAT, and provides
guardianship and advocacy
for individuals with disability
for whom no other
advocacy options exist. A
Community Guardianship
Program provides volunteer
guardianship.
STAFF
Total: 46
EFT: 42.57
ACTIVITIES
969 new guardianship
matters
275 hospital matters
1788 guardianship matters
365 investigations
191 short-term and
individual advocacy
27 Community Guardians

66

OPA Annual Report 2016–2017

Volunteers work in the
Community Visitors
Program, Independent Third
Persons Program and the
Corrections Independent
Support Program. The
program recruits, trains and
supports OPA volunteers.
STAFF
Total: 16
EFT: 11.10
ACTIVITIES
405 appointed Community
Visitors conducted 5141
visits
232 Independent Third
Person’s conducted 2687
interviews
CISOs attended 371 Prison
Governors’ Disciplinary
Hearings

Includes a policy and
research unit which
advocates for public policy
and legislative reform, and
provides research and
submissions to inquires. An
Advice and Education Unit
provides advice on OPA’s
programs, medical consent
and powers of attorney plus
community education.
STAFF
Total: 17
EFT: 11.75
ACTIVITIES
15,492 Advice Service
enquires
553 section 42K notices
reviewed
11 submissions
2 presentations to NDIS
senate hearings
104 community education
presentations to 4873
people

Communications

Legal

Feedback

Corporate
Services

Manages internal and
external communications

Provides advice, education
and casework services to
all OPA programs

Assists OPA in meeting
its obligations and
commitments to relevant
laws and codes both in
Victoria and Australia

Supports the logistical
running of the office and
volunteer programs

The unit oversees
the public profile of
OPA by media liaison;
publications development
and distribution; internal
communications
management; and
maintenance of three
websites.

In addition to supporting all
OPA programs, the Legal
Unit also provides education
to the community, especially
to professionals such as
lawyers, allied health workers
and medical professionals.

Responsibilities include
maintaining an office-wide
compliance program and
responding to feedback,
including complaints about
OPA’s services.

STAFF
STAFF
Total: 2
EFT: 1.4

Total: 6
EFT: 5.64

STAFF
Total: 1
EFT: 1

ACTIVITIES
ACTIVITIES
190,074 website users
90,790 publications
distributed
35 publications
9 media releases

242 cases
61 hearings
131 Disability Act Officer
advocacy cases
24 external presentations

ACTIVITIES
51 formal complaints
received
14 Ministerial and
Ombudsman enquiries
3 requests for a review of
a guardian’s decision

Corporate services
include human
resource management,
financial management,
information technology
and communications,
reception, purchasing,
accounts receivable, motor
vehicle fleet management,
accommodation
maintenance and records
management.
STAFF
Total: 6
EFT: 5.10
ACTIVITIES
Budget management
HR for 97 staff
IT for OPA staff and
Community Visitor Regional
Convenors

Office of the Public Advocate
Level 1, 204 Lygon Street, Carlton, Victoria 3053
Phone: 1300 309 337
TTY: 1300 305 612 NRS: 133 677
Fax: 1300 787 510
www.publicadvocate.vic.gov.au

