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1. Debate in the lead-up to the legislation canvassed whether an office to safeguard the rights of people subject to restrictive practices should be internal to DHS or external.

VALID supported the view that while an external body might be capable of being more “independent” in its monitoring of practice, it would be less capable of influencing practice than an “embedded” internal body. We therefore supported the framework for the OSP as it seemed to offer the best chance of bringing about system-wide reform to a service culture which, in our experience, is often unfairly restrictive and negative.
2. As an organisation advocating the rights of people with intellectual disability, we often experience Negative service cultures which: 
· Devalue people with disabilities within bureaucratic structures and processes.

· Disempower the very people they are supposed to be supporting by reflecting and perpetuating attitudes that are paternalistic and overly protective.

· Reject outside expertise or advice, and pay little regard (or clever lip service) to policy initiatives.

· Emphasise systems and routines over personal preferences; staff or service convenience over individual needs and choices; containment over freedom; risk over rights (e.g. inclusion, participation, individuality; self determination).
· Often cause people to develop “challenging behaviours” purely in response to depersonalising and dehumanising practices, and sometimes exacerbate issues of fear, frustration and anxiety to the point of becoming “behaviours of concern”.

3. While supportive of the OSP’s legislative role in relation to people subject to restrictive practices, VALID was initially concerned that if it were to adopt a purely “clinical” or “behavioural” approach, without addressing these broader systemic issues, it would fail to deliver on the spirit and intent of the Act. 
4. We have therefore been heartened by The OSP’s:

· Strong commitment to the human rights framework as a foundation for safeguarding against practice abuse.
· Reflection of the State Plan principles, and a commitment to lead and guide practices which are consistent with them.
· Development of a partnership approach with service providers in identifying and leading “positive practice”.
· Recognition of the importance of advocacy, based on a shared understanding that abuse and disempowerment are significant issues in the lives of many people who resort to “challenging behaviours”.
· Educate and inform; collaboratively reform.

· Willingness to “get their hands dirty”, e.g. undertake clinical reviews rather than merely do desktop reviews; engage directly with the sector rather than sit in the ivory tower.
6. The problem with getting hands dirty is that mistakes will be made and stuff-ups will occur. Given the scale of the reforms, that’s inevitable. My view is it’s better to stuff-up doing something worthwhile, than to sit back and do nothing at all. Here are some Key Challenges which VALID would urge you to address over the coming twelve months. The first several relate to the Integrity of information:
· In order for the Chain of review to have integrity, each link needs to be contributing accurate and quality information, otherwise it’s garbage in/garbage out. This requires working constantly with services and the regions to effectively manage the systems, and also working with BIST and others to refine the quality and currency of information and ensure proper adherence to the procedures. 
· In our experience, one of the most reliable sources of information in relation to a person’s case history is often the person and/or their families/guardians, yet their contribution and knowledge is too often neglected and ignored, and decisions are often made without due respect to their natural authority.  As a result, many people with disabilities and families often feel disempowered, embittered and even “systemically abused”. This has to be addressed. 
· The other critical factor is to ensure scrutiny of BSP’s by an independent person. This is a vital safeguard which is yet to be effectively implemented, mainly because it’s apparently often difficult to identify and recruit suitable people willing to adopt the role. This also needs to be addressed.

The final issue I wish to mention might seem a lot harder to achieve, but I would argue the OSP’s greatest challenge, and its greatest opportunity, is the need to address some of the Systemically entrenched practices which, whilst perhaps not technically classifying as “restraint” or “seclusion”, are restrictive practices nonetheless. I’m talking about practices such as institutionalisation, the congregation of individuals without respect to individual needs, compatability, choice or preference; movement of residents between houses regardless of their relationships and links to their community, etc.  

Negative practices contribute to the conditions which give rise to people becoming anxious, unhappy, depressed, disempowered, and therefore more inclined to express themselves in ways which are challenging to others.
I believe there is an opportunity for the OSP to something about these things, because its position within the Department places it as a practice leader, and there is little point in addressing the symptoms of challenging behaviour unless it is also engaged with the Division’s policy-makers in tackling some of its major causes.  
I also believe this is one of the potential key benefits of the “embedded” OSP vs an external body, because it recognises that the positive approaches necessary to effectively support people subject to restrictive practices are based on essentially the same principles that must drive policy for all.  

