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*  All names used in the report have been changed to protect the identity of residents and staff, 
unless otherwise stated.

*  All sections entitled ‘A voice of a resident in care’ have been published with permission from the 
resident and their guardians, where applicable.
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Letter to the Minister

The Hon Gareth Ward MP

Minister for Families, Communities  
and Disability Services

Dear Minister

I am pleased to submit to you the 24th Annual Report for the Official Community Visitor 
scheme for the 12 months to 30 June 2019, as required under section 10 of the Community 
Services (Complaints, Reviews and Monitoring) Act 1993. 

I draw your attention to the requirement in the legislation that you lay this report, or cause it 
to be laid, before both Houses of Parliament as soon as practicable after you receive it.

Yours sincerely,

Michael Barnes
NSW Ombudsman
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Message from the Minister

This year has been an historic one for disability services in 
New South Wales. As the first Minister for Disability Services 
to have a disability, I am honoured and privileged to have 
served in this role each and every day. 

In July the NSW Government established the state’s first 
Ageing and Disability Commissioner, a body flourishing 
under the leadership of Robert Fitzgerald AM. The Official 
Community Visitors Scheme (OCVs) has contributed to 
its early success and continues to play an invaluable role 
safeguarding the lives of some our state’s most vulnerable 
citizens.

More broadly, the OCVs made 3,018 visits, raising 4,926 issues 
about service provision for residents. 

It is heartening to read stories like Joshua’s in this report, 
about how with the help and assistance of his Official 
Community Visitor, Rhonda, he feels safe, assisted and 
supported to achieve his life goals. My best wishes go to 
Joshua on his big move to Orange. 

Official Community Visitors like Melanie do fantastic work with people like Frank, providing 
support and advice to ensure he feels safe in his assisted boarding house. 

Thank you for all the work OCVs do. I look forward to hearing more about your stories and 
the lives that you’re making better every day.

Gareth Ward MP 
Minister for Families, Communities and Disability Services
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Message from the Ombudsman

The Official Community Visitor (OCV) scheme is a critical 
safeguard for people living in supported accommodation 
across the state. OCVs focus on ensuring that some of 
the most vulnerable members in our community receive 
necessary care and support. They visit children and young 
people in residential out-of-home care and adults living in 
disability supported accommodation services and assisted 
boarding houses. For these individuals, OCVs are an 
independent voice raising issues on their behalf to improve 
the standard of care they receive, to support them to achieve 
their goals, and to lead meaningful lives.

There are over 2,000 visitable locations in NSW. I’m heartened 
by the messages from residents, providing valuable feedback 
on their interaction with OCVs, including examples of where 
Visitors have been a positive practical force for change in 
their lives. The direct accounts of the OCVs speak to their 
passion and commitment to the role and, most importantly, 

their focus on the residents and on working collaboratively with service providers to 
achieve swift and local resolution of the identified issues.

The OCV scheme is an asset to the Minister, oversight and regulatory bodies, and the 
broader community. OCVs are a unique and independent source of information and key 
intelligence about issues affecting individual residents; provide invaluable feedback on the 
impact and effectiveness of programs and reforms at the direct service level; and deliver 
a responsive and resource effective service across the state. Since December 2002, my 
office has had the privilege of coordinating the OCV scheme, including training, supporting 
and learning from Visitors, and helping to escalate significant matters when required to 
achieve positive change for highly vulnerable individuals.

This year marks the end of the OCV scheme being administered by my office. In July 2019, 
the Ageing and Disability Commissioner Act 2019 came into effect, which transferred 
responsibility for the adult part of the OCV scheme to the Ageing and Disability 
Commission (ADC). While the scheme now comes under the responsibility of both of our 
agencies, the Ageing and Disability Commissioner and I have agreed that the ADC will 
assume the responsibility for administering the full OCV scheme in order to minimise 
disruption and maintain a coordinated approach to the operation of the scheme. 

I would like to thank the OCVs for their hard work and dedication. They can be proud of the 
positive changes they help to bring about for many vulnerable people living in the care of 
service providers. I would also like to thank the OCV team and other members of staff in 
the Ombudsman’s office who have provided consistent and constructive support to the 
OCVs to enable them to carry out their work. Together, their combined efforts have helped 
to ensure that the rights of those living in supported accommodation are recognised and 
better upheld.

Michael Barnes
Ombudsman
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The role of Official Community Visitors

Official Community Visitors (OCVs) are independent statutory appointees  
of the Minister for Families, Communities and Disability Services. They  
carry out their role under the Community Services (Complaints, Reviews  
and Monitoring) Act 1993 (CS CRAMA).1 

OCVs visit government and  
non-government residential 
services in NSW providing  
full-time care to:

 • children and young people in 
residential out-of-home care (OOHC)

 • people with disability living in 
supported accommodation operated 
by the Department of Communities and 
Justice (DCJ)2 or by providers funded 
under the National Disability Insurance 
Scheme (NDIS) 

 • people living in assisted boarding 
houses.

The functions of OCVs include:
 • helping to resolve complaints or matters 
of concern affecting residents as early 
and as quickly as possible by referring 
those matters to the service providers 
or other appropriate bodies

 • informing the Minister and the NSW 
Ombudsman about matters affecting 
residents3

 • promoting the rights of residents
 • considering matters raised by residents, 
staff, and other people who have a 
genuine concern for the residents

 • providing information and support to 
residents to access advocacy services.

OCVs have the authority to:
 • enter and inspect a visitable service at 
any reasonable time without providing 
notice of their visits

 • talk in private with any resident or 
person employed at the service

 • inspect any document held by the 
service that relates to the operation of 
the service 

 • provide the Minister, the NSW 
Ombudsman, and the Office of the 
Children’s Guardian with advice and 
reports on matters relating to the 
conduct of the service.4

When visiting services, OCVs:
 • listen to what residents have to say 
about their accommodation and 
support, and any issues affecting 
them

 • give information and support to 
residents wanting to raise matters 
with their service provider about the 
support they are receiving

 • support services to improve the 
quality of residents’ care and resolve 
matters of concern by identifying 
issues and bringing them to the 
attention of staff and management.

4 | Official Community Visitor Annual Report 2018–19

1.  On 1 July 2019, the OCV scheme in relation to adults (disability supported accommodation and assisted boarding 
houses) was incorporated in the Ageing and Disability Commissioner Act 2019.

2. Previously the Department of Family and Community Services (FACS).
3. Since 1 July 2019, also the NSW Ageing and Disability Commission.
4. Since 1 July 2019, also the NSW Ageing and Disability Commission.



Voice of residents living in visitable services

My name is Joshua, I am 17 years old and live in 
an OOHC service in south western Sydney.

When the OCV came to speak with me about 
writing this story, it was a big week for me 
because I was moving to a different placement 
in Orange in a few days’ time. Until a week ago 
I lived with one other young person who has 
moved to a different placement. As much as I 
used to complain about him, it has been quiet 
without him. This is a big change and I feel 
stressed, but it is also something that I have 
wanted for a long time.

Originally I was from Orange, where my family still 
live. I moved to this service at the end of 2017, 
after the previous service I lived in was closed. 
That move happened quickly and we had to move 
to a house which was an old Department of 
Housing property, which was a bit run down and 
small. The OCV raised concerns with the service 
about the quality of the house and over time 
things improved.

At first I was nervous and felt shy, I didn’t know 
the staff or the neighbourhood. This might have 
been the reason that I wanted to fight with 
everyone, including my housemate, the staff and 
my neighbours. I didn’t want to go to school and I 
got into trouble with the police.

The OCV visited me from the time that I first 
moved in. She saw when things were not as good 
as they are now, and kept coming to see how 
things were going for us. Looking to see if the 
service was doing everything that they should 
and that things were improving.

My care team were experienced and always gave 
me the same messages and followed the set 
program and routine all the time. They taught 
me things and helped me get to back to school, 
to counselling and a psychiatrist. At first, I didn’t 
like some of the routines, but the people around 
me kept helping me to stay on track. Once I 
went back to school, I got into less trouble and 
eventually things kept getting better.

I started to feel safe at home and decided that I 
didn’t want to be ‘that’ person anymore and saw 
a different way of doing things. I made peace with 
the people in my neighbourhood and have slowly 
renewed my relationships with my family. I have 
been able to spend more time with my family 
which has made me happy.

I have done a lot of really good things this year. 
The biggest thing was that I wrote a book! It 
started as a program at school and grew from 
there. The more people that saw the book, the 
more people liked it and the word kept spreading. 
The book is called “Oliver from Orange” and it’s 
about bullying. The book is now being used as 
an anti-bullying resource by the Department of 
Education and even better than that, I went with 
my family and teachers as a special guest author 
at an event at the State Library of NSW.

Through school, I have done work experience at 
Coles and did a TAFE ‘taster course’ in hospitality. 
My care team have been helping me become 
more independent. I have opened a bank account 
and have been learning about budgeting. I am 
healthier now and have even lost weight. I still 
get angry, upset, nervous and stressed, but now I 
know a better way to deal with those feelings.

I feel proud of myself. I used to say that I couldn’t 
see anything for myself in the future, after I turned 
18. Now I have been talking about different things 
I could do, maybe even writing another book.

Even though I feel nervous and stressed about 
moving again, I have learnt everything that I need 
to be the person I want to be. Plans are in place 
for me to continue with counselling in Orange and 
I will be able to have regular phone contact with 
my friend from where I live now in Sydney. I can 
use these things to help me if I need them. I will 
even have an OCV come to visit me in Orange!

-  Written by Joshua with the help of  
OCV Rhonda Santi 
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Year in summary

Visitable services

OCVs visit:

 a)  accommodation services where residents are in the full time care of the service  
provider, including

 (i) children and young people in OOHC

 (ii)  people with disability in accommodation operated by the Department of 
Communities and Justice (DCJ) or by providers funded under the National Disability 
Insurance Scheme (NDIS)

 b) assisted boarding houses.

At 30 June 2019, there were 2,051 visitable services in NSW, accommodating approximately  
8,734 residents.

Visits conducted

This year, OCVs made 3,256 visits to services.

Residential OOHC services
There were 270 visitable OOHC services, accommodating 703 children and young people  
in statutory and voluntary OOHC. This year, OCVs made 741 visits to these services.

3,256
visits to 
services

2,468 
visits to  

adults with 
disability

741 
visits to 

OOHC 
services
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Disability accommodation services
There were 1,764 visitable disability services, accommodating 7,771 adults with disability. 
During the year, OCVs made 2,468 visits to these services.

Assisted boarding houses
There were 17 assisted boarding houses, accommodating 260 people with additional needs. 
This year, OCVs made 47 visits to these services.

Services allocated
In 2018–19, 69% of all visitable services were allocated for visiting on a regular basis.  
This included 1,193 disability supported accommodation services (68%), 210 residential 
OOHC services (77%), and 16 assisted boarding houses (99%).

Key issues about service provision
During the year, OCVs raised and monitored 6,125 issues about service provision to residents. 
OCVs reported that 3,675 (60%) of the new and carried over issues were resolved. At the end of 
the financial year, OCVs identified that 344 issues (6%) were ongoing and needed to be carried 
over into the new financial year for continued monitoring by the OCV and further work by the 
service to resolve.

This year, the main issues raised by Visitors across all visitable services related to: 

1. Plans were not developed, documented, implemented or reviewed according to relevant
legislation, policy, consents, approvals and assessments - 406 (7%)

2. Appropriate furniture, fittings, amenities, heating and cooling were not provided and/or
maintained in a reasonable state of repair and safe working order - 377 (6%)

3. The use of restricted and restrictive practices did not comply with requirements (including
appropriate consent, authorisation, and review) - 328 (5%)

4. Residents were not actively encouraged and supported to participate in their community in
ways that are meaningful and important to them – 325 (5%)

5. Identified health, medical, dental, optical, auditory, nutritional, psychological and
developmental needs were not addressed - 311 (5%)

3,675
issues were 

resolved

OCVs raised 
and monitored

6,125
issues 
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Identifying and resolving issues 

How OCVs help to resolve  
service issues

During 2018-2019, OCVs raised, monitored and 
worked on 6,125 concerns about the conduct of 
visitable services in NSW. This is a 24% increase 
on the previous year (4,926). In the same period, 
service providers resolved 60% of all identified 
concerns to the satisfaction of the OCV or the 
resident (3,675 issues). Services were unable to 
resolve 9% (537 issues) of the concerns reported 
by OCVs.

The powers and functions of OCVs enable them 
to identify and report on issues of concern, and 
to facilitate (where possible and appropriate) the 
resolution of issues with a service, by informing 
the service of matters that have been raised 
through their visits.

The Visitor’s role is generally one of local 
resolution in the first instance, by bringing 
issues of concern to the attention of the service 
provider. OCVs document issues in a visit report, 
which they must complete after each visit. 
Through these reports, OCVs inform the service 
provider about particular issues they have 
identified during their visit, and seek information 
and advice from the service provider about the 
issues, and the actions that are being taken to 
resolve them.

OCVs will refer concerns to other agencies if 
they are not able to facilitate resolution at the 
local level. This may include referring residents 
to advocacy services; making complaints to the 
Ombudsman about supports for vulnerable 
children and young people; and bringing 
matters of concern involving NDIS providers and 
participants to the attention of the NDIS Quality 
and Safeguards Commission.

Figure 1: Issues reported by OCVs by service type, 2018–19

Service type Total no. of visitable services No. of issues identified

Disability supported accommodation 1,764 4,721

Residential OOHC 270 1,338

Assisted boarding houses 17 66

Total 2,051 6,125*

* NOTE: This figure includes new issues and issues carried over from 2017–18.
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Figure 2: Outcome of issues reported by OCVs, 2018–19

Service type
No. of issues 

resolved

No. of issues  
outcome 
unknown 

No. of  
ongoing issues  

(closed)5

No. of  
ongoing issues 

(open)6
No. issues  

unresolved 
Total  

issues (%)

Disability supported 
accommodation 2,886 66 1,088 252 429 4,721 (77%)

Residential OOHC 774 9 386 70 99 1,338 (22%)

Assisted boarding houses 15 0 20 22 9 66 (1%)

Total  
(% of total issues)

3,675 
(60%)

75  
(1%)

1,494  
(24%)

344  
(6%)

537  
(9%)

6,125 
(100%)

5.  ‘Ongoing issues (closed)’ refers to matters that have been open for six to 12 months without being fully resolved by the service 
provider. In these matters, the OCV will close the issue in the OCV Online system, and either raise it afresh with the service 
provider, or continue to monitor the matter, until the remaining aspects are addressed.

6.  ‘Ongoing issues (open)’ are the issues that remain as live issues at the time that the 12-month visiting schedule closes (30 June), 
and need to be carried over to the new visiting schedule as they require continued follow up and resolution.



Coordinated action by OCVs and 
the NSW Ombudsman to address 
service issues

OCVs refer matters that are beyond their OCV 
functions and powers to the NSW Ombudsman 
and other appropriate bodies, such as the 
NDIS Quality and Safeguards Commission, for 
further action. These matters are typically 
significant, urgent and/or systemic and require 
the Ombudsman’s office or other body to make 
inquiries or take other action. More information 
about the NSW Ombudsman’s complaint 
actions for this period is available in the NSW 
Ombudsman Annual Report 2018–19.

This year, in response to concerns that OCVs 
identified and reported, the NSW Ombudsman’s 
office:

 • handled 32 complaints made by OCVs or 
based on information provided by OCVs

 • handled 31 enquiries to the Ombudsman’s 
complaints team seeking advice on possible 
complaints identified by OCVs in their visiting

 • facilitated the referral of nine matters raised 
by OCVs to the NDIS Quality and Safeguards 
Commission for its action

 • provided detailed advice and information to 
OCVs on 500+ complex service issues

 • facilitated meetings between OCVs and 
government and non-government agencies 
on systemic issues and challenges affecting 
residents in care, including the NDIS Quality 
and Safeguards Commission complaints 
handling and reportable incident processes, 
and DCJ on Intensive Therapeutic Care (ITC)

 • attended meetings with OCVs and senior 
managers of services to assist in resolving issues.
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Voice of residents living in visitable services

Daniel  ...............................
lives in an assisted boarding house with three 
women. His brother lives in another house in the 
same complex. Daniel says:

‘I like it here. I’ve lived here for years. I can keep 
an eye on my brother. If he mucks up I’ll chuck 
him in the bin! We’re getting a BBQ soon – it will 
be good. We’ve got a new garden out the front 
and I like gardening. My room is ok. We have fish 
and chips on Mondays. I like bowling and I’ve got 
my bowling trophies in my room.

If I have any worries I can talk to Leissa  
(staff member).

I also Talk to melanie and 
rhonda (OCVs) when they 

visit. i like to talk to them. they could help me, but usually 
i can talk to leissa or karina (manager).”

Michael  ............................. 
lives in an assisted boarding house with three 
other men. Michael said:

‘Yeah, I’ve lived here for a long time, maybe 11 
or 12 years. I work at the laundry, folding sheets 
and stuff. It’s pretty good. I’ve been sick so I 
haven’t been at work for a while. I had to go to 
hospital but I’m better now and I went back to 
work yesterday. On weekends, I usually just have 
a rest. We go to the local club for dinner on Friday 
nights, have a talk and that. We have outings with 
the community access provider. They’re good, I 
enjoy them. We’ve had some real good holidays 
with the boarding house owner. Yeah, they’ve 
been good. Lots of different places.

I remember the ocvs. they come and talk to us  
now and then. it’s good to talk.
The other guys who live here are good, we get on. 
There’s nothing I would change at the moment.’
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Frank  ...............................
‘I came to live here in 1982 after I left a large 
residential centre in Sydney. I came on the train. 
My friend Sheenagh moved here too. We used to 
share a different house together. I lived in different 
houses here, but this house is my favourite. We 
have dinner here and staff come to help us in 
the morning and at night. The boarding house 
proprietor has helped me. I go to Mass on Sundays 
and pick up the newspapers for the manager and 
we have a cup of tea. I live close to my girlfriend 
Sheenagh which is very important to me. My 
brothers, sisters and other family are important 
to me, they come to visit. At the last Christmas 
party they all came and Sheenagh sat with us.

The OCV visits us to see how we are going, I like it because 
my family can’t always come and I feel sad. I like to talk 
to the OCVs about where I used to live many years ago and 
show her my photos. I have my own room and keep my photo albums, 

framed photos, and my favourite DVDs and CDs 
in there with me.’

Written by Daniel, Michael, Debra and Frank, with the help of OCVs Melanie Oxenham and Rhonda Santi

Debra   ...............................
‘I love living here. I used to live in another house, 
run by the same boarding house proprietor, it 
was a very cold house. Our new house is cosy 
and I feel safe.

I live with my friends and feel safe. I get to pat 
the animals that are in the paddock. We are 
growing new pot plants for the garden. I love 
going to my activity program every week and 
doing craft and baking with staff in the big 
kitchen. I live with my friends and we have been 
together for a long time. We have had lots of 
holidays and adventures together, travelling all 
over Australia.

I love who I live with,  
I get on with staff and management. I visit my family and 
sometimes they come to the parties here.’
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Who are the Official Community Visitors?

OCVs attend visitable services all over NSW. At the time of writing, the OCVs were grouped as follows:

North Coast/New England

Anne Harrison Rhonda Reid Rebecca 
Thompson

Wanda 
Thompson

Sabine Whittle

Hunter/Central Coast

Linda Evans Carmel Hanlon Kath Hayes Maryanne Ireland Mary-Ellen 
Kuiters

Kara Lackmann Peta Meyerink Amanda Reitsma Renata Wilczek

Southern/Western region

Mick Herbertson Jan Lang James Lightfoot Cathy Scarlett Margaret Stevens

Metropolitan Sydney – South

Dennis Bryant Maree Crosbie Stephen Lord Palani 
Subramanian
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Metropolitan 
Sydney – North

Metropolitan  
Sydney – South

2018–19

Metropolitan Sydney – North

Yvette Franks Sally Garman Susan Hayes Melanie OxenhamDiana Lo Cascio Therese Peters

Lyn Porter Elizabeth 
Rhodes
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Rhonda Santi

OCVs who ended their appointment in 2019

Merilyn McClung
Jordie Murphy
Rachel Tozer
Sue Curley

Jo Hibbert
Bart Yeo
Cindy Grahame
Lia Price

Barbara Rodham
Cheryl Malloy

North Coast/
New England

Hunter/
Central 
Coast

Western

Southern

43
2018–19

 OC
in the scheme.

Vs



Voice of residents living in visitable services

We moved into our brand new house two years 
ago and we love it. Everything about our new 
house is good, so much better than where we 
used to live. We used to live with 40 other people 
in a large residential centre and we lived like that 
for a long time. The centre was a long way from 
town and there weren’t many buses that travelled 
near where we used to live.

Now we live in a brand new home in a new 
housing estate really close to town, with a major 
shopping centre very close to us. We are part of the 
community, we go to monthly community BBQ’s and 
we are getting to know our neighbours really well.

We live with two other 
women and we all get along. 
We have a big house that has two lounge rooms 
and an outdoor area. Our bedrooms are much 
bigger than before and we have decorated our 
house the way we want it.

Before, we had to eat our meals in a large dining 
room with everyone else at a set time. We didn’t 
get much choice about what we could eat. 

Now we can make lots of 
choices about our lives.
We get to choose what we want to eat, we go 
grocery shopping with staff and we can cook in 
our own kitchen. We were not allowed to do that 
before. We all do jobs around the house and we 
have a roster to remind us what we need to do. 
The team leader and staff are good.

We really like having an 
OCV come to see us. 
Donna says that: 
‘It lights up my day when 
Lyn comes, because I can 
tell her all the exciting 
things I am doing. It is good 
when someone different 
comes to see us. There have 
been a few times when 
things have not been too 
good and I have told Lyn 
and we can talk about 
it. She talks to the team 
leader and then we all 
talk together and we can 
get things fixed. 
Sometimes she has to write to the manager or 
speak to her, and that is good as well. Mostly 
we are really happy that we now live in our own 
house and we are really enjoying a lot more 
things.’

Written by Donna and Kim  
with the help of OCV Lyn Porter
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Reflections of a new OCV
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By Stephen Lord,  
Official Community Visitor

Early in 2018, I noticed an 
advertisement in my local 
paper for the role of OCV. 
How difficult could this 
be, I asked myself, visiting 
supported accommodation 
placements, talking to 

residents and raising issues on their behalf? 

As I come up towards my first year in the role, 
I often look back at what I have learned, what 
I have felt and what I have absorbed. I have 
been challenged, inspired, amused, shocked, 
disappointed and satisfied. Sometimes all within 
the same visit.

I have come to appreciate 
how critical the role of an 
OCV is in ensuring the best 
possible living conditions, 
opportunities and outcomes 
for people living in 
supported accommodation.
I have met some amazing people with disability, 
who have shown me how their lives are filled 
with dignity, grace, determination and joy. I have 
encountered staff who are kind and supportive, 
and work to empower the people in their care. 
I have benefited from the OCV team, who offer 
support while setting clear expectations, and I 
have been fortunate to gain insights from other 
OCVs, both as mentors and as colleagues sharing 
the same journey.

When I first started visiting, I met with a lot of 
management teams of the various organisations 
that I would be visiting. One of my first 
experiences was with a manager who was very 
defensive about her organisation. She wanted 
to know what sort of issues I would be looking 
for in her houses, and wanted to make it clear 
that she and her staff were doing the best they 
could do. Another organisation I initially met 
with assembled all of their senior staff, including 

caseworkers and psychologists, to give me a 
comprehensive picture of what was being done 
for residents. In all these cases, I felt I had an 
opportunity to provide information about my role 
and get an accurate picture of what to expect 
when I visited the houses.

In my previous employment I had some 
understanding of the disability sector. 
However, in this role I have developed a deeper 
understanding of the issues facing people with 
disability. One of the people who comes to mind 
straight away is a woman with cerebral palsy 
who cannot verbally communicate, but has no 
trouble conveying to me her excitement about 
going to her weekly art class. Another is an 
elderly gentleman in a purpose-built house, who 
takes great pride, each time I visit, in showing 
me what’s new in the front garden that he tends. 
In residential OOHC, I think of a young man who 
would not engage with me in my first few visits, 
but now proudly tells me of the apprenticeship 
that he is looking forward to starting when he 
leaves care later this year.

There is so much to experience in the OCV role, 
but I have also achieved some positive outcomes.

A woman with disability raised an issue with me 
about a staff member who was regularly texting 
while driving residents to and from their social 
activities. I raised the issue in my visit report 
and the service responded promptly, letting me 
know that the staff member had been counselled 
and put on notice that the behaviour could not 
be repeated. The resident tells me that she feels 
safer as a result and is happy that she spoke up 
about her concerns.

In another example, a woman who uses a 
wheelchair and has a vision impairment told 
me about difficulties she was having at her day 
program. One of the other participants was often 
hitting her on the head and no one was doing 
anything about it. To add to her upset, she had 
a shunt placed in her head, which was at risk of 
being displaced. I contacted service management 
to raise this issue on her behalf, and following 
my visit report, service management told me that 
they had met with day program staff about better 
monitoring and supporting participants, and had 
reorganised activities at the day program so that 
the resident’s contact with the man who was 
hitting her could be avoided.



In my final example, the brother of a resident 
who has very limited mobility and limited verbal 
communication contacted me via the OCV team 
to discuss concerns he had about his sibling’s 
specialised equipment. This included his wheelchair, 
purpose built bed and hoist. Following my visit to 
the house, where I noted the same issues, I raised 
the issues in my visit report. After some time all of 
the resident’s equipment was fixed or replaced, and 
as a further outcome my time spent interacting with 
the resident led to me establishing a meaningful 
relationship with him. I can now communicate 
with him much more freely and we can have chats 
about what is going on for him.

While positive outcomes such as those above 
give me great satisfaction as an OCV, the role 
can also be frustrating when services appear 
to ignore issues, or not take them seriously. I 
have found that some organisations are quick 
to respond, and take a constructive approach 
to issues raised. Some organisations take a 
defensive approach and others take an excessive 
amount of time to respond, or occasionally fail to 
respond. It is at times like these that I appreciate 
the collegiate support that I get from my OCV 
peers. I have appreciated the mentoring support, 
regional meetings, induction sessions and annual 
conference discussions, as a productive means of 
increasing my knowledge and understanding of the 
OCV role. These opportunities to share skills and 
experiences, leads to a broader understanding, 
on my part, of the challenges facing those living 
in supported accommodation, and enables me to 
raise issues from a wider perspective.

An example of this arose from a question I asked 
at OCV induction about identifying issues. I asked 
what else I should be looking for and how best 
to support the residents I was visiting to have 
a voice. The discussion that followed made me 
consider the extent to which service providers 
were equipping residents with the skills to achieve 
their goals and have more meaningful lives. This 
reminded me of my time as an educator, when 
it was not acceptable to ‘plan for plateauing’. 
Meaning that a level of improvement was integral 
to any plan developed for students. The people 
that I visit as an OCV are no different. There is 
very little that should prevent them from being 
encouraged to experience a new activity, acquire 
a new skill or develop a new understanding. 
Learning is a lifelong process, and we only truly 
grow and achieve satisfaction when we are given 
the opportunity to experience and learn.

In working in the OCV role, and thinking more 
broadly about residents having choice and control 
in their lives, it has been disheartening to find 
residents who are boxed into having a ‘regular’ 
life with fixed routines. There are attitudes among 
some staff and residents’ families that I have 
met that see any new experience as beyond the 
resident’s capacity. In raising these sorts of issues 
on behalf of the residents that I visit, I have had 
discussion with staff and management who have 
been open to constructive comment and have 
expressed a willingness to explore alternative 
pathways to the resident achieving their personal 
goals.

In my short time as an OCV, I have noted that 
one of the most significant obstacles has been 
the high turnover of staff in some services. 
This has an impact on continuity of support 
for residents. In an environment where it is an 
expectation that staff establish and develop 
interpersonal relationships as a critical part of 
their daily practice, this issue is one that I have 
found frustrating to have to raise time and again. 
In contrast, services that have consistent staff 
can often demonstrate more positive long term 
outcomes and improvements for residents.

Following the examples of positive outcomes 
I have been able to effect in resident’s lives, I 
have also been asking myself how I have been 
changed in my time as an OCV. I feel that I have a 
significantly deeper understanding of the disability 
sector. This has been helped by my contact and 
support provided by my OCV colleagues.

The OCV role has allowed 
me to use some of my own 
career experience, with 
skills like relationship 
building, written and 
verbal communication 
and problem solving. I 
believe that in the OCV role 
having such a variety of 
backgrounds and experience 
among my OCV peers allows 
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for vibrant discussion and 
debate, and leads to us 
providing a better service.
 I have developed a deeper respect for staff who 
work with and care for people living in supported 
accommodation. I have found that most staff are 
receptive to an independent person looking at how 
their service operates. Before taking on the OCV 
role, I did not appreciate the extent to which staff 
go to meet the needs of their clients. In a case of 
noteworthy practice, the staff of a service I visit 
provided a specific cologne for male personnel 
at the local hospital to wear, when an elderly 
resident was admitted to hospital for surgery. The 
resident was stressed at being in hospital, so the 
staff initiative to match the cologne worn by his 
GP, with whom he had a relationship of trust, went 
a long way to helping him feel safer.

I feel honoured and privileged to be an OCV. As a 
society, I believe that we are only as good as the 
manner in which we treat our most vulnerable 
members. As an OCV I have been given the 
opportunity to be a voice for my fellow citizens 
and to assist to make positive changes in their 
lives. It is exciting to me, to be growing in the OCV 
role, that there will always be a situation around 
the corner that I haven’t yet encountered, and will 
challenge my preconceptions. Being an OCV has 
given me a new lease of life, where the reward 
goes beyond the money paid for my services.

My inspiration continues  
to be the smiles on the 
faces of the residents  
I visit, when they see me 
walk through the door.
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Reflections of an experienced OCV

By Rhonda Santi,  
Official Community Visitor

As an OCV I visit all three 
visitable sectors - disability 
supported accommodation, 
residential OOHC and 
assisted boarding houses. 
Many aspects of the role 
of an OCV are unique. 

One of those is the importance of reflection. 
No two visits are the same. Perhaps more 
than other roles, an OCV is faced with dynamic 
circumstances each time they visit. OCVs 
gather information that must be clarified and 
considered, and based on this they must decide 
on a course of action. Considering things such 
as what is happening for the resident, how 
issues will be classified in the visit report and 
what additional information is required from the 
service provider to get a better understanding 
of the issues at hand. After each and every visit, 
the OCV must write and send a visit report to the 
service. Once a response is received from the 
service provider, the OCV must consider if the 
issue has been resolved, whether it will continue 
to be monitored and if the resolution has brought 
a positive change for the resident.

The opportunity to contribute to the OCV annual 
report provides the chance for a different kind 
of reflection, a consideration of my role as an 
OCV, the OCV scheme itself and the community 
services sector more broadly. As a returning 
Visitor who has previously completed a six-year 
appointment, I have had this opportunity before. 
At that time, it was on the cusp of the roll out 
of the NDIS, the most significant change to the 
disability sector in over 30 years.

OCVs knock on the doors of visitable services, 
and speak with residents, staff and sometimes 
family members. OCVs observe what is happening 
and review files and policies.

Insights gained through 
visits cannot be replicated 
through a more remote 
paper based audit system.

The regularity of visits can mean that OCVs 
sometimes pick up on the gradual decline in 
service provision or a person’s wellbeing. The OCV 
scheme allows for issues affecting people on a 
daily basis to be raised with service management, 
and be resolved at a local level, sometimes 
before a situation reaches a critical level.

As an experienced OCV, there have been times 
that I have raised concerns with the service and 
changes have been made. There have also been 
times that changes have not been made or have 
not been possible. This can be a source of concern 
and frustration for OCVs. In these situations, I 
have resolved to continue to highlight the issue 
until a positive outcome is achieved. In situations 
that a resolution is not seen, I have escalated the 
issue with another appropriate body.

Any reflection on my role as an OCV must include 
the situation for children and young people living 
in residential OOHC. Over the previous 12 months, 
this area of my visiting has been the most 
challenging and concerning. I find it an emotive 
area, due to the age of the residents and the 
trauma that has so often loomed large in their 
short lives. It is also because of the challenge 
of the daily experiences of these children and 
young people. In my view, their day to day life not 
only tends to lack what most of society would 
consider ‘normal’, such as school attendance, 
and a nurturing and safe home environment, but 
also presents a level of risk to their safety and 
wellbeing that in some cases is substantial. This 
is not to say that there are no circumstances 
where positive outcomes are achieved. There are 
committed case managers and staff who work 
hard to support the child or young person in their 
care, but I am concerned at the level of systemic 
and individual issues that remain unresolved and 
are often compounded.

Significant changes to the OOHC sector have been 
introduced, which aim to reduce the number of 
children and young people in residential OOHC 
care and to ensure that services are provided that 
are trauma informed and therapeutic in nature. 
As with any significant change, this will take time 
to implement. Issues, including the capacity of 
the sector to provide appropriately skilled staff 
and suitable accommodation options, must 
be negotiated. Time, however, is not unlimited 
for this vulnerable group of young people. The 
window to provide an environment in which the 



young people feel safe enough to engage with the 
people around them, including connecting with 
education and starting to develop an awareness 
and capacity to deal with the feelings, thoughts 
and actions that often lead to further negative 
experiences, is small.

I consider it crucial to ‘get it right’ as soon as 
possible, so that the opportunity to change the 
trajectory of the young person’s life is realised. My 
role as an OCV will remain the same. I will continue 
to be a voice for children and young people in 
OOHC. I will visit them in their homes, talk with 
them and review information relating to their care.

I will identify issues on 
their behalf and seek to 
have them resolved. I will 
continue to work within 
whatever avenues that are 
available to me to advocate 
for positive change in  
their lives.
The depth and breadth of the OCV scheme 
provides me job satisfaction, but also ensures 
that knowledge and information is gained across 
geographical distances, across service types, 
across an array of people with varied experiences 
and support needs.

The work of OCVs is made possible by the 
important support of the OCV team. This team 
shares the commitment to the rights of the 
people that OCVs visit and are strong allies of 
OCVs as they consider issues and strategies to 
seek positive changes. I often use the OCV team 
staff for support when facing the sometimes 
frustrating, confronting and maddening aspects 
of the situations I come across in my visiting role. 
Conversely, I love to share good outcomes and 
stories of the people that I have the privilege 
of visiting. This support, along with inevitable 
administrative and operational tasks, is invaluable.

I have also had the benefit of the combined 
knowledge, wisdom and understanding of my 
OCV colleagues. I am a member of the Metro 

North regional group, which is a passionate 
and vocal group of OCVs. I rely on this group for 
peer support, identification of systemic issues, 
and discussion of issues impacting the OCV 
scheme and our visiting practice. I am grateful 
for the support of my colleagues, past and 
present. The OCV scheme includes a mentoring 
program in which new OCVs are partnered with 
an experienced visitor for the first 12 months of 
their appointment. I have been both mentee and 
mentor and have found both roles very beneficial.

With all of the challenges that the role provides, 
I believe OCVs continue to visit because they 
share a passion for the rights of people with 
disability, and children and young people living in 
supported accommodation. I continue visiting not 
only because of that passion but also a desire to 
be an agent for change and a voice that continues 
to let service providers and governments 
know that all is not well, and as a society we 
shouldn’t accept mediocrity for some of the most 
vulnerable members of our society.

I also continue to visit because I love being able 
to visit people in their homes, to spend time with 
them and hear about the parts of their lives they 
want to share. 

I continue to visit because 
I love to share my passion 
for the rights of residents 
and to share examples of 
best practice. I love to hear 
staff share their passion, 
commitment and care for 
the residents with me.
I want to let the people that I visit know that they 
are valued and have a right to be heard, to make 
choices and to pursue their best life. I continue 
to visit to highlight the circumstances when these 
rights are not upheld, to highlight these issues 
and to stand up for the people living in visitable 
services across NSW.

19Official Community Visitor Annual Report 2018–19 |



Case Study  Disability supported accommodation

At some time in our lives, many of us have lived 
in shared accommodation. We learned that living 
in a share house means respecting not just other 
people, but also their belongings, and that private 
spaces, such as bedrooms, along with private 
property, should be also be respected.

This was an issue that confronted Patrick when he 
moved into his current home that he shares with 
four other young men.

When Patrick moved in, he brought with him his 
fighting fish, Billy. Billy had lived with Patrick in 
his former home. Siamese fighting fish (or ‘betta’) 
are known for their strong, vibrant colours. Billy 
has blue, pink and purple fins.

Patrick feeds Billy every morning, cleans the rocks 
in the tank, and with staff support cleans the tank 
regularly.

When the OCV, Jan, visited Patrick’s home, she 
noticed a fish tank in the office, and asked who 
owned it. Patrick said it was his. Jan asked why 
the tank was not in his room, and Patrick said it 
wasn’t safe for Billy. Billy was at risk from another 
resident who would enter Patrick’s room and 
move his stuff. Jan asked if Patrick’s room had a 
lock on the door and he said no.

Jan asked if he would like her to raise this as an 
issue on his behalf. Patrick was not happy about 
the situation and said ‘yes’.

In her visit report, Jan 
asked the service provider 
what consideration might be 
given to ensuring Patrick’s 
room could be secured to 
ensure the safety of his 
belongings, and that Billy 
could live safely in his tank 
in Patrick’s room.
Patrick’s service provider responded, saying  
that they had contacted the housing provider 
and that a lock would soon be put on Patrick’s 
bedroom door.

To most this might seem a small issue, but we all 
need to pay attention to the little things in life, 
because if they are not addressed, they can build 
up and cause upset. It’s the little things in life 
that can help define us, and that when we look 
back, give us pleasure.

Patrick is happy that he 
spoke up. Jan is happy  
she could help in  
resolving the issue.
- By Patrick and OCV Jan Lang
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Summary of activities and outcomes

Visiting services

This year, there was a 5% decrease in the number 
of services allocated to be visited (1,419) in 
comparison to last year (1,492). At the same time, 
there was a 4% increase in the overall number of 
visitable locations (2,051). 

The OCV team prioritises and allocates visitable 
services to OCVs, and allocates most services two 
visits per year (each visit equates to three hours). 
In recognition of the heightened vulnerability and 
risks to residents in some environments, more 
visits are allocated to services for children and 
young people, and to services with residents with 
complex or high medical needs, and assisted 
boarding houses. 

Number of services allocated  
for visiting 
The number of new services allocated for visiting 
is dependent on the number of appointed 
OCVs; the availability of individual OCVs; and 
the number of unallocated visitable services in 

certain locations. We aim to allocate 80%  
of visitable services for visiting (generally 100% 
of visitable residential OOHC and assisted 
boarding houses, and 80% of disability  
supported accommodation).

This year, the number of allocated services  
was lower, at 69% of all visitable services.  
This was due to a range of factors, including 
resource constraints, and an increased number  
of visitable services.

Number of visits and visit hours
In 2018–19:

 • OCVs completed 8,483 visit hours
 • OCVs conducted 3,256 visits, an increase  
of 8% on visits undertaken in the previous 
year (3,018).

Visitor numbers
At the beginning of the financial year, there were 
43 OCVs. During the year, three OCVs left before 
completing their full-term.

Figure 3: Number of services allocated for visiting – three year comparison

Year 2016-17 2017-18 2018-19

Number of services allocated 1,356 1,492 1,419

Total number of services (registered on OCV Online) 1,625 1,975 2,051

% Visitable services allocated 83% 76% 69%

Figure 4: Number of visits made by OCVs – three year comparison

Service type
No. of Services No. of Residents No. of Service Hours No. of Visits

16/17 17/18 18/19 16/17 17/18 18/19 16/17 17/18 18/19 16/17 17/18 18/19

Disability supported 
accommodation 1,357 1,660 1,764 6,603 7,591 7,771 6,813 5,889 6,415 2,150 2,215 2,468

Residential OOHC 249 297 270 631 740 703 1,602 1,934 1,935 670 740 741

Assisted boarding 
houses 19 18 17 353 294 260 197 197 133 64 63 47

Total 1,625 1,975 2,051 7,587 8,625 8,734 8,612 8,020 8,483 2,884 3,018 3,256
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Voice of a resident living in visitable services
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My name is Thelma and I live in a house in Sydney 
with several other people. I have lived here for a 
few years. Before that, I lived in the cottages at 
Rydalmere large residential centre.

I am happy living here, I have my special friends, 
Jenny and Rhonda, who come and visit me. Blake 
(team leader) makes sure that I have the things 
that I need and like. I keep my budgie and I am 
going to get another budgie as well so she is  
not lonely. I like my garden and I like spending 
time there.

I have been talking to Liz, 
who is the OCV, since my 
days at Rydalmere. She 
comes to see if things are 
alright with me. I can ask 
her about any problems 
that I might have.
I did have a problem with not being able to go out 
as much as I would like. I enjoy going to the club 
and having lunch. There have been times when 
there was not enough time or enough staff on 
duty to take me there (because they had to help 
the others in the house).

Liz talked to me about this 
and told me she would see 
what could be done. I now 
can go out more as there is 
a person who has the time 
to take me out Wednesdays 
and Thursdays. She is my key 
support worker and she 
helps me go to the places 
that I like to go.
Written by Thelma with the help  
of OCV Elizabeth Rhodes
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Outcomes for residents

Services for adults with disability
In 2018–19, there were 1,764 visitable supported accommodation services for adults with disability, 
accommodating 7,771 residents. 

OCVs made 2,468 visits to disability services and worked on 4,721 issues of concern. They reported that 
2,886 issues (61%) had been resolved. OCVs are continuing to monitor the action taken by services to 
resolve 252 (6%) ongoing issues of concern.

Services

104
more than 

2018

Residents

180
more than 

2018

Visits

253
more than 

2018

ISSUES
Worked on

1,137
more than 

2018

Resolved

909
more than 

2018

outcome unknown
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Figure 5:  Data For visitable services for adults 
with disability

Number

Services 1,764

Residents 7,771

Visits 2,468

Issues worked on 4,721

Average no. of issues per service 2.7

Figure 6: Outcome of issues raised by OCVs

Number (%)

Resolved 2,886 (61)

Outcome unknown 66 (1)

Issues unable to be resolved 429 (9)

Ongoing (open) 252 (6)

Ongoing (closed) 1,088 (23)

Total 4,721 (100)



Main issues raised in 2018–19

This year, OCVs most commonly identified and reported the following issues in disability supported 
accommodation services:

Issue 1

Plans were not developed, documented, 
implemented and/or reviewed according 
to relevant legislation, policy, consents, 
approvals and assessments

358

Issue 2

Appropriate furniture, fittings, amenities, 
heating and cooling were not provided 
and/or maintained in a reasonable state 
of repair and/or safe working order

284

Issue 3

The use of restricted and restrictive 
practices did not comply with 
requirements (including appropriate 
consent, authorisation and review)

275

Issue 4

Residents were not actively encouraged 
and/or supported to participate in their 
community in ways that were meaningful 
and important to them

272

Issue 5

Identified health, medical, dental, optical, 
auditory, nutritional, psychological and/or 
development needs were not addressed 

265 

Figure 7:  Type of issues raised on behalf 
of residents

Issues classification

Individual resident 1,344  
development 28.5%

No.

Resident health care  924 
and/or personal care 20%

Safe and supportive 950 
environment 22%

Accommodation 622 
environment 13%

Social independence of 
residents and participation 349 
in community life 8%

2018–19
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257 Service governance 5%

Complaints and 99 
feedback 2%

Management of 95 
resident finances 2%

Residents are free from 57 
abuse and neglect 1%

Contact with police
0.5%
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Total: 4,721 issues (100%)



Official Community Visitor message

By Jan Lang,  
Official Community Visitor

I remember the first day, 
many years ago, when I 
started working with people 
with disability. In those 
days there was very limited 
support available to people 
with disability and their 

families. Consequently, many children were raised 
in large institutions, initially managed under 
the health portfolio. I worked in a purpose-built 
facility that won several awards for architectural 
design. At the same time I was employed as a 
‘Mental Retardation Nurse’, a term that would 
never be used today. I worked in a ward that 
accommodated 30 children aged 5 - 8 years. It 
was not an environment that was appropriate 
for little children. In my view, anywhere there is 
congregate care, there is depersonalisation and 
the clock rules everyone’s day. As a young nurse it 
was a very steep learning curve for me.

That was long ago, and institutions were later 
renamed ‘large residential centres’. Moving on to 
the present, there are now many different options 
to provide a variety of lifestyle choices for people 
with disability.

When I stopped working full-time two years ago, I 
still wanted to remain in the disability sector, and 
I was very happy when I secured a position as an 
OCV. I had some awareness of the role through 
reading OCV reports when I worked in a disability 
service. I would read the issues they raised 
when they visited the supported accommodation 
settings, but that only provided me a superficial 
understanding of the role.

The position of OCV is a unique role that requires 
good observation and listening skills. It also 
requires asking many questions, most direct, 
and others with a little more subtlety. As an OCV, 
I review documentation about the residents, 
their Health Care plans, Lifestyle Plans, Positive 
Behaviour Support Plans, financial records, 
therapist and clinician reports, and restricted 
practices authorisations. I have a lot of access 
into a resident’s personal details.

An issue that I note often is the high turnover of 
staff in disability supported accommodation. In 
reviewing records, I often note blank spaces in 
rosters, with some houses appearing to take quite 
a while to recruit new staff and fill vacancies. In 

some services I visit, there appears to be a strong 
reliance on casual staff. In my view, this results 
in a lack of consistency in support, and increased 
anxiety for residents. I often wonder how many 
different staff come through each house every 
week and how this affects residents, and how they 
feel about having to educate yet another new staff 
member to meet their needs appropriately.

One of the most enjoyable parts of my role 
is catching up with individual residents and 
spending time hearing about their day to day 
lives. Having worked in a number of roles in the 
disability sector over the years, it has been lovely 
to become reacquainted with individuals I once 
knew, in a different capacity.

One such example, was re-establishing a 
connection with a man I had known on and off 
over the past three decades. I first met Tim 
when he lived with his parents. Many years later, 
following the loss of his loving parents, Tim was 
provided drop-in support in his home. This was 
not enough to ensure his well-being, and he 
became unable to live independently. He was well 
known in his local community and many people 
were concerned about his welfare. I recently 
met Tim again when I visited his new home, a 
disability supported accommodation service. He 
looked well. He was well dressed, taking pride in 
his appearance and had regained his health and 
his feeling of self-worth. He very proudly showed 
me his room, and also his ‘man cave’ where he 
plays music and enjoys his DVDs.

The large residential centre where I worked all 
those years ago, closed some years back. Since 
then I have caught up with many people that I knew 
as children living in institutional care, who are now 
living and participating in their local communities. 
These people have moved from a very restrictive 
environment to a place where they have a far more 
active say in what they do with their lives.

I also visit service providers and residents that 
I am unfamiliar with. It takes time as an OCV 
to establish rapport with individuals, and this 
cannot be rushed. I remember my first visit to a 
house that provides support to young men with 
complex needs. I was apprehensive as to how 
they would respond to me, a stranger in their 
house. At that visit, I met most of the residents, 
who were quite accepting of me. One young man 
took me on a tour around the house. Staff offered 
tips on how best to interact with the residents, 
and the environment was rather relaxed. It taught 

26 | Official Community Visitor Annual Report 2018–19



me a valuable lesson that sometimes individuals 
have reputations that precede them, and that, 
while it is important to have information on what 
to expect, it is just as important to form your own 
opinion based on your own experiences. It was 
only during my third visit to the house that I met 
one of the residents for the first time. He took his 
time checking me out, and slowly approached me, 
then burst out laughing, and gave me a ‘high five’. 
He was probably aware of his own reputation 
and wanted to test how I would react. This is 
now one of the houses that I most enjoy visiting. 
There is a consistent and responsive team of 
staff who know each resident well, and who are 
willing to try innovative approaches and offer new 
experiences to the men.

The role of OCV has also given me the opportunity 
to see firsthand the commitment and dedication 
of many staff, and their loyalty to the people to 
whom they provide support. Many staff are aware 
of the concept of ‘active support’. To me, this 
means enabling people with disability to be more 
engaged in their day to day life. This is through 
targeted opportunities for participation, regardless 
of the individual’s level of disability. I find that the 
level of disengagement of people with disability 
is an ongoing challenge within the disability 
sector. People can spend a lot of time waiting 
for something to occur. A number of houses I 
visit have ensured that staff are trained in the 
principles and application of active support, but in 
my OCV role, I seldom see it in practice when I am 
visiting. Consequently, many people can live in a 
support model where everything is done for them 
and they have no opportunity to learn and grow.

For some of the houses I visit, where active 
support is implemented, I have noted a decrease 
in disruptive incidents with a parallel increase in 
resident participation and initiation of activities 
that are meaningful to them. I look forward to 
visiting those houses where residents lead active 
lives, and are fully engaged in the running of their 
household. Each resident has the opportunity 
to explore their specific interests and, when 
it comes to household tasks they engage in, 
contribute to the smooth running of their home. 

An issue I have found in visiting a variety of 
disability supported accommodation is that a 
person’s capacity is often assumed to be limited. 
I see a fine line between presumption and 
protection, and it appears in many cases that 
protection of a person with disability wins out.  

I have seen instances where a person’s soft drink, 
money or cigarettes are kept in the staff office, 
generally for safekeeping. In these situations I 
typically don’t see any evidence of support for 
the person to learn to manage their money or 
their soft drink consumption, or any consideration 
to a gradual exposure to increased personal 
responsibility. Some people may never be able to 
manage their own money, or their consumption 
of cigarettes, but how do we know this unless we 
give someone the means and opportunity to do 
so. In my OCV role, I always presume capacity and 
work from there.

The introduction of the NDIS has resulted in 
positive outcomes for some people with disability. 
It has been a welcome sight to me to see service 
providers ‘thinking outside the box’ when 
considering individuals’ aspirations. I have noted 
moves away from the traditional day program 
model of social activity, to more individualised 
opportunities reflecting the person’s wishes and 
interests. Another positive outcome that I have 
noticed over time is the increasing availability of 
quality purpose built accommodation. I have visited 
a number of residents who have moved from old, 
poorly maintained houses to fresh, modern homes, 
of which they are very proud. In these houses, 
residents have greater access to and mobility 
within the various parts of the house. It feels more 
like their home, than just a place where they live.

I note that in previous OCV annual reports, 
OCVs have often said what a privilege it is to 
have this role. It certainly is a privilege. For a 
brief time, I am a guest in someone else’s home, 
focusing on what is important to them, listening 
to their concerns, getting their perspectives and 
hearing their positive news. During my visit, I 
am an independent set of ‘eyes and ears’, and 
when having discussions with staff, ask targeted 
questions, generally beginning with ‘why?’, 
‘can you show me?’ or ‘can you explain?’. I have 
a discrete number of houses to visit, which 
allows me to review the progress of issues that 
I have raised previously, and monitor residents’ 
satisfaction with the outcomes. I am able to 
celebrate in their successes and look at other 
possible options when there are less positive 
outcomes. 

Yes, it is a privilege to be 
an OCV.
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Case Studies  Disability supported accommodation 

Brett’s room  .....................................................................................................................

An OCV met Brett on her first visit to the house 
that he shares with three other young men. He 
had lived at the house for the past three years, 
having been moved from a difficult foster family 
placement.

Brett was pleased to meet the OCV and, although 
shy to start, with the help of a staff member he 
was happy to show the OCV around his room. 
Brett’s disability made verbal communication for 
him difficult, but not impossible. He showed the 
OCV his PlayStation and some favourite YouTube 
videos on his iPad.

During that visit, the OCV noticed that Brett’s 
room was sparsely decorated. Just a few 
laminated photos of him as a young boy and none 
of his interests or personality reflected in his 
personal space.

The OCV raised this issue in her visit report and 
received a prompt response from the service, 
advising that ‘decoration of client rooms’ would 
be on the agenda at the next house meeting. The 
OCV was also told that Brett sometimes ripped 
pictures off walls, but they would see what they 
could do about that.

On the OCV’s next visit to the house, Brett’s room 
had a completely different feel. Brett pointed out 
favourite movie stars, cartoon characters, models 
and recent photos of himself, adorning the walls.

After showing the OCV all 
of his new stuff, he sat on 
his bed and smiled.
This might seem a trivial issue for an OCV to have 
raised, but our homes are a reflection of who we 
are and who we want to be. Photos and pictures 
reflect our personalities and remind us of people, 
places and activities that we love. They can help 
reduce loneliness and isolation. For Brett, they 
also help to share his story and potentially deepen 
his level of communication and connection with 
staff members and visitors to his home.

Through an OCV asking a 
simple question, Brett now 
has all of this and a warm 
and inviting space to be in.

Potential Masterchefs  ...................................................................................................

An OCV visits a house where six men live together. 
Every night, staff would cook the evening meal, 
and when dinner was ready they would call the 
men to the table to eat.

During a visit, the OCV noticed the residents 
watching a cooking show and discussing the 
show, while their own dinner was being cooked 
by staff. The OCV joined the conversation and 
asked if they were interested in cooking food for 
themselves. The men answered by saying they 
wouldn’t mind ‘having a go’, but didn’t think they 
were allowed to, as it was the ‘staff’s job’ to cook. 
They believed staff would get upset if someone 
made a mess in the kitchen.

The OCV knew that the men contributed to the 
weekly meal plan, each nominating a favourite 
dish for dinner on different days. However, the 
choices were often the same from week to week. 
The OCV raised the issue of meal preparation 

in her visit report. She followed up by speaking 
to service management about residents being 
supported to help with the daily meal preparation. 
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Service management were surprised to hear that 
the residents weren’t helping to prepare meals, as it 
was a normal activity of daily life, and they assumed 
staff were encouraging their participation.

Service management worked with the house staff 
to trial residents being involved in cooking dinner 
each night. The trial worked well. New staff had 
been recruited to work in the house and they 
were keen to support residents build their skills. 
All of the residents became actively involved in 
the preparation of dinner each night.

On her next visit, the men told the OCV how staff 
made it fun to cook, and ‘plate up’ creatively. 
Some of the staff from culturally diverse 
backgrounds were introducing the men to spicier 
food and helping them ‘spice up’ their dishes. The 
men began to score each other’s dishes, in a good 
humoured way, and new dishes were becoming 
household favourites.

The atmosphere in the house 
had changed because of this 
new found activity. The men 
were more supportive of 
each other and the house 
had become more relaxed, 
jovial and engaging.
With the OCV’s last visit, not only were two 
residents cooking the evening meal, but they 
were competing with another home (some blocks 
away), with their interesting and varied menu 
planning and meal choices.

Linking to community  ....................................................................................................

At an OCV’s first visit to a house they met Jamie, a 
young Aboriginal man. Jamie has complex support 
needs associated with a background of childhood 
trauma. Jamie grew up in regional NSW and 
because of his complex family situation, and in 
an effort to limit his access to illicit drugs, he had 
chosen to move to another regional area and to 
have minimal contact with his family.

In the OCV’s visit report, she asked about Jamie’s 
links to the local Aboriginal community, including 
what discussions had taken place to ascertain his 
wishes about this. The service response was that 
they had spoken with Jamie about this, and while 
previous attempts had been made to support him 
to link up with the local community in the past, 
he was keen to re-visit this. He was very clear that 
he needed the permission of the local elders to 
participate in local community activities, and in 
particular he was very interested in participating 
in a smoking ceremony.

At a subsequent visit to the house, the OCV was 
told that Jamie had met with members of the 
local Aboriginal Land Council, and while he was 
ambivalent about further involvement, staff were 
going to continue to encourage and support him 
with this.

At the OCV’s most recent visit to the house, it was 
clear that Jamie had continued to forge links with 
the local Aboriginal community. Staff at the house 

were much more proactive in supporting him 
to remain connected with his culture. The OCV 
was told that staff had supported Jamie and his 
support coordinator to link him with an Aboriginal 
worker who supports him with community access 
activities. The two of them have now forged a 
really good relationship. 

Jamie had attended NAIDOC week celebrations 
and one of the support workers at the house had, 
the previous week, taken Jamie to visit a local 
Aboriginal sacred site which he really enjoyed, 
and wanted to do again.

For the OCV, it was testament 
to the value of the role, 
to see that just by asking 
some questions, the issue 
was put on the agenda, 
and as a result, Jamie is 
now being supported to 
participate in activities 
that are very important 
and meaningful to him.
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Timely behaviour support  ............................................................................................

An OCV visited a service that had a mix of clients 
with well-established daily routines, stable staff 
and some involvement from their families.

The OCV noticed there was physical damage in 
the house - holes in the walls, windows covered 
or boarded up, and damaged furniture sitting 
out in the front yard. The OCV asked about the 
damage to the property and was told that one 
resident had been having outbursts of disruptive 
behaviour, which included punching holes in the 
walls, throwing furniture through windows, and 
assaulting other residents and staff.

The staff told the OCV that the service had sought 
specialist behaviour support, but were told there 
were delays in having a clinician attend the house 
and provide strategies.

During the visit, the OCV saw the resident kick and 
punch a staff member and attempt to punch and 
kick another resident. The other resident uses a 
wheelchair and was not able to move quickly out 
of the way. Staff intervened in this incident to 
keep the second resident safe and redirect the 
first resident away.

The OCV raised the issue of lack of positive 
behaviour support strategies and the risk of 
harm to the residents and staff in their visit 
report. Using the OCV’s visit report, the service 
provider escalated the issues of concern to senior 
management. As a consequence, the resident 
is now receiving significant behaviour support 
services and has an updated behaviour support 
plan which outlines clear strategies for staff to 
use to better support him.

The service has also rostered on additional 
staff during periods when all residents are at 
home. Staff are being trained in the new positive 
behaviour support strategies.

The OCV hopes that these 
new interventions will 
create a safer and more 
stable environment for all 
residents in the house.

Pulling down barriers  ....................................................................................................

An OCV visited a service that had not had a visit 
from an OCV for a number of years. On entering 
the house for the first time, the OCV saw a number 
of physical barriers installed that restricted 
resident access to the kitchen, outdoor paved 
area, and one of the two living rooms.

The OCV noted several residents asking staff for 
permission to go outside into the backyard and 
another resident waiting for some time until a 
staff member provided her with access to the 
kitchen to get a drink of water. The staff member 
on duty with the only key to the kitchen and 
the back door had been engaged in other tasks 
around the house.

On speaking with the manager, the OCV was told 
that the physical barriers had been installed to 
restrict the movements of a previous resident, 
who had left the service at least five years ago. 
The physical barriers remained despite not being 
needed for any of the current residents. The 
behaviour support plans for the current residents 
did not require any physical barriers to any rooms 
in the house or to the backyard.

The OCV raised the issue in her visit report. The 
service acknowledged that the physical barrier 
had been in place for many years, there was no 
authorisation for the restrictive practice, and it 
was not needed in the current circumstances of 
the home. The service arranged for the housing 
provider to remove the physical barrier.

On the most recent visit, 
the barrier blocking access 
to the kitchen was gone 
and the OCV saw several 
residents using the kitchen 
as they needed. The OCV also 
noted that the backyard 
was now free for all to 
use as they wanted.
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A focus on what could work better  ............................................................................

After visiting a house for over two years, an OCV 
became aware that John, a young adult, who 
lives alone in the house, was becoming isolated 
from the community. He had little opportunity to 
interact with his peers and was not participating 
in other activities that he was interested in. John 
has one to one support with male staff; however, 
the OCV noted that there was limited interaction 
between the staff and John.

The OCV visited John every 
three months and noticed 
him becoming more familiar 
and comfortable with her 
visits. John would interact 
with the OCV in a way that 
showed he was happy to see 
a different face at the door.
The OCV found John’s isolation troubling. John 
had taken to causing harm to himself that would 
often result in hospital visits. John would also 
display agitation when he was bored and this 
resulted in property damage, including smashing 
his iPad or TV.

The OCV raised her concerns in the visit report. 
The service provider’s response was that John 
did not participate in any activities outside of his 
house, and when out he would behave in a way 
that was disruptive to the community.

At a subsequent visit, the OCV’s concerns about 
John’s circumstances were increased when she 
read of an incident where his self-harm had 

resulted in a concussion and his wounds requiring 
stitches. The OCV read of increasing and multiple 
incidents of self-injurious behaviour.

Despite the OCV’s many attempts to facilitate 
change for John through raising the issues in her 
visit reports, the service provider continued to 
take no action to remedy the situation.

With the assistance of the OCV team, the OCV 
escalated the matter as a complaint to the 
NDIS Quality and Safeguards Commission. A 
few months following the initial complaint, the 
OCV began to see improvements to John’s home 
life. The OCV noted that activities had been 
introduced that took John into the community on 
a regular basis and he was now attending a music 
group. John’s care and support in the house had 
also changed. He is now supported by a specialist 
team that assists John in reducing his self-
injurious behaviours and working on strategies to 
better manage his emotions. The OCV has noted a 
lessening in his self-harm and property damage.

Following a struggle to have the issues 
acknowledged and acted on, the OCV is seeing 
the impact of the small changes that have been 
implemented in John’s daily life.

He now has the opportunity 
to have more meaningful 
engagement with 
community, participating in 
activities that he enjoys, 
with support that he needs.

Engaging in meaningful social activities  ..................................................................

An OCV visits a number of units in a large 
residential centre (LRC). In visiting the units, the 
OCV noted a lack of social activities for residents, 
as well as a lack of family connections.

Over time, the OCV began to notice that the 
LRC was solely using the onsite activity centre 
for resident activities. It was not clear that any 
third party providers were engaged to support 
residents in activities of their choice. The OCV 

had been raising this issue over a number of visit 
reports, without any change occurring. Some 
of the reasons for a lack of action, provided by 
management, was a lack of resources and a lack 
of desire by the residents to try something new.

The OCV had also noticed the lack of family 
contact and wondered if the two issues may 
be connected. She had asked about the blank 
records in client files where family visits should 
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have been recorded. The OCV was aware that 
some of the residents’ families lived in the  
local area.

As the OCV visits these units on a regular basis, she 
was able to observe some residents showing signs 
of boredom and agitation, sometimes resulting in 
an incident occurring, where it was recorded that 
the behaviour was due to ‘lack of stimulation’.

After raising this issue 
a number of times, the 
OCV met with the LRC 
management. Following 
these discussions, and on 
subsequent visits, the OCV 
noted great improvements.

Residents were consulted about what they would 
like to do, and were now having regular one to 
one outings with external service providers, 
making choices about where they wanted to 
go and what they wanted to do. In some cases, 
residents went on a week long holiday.

Family visits have also recommenced, and the 
records of these visits are now properly recorded 
on client files. One particular resident, Edith, 
now regularly visits her mother who is in a local 
aged care facility and enjoys spending the time 
with her. Edith and her mother find this a great 
opportunity to connect with each other, which is 
very important to them as they are both ageing.

The overall improvement in engaging the 
residents in activities of their choice in the 
community, as well as continuing to participate 
in the in-house activities, continues to be a focus 
for staff and key support workers. The refocus on 
activities of choice for residents also appears to 
have lessened incidents in the units.

Addressing conflict .........................................................................................................

After being allocated a new service to visit, an 
OCV was keen to call in and meet the residents 
who had recently moved into the brand new villa 
complex. The complex included several separate 
units and a large common living space. The units 
were well situated near a shopping centre and 
the facilities in the units appeared to be purpose 
built to meet the residents’ varied needs. The 
OCV noted that the shared living space was well 
used as the residents enjoyed the space for their 
meals, activities and friendships.

After calling in and speaking with four of the 
residents, it appeared that they had settled 
in well to their new home. There were some 
initial issues around food, cleaning rosters and 
accessibility to social activities, but they were 
rectified quickly. The OCV felt that the new living 
situation was going well for the residents.

However, within two weeks of the OCV’s initial 
visit, things changed. The OCV began to receive 
calls requesting that they visit again as a new 
resident had moved in and this had caused 
serious conflict. The OCV made it a priority to 
visit again and found that things had become 
unsettled and the residents were distressed, 
including the new resident who had recently 
moved in, Gary.

The OCV reviewed the new resident’s client file 
and noted that Gary had been moved from his 
previous home due to incidents with staff and 
housemates. The stress of the move to his new 
house meant that Gary continued to be unsettled 
and had been lashing out at staff and the other 
residents in his new home. His behaviour made it 
difficult to use the common areas in the complex, 
such as the kitchen and living rooms. Residents 
were scared and upset.

Gary had a condition that caused him to often 
feel fearful and to act in a way that made 
it difficult for others to interact with him. 
Consequently, he was very isolated. The OCV 
reviewed what strategies the service provider had 
in place, and it appeared that there was nothing 
in place to assist Gary and his fellow residents 
to interact with each other in a supported way. 
The service provider had only just engaged 
a specialist team to work with Gary and no 
information was yet available on how to best 
support him.

To the OCV, it appeared that the service had 
hoped that moving Gary into his own unit 
would assist him with his anxiety and agitation. 
However, it was clear that Gary would need to 
be able use the shared spaces in the complex 
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as well. The OCV raised his concerns in his visit 
report and organised to meet with management 
to discuss the concerns further.

Over several months, while continuing to visit 
and speak with management, the OCV has noted 
big improvements in the house that have meant 
that all five residents are now living well together. 
The changes made by the service included 
comprehensive health assessments and health 
care planning for Gary, behaviour support plan 

with clear strategies on supporting Gary when 
he is agitated, and a roster of staff support that 
allows all residents equal time in the common 
areas. The service has set up weekly resident 
meetings where all residents have a say in how 
the complex is run. Overall, the service is working 
to have issues resolved quickly and equitably. The 
OCV continues to monitor the situation and at his 
last visit, all residents said they now feel safe and 
happy in their home.

Waiting for a new set of wheels ..................................................................................

Mark is an Aboriginal man with a fiercely 
independent spirit. The OCV met Mark in early 
2019, when he had been living at the house for 
five months. Mark would normally use an electric 
wheelchair, but he had been bedridden for the past 
five months due to the fact ‘he had no wheels’. The 
wheelchair he had been using had been taken away 
soon after he had moved into the house, as it had 
been assessed as causing him physical harm and 
required modifications. A replacement wheelchair 
was provided, but it was not one Mark could use. 
Since the time of his original wheelchair being 
taken, he had been stuck in his bed, all day every 
day, and in his words he was ‘going out of my tree’.

The request for a new wheelchair seemed to 
be stuck in the system, unable to be readily 
progressed. Mark lives in a rural area of NSW 
which is not well resourced with therapists to 
conduct assessments, or service providers that 
are able to deliver the necessary equipment.

From the time of the OCVs first visit and her 
initial raising of the issue on Mark’s behalf, there 
were significant hold ups, as month after month 
passed, and no wheelchair was provided. Mark was 

very stressed out. He had no one to advocate for 
him and his situation was becoming very difficult 
in terms of his physical and mental health.

He told the OCV on one of 
her visits that the waiting 
‘puts tears in his eyes’. He 
remained stuck in his bed at 
the mercy of a system that 
was outside of his control.
The OCV repeatedly raised the issue of Mark’s 
wheelchair and his declining health and 
wellbeing, without success. Consequently, the 
OCV escalated the matter to the NDIS Quality and 
Safeguards Commission for its action.

After further months of effort, Mark finally 
received his new wheelchair. It was a long, drawn 
out and emotional process for Mark, but with the 
OCV providing him a voice, he is now tearing down 
the streets of his town in his new wheelchair, no 
longer being told to wait.

Ageing in place .................................................................................................................

Roger is an 87 year old man who shares a house 
with three substantially younger housemates. 
Roger loves to cook and used to be an avid 
vegetable gardener. Roger has been living in the 
same house for most of his life and he considers 
the people he lives with to be his family. At this 
house, he can participate in food preparation and 
enjoy his much loved vegie patch. Roger does not 
use verbal communication.

Early on in visiting this house, the OCV could not 
help but notice that Roger’s intellectual disability 
was secondary to his needs as an ageing person. 
The OCV raised this matter in her visit report, 
noting some of the related health concerns that 
Roger was facing. The OCV asked in her report 
about the policies and strategies the service 
provider had in place to meet the needs of 
residents as they aged.

33Official Community Visitor Annual Report 2018–19 |



The service provider responded by acknowledging 
the OCVs concerns and addressing Roger’s 
immediate health needs. They noted that they 
had no policies in place around the ageing needs 
of residents. They worked on ensuring that Roger 
had an age appropriate health care plan and gave 
a commitment to the OCV they would meet with 
Roger’s guardian to further discuss and plan to 
meet his needs.

The OCV noted on subsequent visits that the 
service provider had implemented targeted 
strategies to ensure that Roger is able to stay in 
his home for as long as possible. Supports have 
been built around him, including regular health 
checks and an Enhanced Primary Care Plan to 
support his chronic health concerns.

Roger’s supports in his home are now actively 
matched to his changing needs.

The OCV’s focus on Roger 
was to ensure that older 
people with disability do 
not miss out on quality 
care just because they 
are not always eligible to 
access the NDIS.

Making it roadworthy .....................................................................................................

Martyn is a mechanically minded young man. He 
lives in a supported accommodation unit, which 
is one of six in the complex. Martyn’s dream is to 
fix up a car so that in the future, staff can drive 
him around town and, more importantly take 
him on longer trips out of town. Martyn lives in 
regional NSW. Longer trips for Martyn are out of 
reach, as the NDIS has placed constraints on how 
far participants can be driven within the funding 
limits. Martyn currently has a 6km a day limit on 
how far he can travel.

On a previous visit, Martyn had shown the OCV 
the car he had recently purchased - a V6 Holden 
Commodore. It was not roadworthy, had some 
bumps and scratches, and was missing a few 
parts. However, according to Martyn, it was really 
“hot’ to look at, and had some extra cool features. 
Telling the OCV ‘anyone would feel empowered 
sitting in that car!

Martyn had worked to install a sound system in 
the car, a tachometer and various other internal 
features. But, on a recent visit, he told the OCV he 
was upset. The service provider was complaining 
to him about the car. They were worried he was 
going to get into trouble driving it around, and 
that Martyn may be setting a precedent, in which 
other residents in the complex may also want a 
car. The OCV was also told that the landlord was 
not happy having the car in the driveway and the 
potential mess that could be created.

The OCV was not sure where the concerns were 
arising from. The car was kept around the back 
of the premises, and not visible from the street. 

According to Martyn, he had no intentions of 
driving the car on his own and the extra parts he 
had for the car were stored behind the carport. 
In the OCV’s view, working on the car kept Martyn 
engaged and feeling like a part of the wider 
community. The OCV raised the issue with the 
service provider in their visit report.

The service provider responded quickly. They 
had taken the time to consider the value of the 
car to Martyn’s self-esteem and quality of life 
and told the OCV they were fully supportive of 
his continued desire to work on the car and to 
get it roadworthy. The OCV also understood that 
the service had discussed the matter with the 
landlord. On a subsequent visit Martyn told the 
OCV, ‘thank you very much for raising the issue 
about my car, no one is harassing me anymore’. 
The OCV looks forward to seeing Martyn’s car 
once it is finished.
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Privacy at home ...............................................................................................................

Graham is a young man who lives in a house. that 
is designed for people with disability who have 
had contact with the criminal justice system. 
Graham has complex needs and can be physically 
aggressive when he is upset. He lives with a 
housemate who has similar complex needs.

During a visit the OCV observed that the house 
was sparsely furnished and lacked any personal 
touches. Graham mentioned that he found 
the house depressing, in particular the lack of 
curtains or any sort of coverings on the windows.

The OCV raised the issue in his visit report. The 
house manager said that there was nothing 
to worry about, as the house was situated so 
that neighbours cannot see into the windows, 
meaning that privacy should not be a concern. It 

was also mentioned that blinds and curtains had 
been previously hung and had been damaged by 
previous residents. There was a concern held by 
staff that the blinds and curtains could be used 
by residents to harm themselves or others. The 
team leader reported that the service has not 
been able to find a safe alternative to the usual 
window coverings.

The OCV contacted service management following 
their advice and indicated that he would need 
to escalate Graham’s concerns as a complaint 
if no action was taken to resolve the issues. At 
a subsequent visit, the house manager showed 
the OCVs new curtains on the windows which 
had been designed to be safe and durable. The 
curtains provided a great deal more privacy, light 
control and a more home-like appearance.

The opportunity for greater independence .............................................................

Christine has a diagnosed mental illness and 
autism. She lives in a house by herself as 
she finds it hard to live with other people. 
Christine enjoys art and music, and has an NDIS 
package which provides for social activities, 
skill development, building relationships and 
behaviour support. Christine’s NDIS goals include 
making friends and developing skills to engage in 
a greater range of activities outside her home.

Despite having funds available in her NDIS 
package, the OCV noted that Christine was not 
participating in social activities outside her home. 
She attended an art group once a week and 
visited her family regularly. Any other activities 
she was involved in were conducted one on 
one with staff from her home. These activities 
included walking around the neighbourhood and 
going to the local shop. Christine did not appear 
to be interacting with people other than her 
support staff.

Christine has restrictive practices in place when 
she is out in the community due to perceived 
risks to herself and others. It was explained to 
the OCV that, as a result, Christine was not able 
to leave the house without being accompanied by 
a staff member.

The OCV noted that there had been very few 
behavioural incidents in the past several months, 
and her behaviour support plan was overdue for 

review. The OCV was concerned that Christine was 
not getting the opportunity to build her capacity 
to engage with the community, make friends and 
develop relationships outside her home, due to 
a potentially outdated view of her behaviour and 
past actions.

The team leader told the OCV that Christine’s 
NDIS plan had not been fully implemented, due 
to limited contact with her support coordinator 
over the past few months. The service provider 
had not actively tried to contact the support 
coordinator as they thought this was beyond the 
scope of their role.

The OCV raised the issues 
in her visit report. She 
asked how the service 
was helping Christine to 
engage with her support 
coordinator, and to 
support her to meet her 
NDIS goals.

35Official Community Visitor Annual Report 2018–19 |



The OCV also raised the issue of Christine’s 
behaviour support needs, and any recent review 
that had been conducted to determine whether 
the restrictive practices in her behaviour support 
plan were still necessary.

The service provider considered the issues raised 
by the OCV and facilitated contact with Christine’s 
NDIS support coordinator. They also arranged for 
a review of Christine’s behaviour support plan and 
provided the data they had collected, which showed 
the reduction of incidents and that they were 
supportive of reducing the restrictive practices.

When the OCV visited again, Christine told her 
that she was going to try a new group activity. 
She was looking forward to spending more time 
away from the house and was planning to meet 
with her support coordinator again soon to talk 
about other activities she wanted to participate 
in. Staff told the OCV that a trial had commenced 
to reduce the restrictive practices. One example 
of this involved supporting Christine to feel 
comfortable to walk to the local shops to buy 
food or a drink without staff support.

Making it easier to move around ................................................................................

Jones Street is home to four people who moved 
out of a large residential centre. The residents 
are older and have increasingly complex health 
and medical needs. They don’t use verbal 
communication.

One of the residents, Adam, has been getting 
more unsteady on his feet and has progressed 
to using a walker and now a wheelchair. The OCV 
noticed that the house has a narrow corridor 
between the lounge and kitchen areas which was 
creating congestion for the residents, and making 
access difficult for Adam. As well as frequently 
getting stuck in the hallway, Adam’s wheelchair 
was inadvertently damaging the walls.

The OCV raised these issues with the house 
manager at the time of the visit. The house 
manager advised that he had been trying to get 
home modifications approved by management, 
but it had been a slow process to work with 
service management and the housing provider.

The OCV raised the issues 
in her visit report. At a 
recent visit, the OCV saw 
that the hallway had 
been modified, with the 
adjoining rooms renovated 
to make them more open 
plan. The doorways had 
also been widened.
Staff reported that this made access much easier 
for Adam and the other residents. It was a much 
better space for everyone to use together.

Escalating matters  .........................................................................................................

An OCV was speaking to a resident in the shared 
outdoor area of a service that has six self-
contained villas onsite. The resident became 
distressed when describing the state of his unit. 
He told the OCV that he feels like the ceiling in his 
unit is about to fall down on him and as a result 
of this fear, he cannot sleep at night. He said that 
it had been like this for months and nobody was 
listening to him.

The resident took the OCV to his unit and it 
was clear that there was structural damage to 
a significant amount of the gyprock ceiling in 

the living area of the unit. It appeared that the 
damage had been caused by a water leak in the 
ceiling cavity.

The OCV raised this issue immediately with the 
team leader who was onsite at the time of the 
visit. The team leader said that there has been 
a number of reports to management about this 
issue but no timeframe had been provided for 
when the damage would be repaired.

The OCV checked the records to see that the issue 
had been escalated to management a number 
of times, and noted that there had been no 
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response. The OCV raised the issue in her visit 
report as a matter requiring an urgent response, 
due to the potential for serious injury to the 
resident should the ceiling collapse.

Service management responded quickly, stating 
that they were unaware of the seriousness of the 
issue. Management attended the unit and took 
photos, and an urgent request was made to the 
landlord requesting immediate repairs.

The repair work commenced a few days later and 
was completed over the next week.

The resident told the OCV 
at her next visit how 
relieved he was that the 
ceiling was fixed and that 
since that time he has been 
able to sleep well again.

Personal hygiene routines  ...........................................................................................

An OCV visited a house in the early afternoon. In 
the lounge room, a staff member and resident, 
Antonio, were sitting watching TV. The OCV noted 
Antonio’s general appearance. He was dressed 
in a ripped t-shirt, with food encrusted all down 
the front. His tracksuit pants were stained and 
faded, and sat very low on his hips, as the elastic 
at the waist appeared to have perished. Antonio 
was wearing no shoes, so the OCV could see that 
his toenails were very long and did not appear 
to have not been clipped in some time. His scalp 
was thick with dandruff.

Antonio relied on staff to support him with his 
personal hygiene. The OCV was concerned to 
see that there seemed to be little support being 
provided to him to make sure that his health and 
hygiene were looked after.

The OCV raised the issue in their visit report. 
Service management responded by saying that 
they were unaware of Antonio’s current situation 
and that all staff were required to make sure that 
residents were supported to have high levels 
of personal hygiene each day. They stated that 

Antonio would be supported to buy new clothes, 
and that old and inappropriate items of clothing 
would be thrown out, with Antonio’s permission. 

An appointment was made for Antonio to see 
a podiatrist to have his feet checked and his 
toenails attended to. Service management worked 
with the support staff in the house to develop a 
personal hygiene routine to make sure that each 
day Antonio had the opportunity to shower, wash 
his hair and feel fresh.

By raising the simple issue 
of someone’s personal 
hygiene routine, Antonio 
benefitted from increased 
support at home and the 
opportunity to feel better 
about himself.

Moving forward  ...............................................................................................................

An OCV had been visiting a house for a number 
of years and had seen the numbers of residents 
living at the house reduce over time. The service 
provider had recently informed the residents of 
the need to leave this house and to find a new 
location that was better suited to their needs.

The service provider had invited input from all the 
residents, including their guardians and families. 
The OCV was told that the residents were anxious

about the move. She decided to undertake a few 
extra visits to the house to be available to discuss 
the residents’ ongoing concerns and to raise 
those concerns with the service provider.

In discussions, the OCV heard that four of the five 
residents were becoming more comfortable with 
the idea of moving, but were expressing concerns 
about the financial impact on them. They were 
worried about increased living expenses in the new 
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house and that they would be living further away 
from their social networks and daily activities. One 
resident was particularly resistant to the move.

As part of her discussions with the residents, 
the OCV explored the possibility of individual 
advocates and how they could help in this 
situation. One resident took the opportunity to 
contact a disability advocacy organisation, to 
assist her in advocating for herself.

In the visit report, the OCV raised the issue of 
resident finances and the general concerns the 
residents had.

The service provider responded telling the OCV 
that they were trying to be as transparent as 
possible and had recently communicated the 
financial requirements of the move with the 
residents. Residents were happier now they had 
this extra information and some of their financial 
concerns had been allayed.

When the OCV next visited the residents, it was 
at their new home address. The OCV heard how 
comfortable, happy and settled the residents felt 
in their new home.

They had been able to decide who was going 
to be their flatmate and make decisions on the 
decorations in their home. The financial concerns 
that residents had prior to the move had gone.

In a really positive 
unexpected outcome from 
the move, one of these 
residents who rarely 
socialised with his fellow 
housemates, was now 
spending a lot more time in 
the shared spaces within 
the home, and a lot less 
time in his bedroom with 
the door closed.

A healthier way to be  .....................................................................................................
Four older residents live together in supported 
accommodation. There were records showing 
that they had all been putting on weight over a 
significant period of time. During a visit, an OCV 
observed the residents eating their evening meal. 
It consisted of rissoles and oven baked chips. When 
the OCV asked the staff member on duty if the 
meal met the residents’ dietary requirements, she 
said it did because she was serving it with peas.

The OCV reviewed the weekly meal plan and 
noted that each evening meal was low cost, low 
nutritional value, high fat foods, such as rissoles, 
sausages, pre-prepared lasagne, and pasta bakes. 
It appeared that all the meals were pre-packaged 
and no meals were prepared fresh at home.

One of the residents, Ivy, is diabetic and in 
conversation with her the OCV heard that her 
social activity provider was buying her sweets 
each time they went out together and it was 
making her feel unwell.

The OCV raised the issue in their visit report a 
number of times without success. When a new 
house manager was appointed, the OCV took 
the opportunity to speak with her about the 

issues they had been raising. The house manager 
acknowledged that more effort needed to be 
made to make sure that the residents had healthy 
meals and the opportunity to exercise.

The house manager met with the social activity 
provider and explained Ivy’s health condition and 
the need for her to have a controlled low sugar 
diet. The activity provider was unaware of Ivy’s 
health condition and immediately implemented 
a change to meal options when out on activities, 
providing healthier portion controlled options 
and the occasional sweet treat.

The house manager engaged and consulted with 
a dietician and developed a healthy weekly meal 
plan with input and advice from the residents.
The new meal plan was implemented straight 
away and while residents struggled with the 
newer healthier options, they persisted with 
encouragement and support from the staff.

Over time, the residents embraced the healthier 
options, started taking regular weekend walks and 
participating in other types of exercise, and they all 
started to lose weight and appeared healthier for it.
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Identifying incidents ......................................................................................................
While visiting a house, an OCV read through the 
communication book. She noted an entry where 
a member of staff had recorded a resident eating 
raw chicken that had been left on the kitchen 
bench while the staff member had momentarily 
turned away.

The OCV could not see an incident report or 
any follow up action for the resident. The staff 
member who had written the note was on duty 
during the visit and the OCV asked what had 
happened following the event. She stated that 
she had been unsure at the time whether to 
treat the matter as an incident and had spoken 
with a colleague about what to do. It was 
agreed between them that an incident report 
was not needed, and a note was made in the 
communication book instead.

The OCV raised her concerns 
in her visit report, 
highlighting the apparent 
lack of action to support 
the resident, no follow 
up on the resident’s 
wellbeing, and a lack of  
a formal incident report.

The OCV was concerned that service management 
had not been made aware of the matter, and no 
incident management procedures were followed, 
or training needs identified to prevent further risk 
to residents in the house.

The OCV asked what the service was doing to 
ensure that staff were able to identify what was 
an ‘incident’, what incident management policies 
and procedures they have in place to support 
staff to act appropriately and what action would 
be taken to prevent recurrence.

The service responded by outlining their current 
policies and procedures and acknowledged that 
these were not followed in this case.

They added that following 
the OCV visit report, all 
staff in the house had 
participated in face to 
face training with the 
practice team on incident 
identification, notification 
and documentation.
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Finding some peace ........................................................................................................
An OCV had become familiar with two residents 
who had been living together for a number of 
years – Mark and Oliver. Mark and Oliver were 
different ages, and had different interests 
and outlooks on life. When they first moved 
in together they both tried to get along as 
housemates. Unfortunately, over time, Oliver 
became unwell, and was refusing the treatment 
that had been prescribed by his doctor.

Oliver’s ill health was affecting everyone in the 
house, particularly Mark. Oliver had started 
to become loud and difficult to be around. To 
deal with this, Mark tried to avoid Oliver. He left 
the house often and spent a lot of time in his 
bedroom reading and watching TV when he was 
at home.

Mark told the OCV that 
he was very unhappy and 
often felt unsafe, as Oliver 
could be aggressive.
The OCV raised Mark’s concerns in her visit report. 
The service was trying very hard to encourage 
Oliver to follow his treatment plan. They scheduled 
more doctor’s appointments, and involved Oliver’s 
guardian and other health professionals to try 
and make it work. However, Oliver preferred not 
to follow their advice and became progressively 
unwell and difficult to live with.

To better support the needs of the two men, the 
service provider rostered two staff on duty at the 
home whenever both men were home. This was 
in an effort to support both to live independently 
within the same house.

The OCV discussed the respective concerns 
of both men in this situation with service 
management. Management agreed to take 
steps to ensure Oliver’s mental health needs 
were better managed in the longer term. New 
health professionals were consulted and 
their recommendations were accepted and 
implemented. However, it would be many months 
and much perseverance before Oliver’s treatment 
regime took effect.

Ultimately, the service provider took the step to 
relocate Mark, with his consent, to another house 
in the area. He knew several of the residents in 
the new house and thought he would get along 
well with them.

Mark was excited about 
the prospect of moving out 
of his current situation. 
He told the OCV that it 
was ‘a huge relief’ and 
was looking forward to a 
better home life.

Dignity  ...............................................................................................................................
An OCV was visiting a house for the first time, 
in the mid-afternoon. The house supports one 
resident, a young woman in her early 30’s who 
receives one to one support.

The house was newly built, and sits among other 
homes still under construction. The OCV noted 
when she arrived, that there were a number of 
tradespeople working on the housing development, 
completing building work and footpaths.

When the OCV got to the front of the house, she 
saw that the front door and screen door were 
fully open. There was no doorbell to the property 
and it was some time before the OCV made 
herself heard by knocking.

As the OCV waited for someone to respond, the 
resident appeared in view of the front door. 
She was naked and the OCV assumed that she 
had just gotten out of the shower. The OCV was 
concerned that as the resident was in her view, it 
meant that she was also in full view of any people 
passing or working nearby.

The OCV raised the issue in her visit report, 
outlining her concerns about the individual’s 
vulnerability and safety in respect to open and 
free access to the house. She asked about the 
steps the service would take to ensure that there 
was appropriate safety measures in place and 
action to respect the resident’s privacy and dignity.
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The service provider responded by saying that 
the situation was not appropriate and that it was 
in breach of the resident’s privacy. They agreed 
that the open door did not provide for a safe 
environment or provide for privacy in the home. 
Further, the issues raised in the visit report were 

to be discussed at the next staff meeting as a 
learning tool on how to support a person in their 
home when offering personal care, and the safety 
issue regarding the open front door. The service 
also confirmed that a front doorbell has now been 
installed for the use of all visitors to the house.

Staying put  .............................................
An OCV recently visited a house to find three very 
upset residents. They told the OCV that earlier 
that day they had been taken to look at a new 
house with a view to possibly moving there.  
They were not sure why they had to move house, 
and were also very concerned about another 
person who was looking at the house with them 
and who they were very definite that they did 
not wish to live with. In short, they had many 
unanswered questions.

The three women get on very well with each  
other and say they are happy and comfortable 
in their current home. They were very keen for 
the OCV to take the issue up on their behalf with 
service management.

In the OCV’s visit report she asked for the 
reasons behind why the women were being 
moved to another house, raised the residents’ 
concerns, asked about other available options 
and what could be done to facilitate a more open 
dialogue between management and the three 
women concerned.

The OCV received a swift response to her 
report. She was told that the women were 
not being made to move out and that the 
alternative house was just an option for them to 
consider. There was also an acknowledgement 
that communication with the women could 
be significantly improved to avoid any future 
misunderstandings and that further discussions 
would actively include the residents.

The OCV was advised that 
the women have been told 
that they do not have 
to move, and that they  
will be staying in their 
current house.
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A few repairs  ....................................................................................................................
Several months ago, an OCV visited a house 
and noted a number of safety issues that could 
potentially present a risk to residents. The 
concerns included a ramp leading up to the rear 
of the house that became slippery when wet, 
and the shower in the communal bathroom that 
required the residents to step in and out of a 
deep bathtub without a grab rail. This situation 
made it very difficult for one of the residents to 
safely shower.

In the visit report the 
OCV asked what risk 
assessments had been 
undertaken prior to 
residents moving in, 

and what plans were in place to resolve the 
specific safety risks that had been identified in 
the visit report.

In response, service management advised that 
the organisation was now going to make it policy 
to undertake formal risk assessments on each 
new house that is being considered for residents, 
prior to anyone moving in.

At a recent visit, the OCV observed that all of 
the safety issues she had raised in her previous 
report had been rectified. Additionally, one of the 
residents who was aware of the OCV’s concerns 
following the previous visit, took the OCV aside and 
showed her a safety concern of his own, a cracked 
window pane that had not been fixed despite his 
requests. The OCV assured him that she would 
include the issue in her visit report, and the team 
leader who was present during the visit acted 
immediately to contact the maintenance team to 
arrange for the window to be attended to.

Getting out of the sun ....................................................................................................
When visiting a home with seven residents, living 
in individual units, an OCV noted that there was 
limited outdoor space that was protected from 
the elements, for the residents to socialise in 
together and get some fresh air. The one shared 
space that was available had outdoor furniture 
and a swing chair for residents to use, but it was 
in full view of the noon day sun.

Residents told the OCV how they enjoyed 
spending time with each other, catching up and 
chatting in the outdoor space. On this visit, on a 
midsummer day, an elderly resident was sitting 
in the full sun with no visible sun protection on. 
The OCV noted the radiant heat from the concrete 
paving and fence surrounding the space made 
the area incredibly hot, as well as the force of the 
direct sun shining down.

The OCV spoke with the staff on duty, asking 
how well the space was used. Staff said that 
the residents chose to sit in the communal 
space most days, and that staff made sure that 
sunscreen was regularly applied to everyone. The 
OCV raised the issue in her visit report, outlining 
her concerns that the radiant heat and direct sun 
within the outdoor space may be detrimental to 
resident’s health and wellbeing.

On the next visit to the house, the OCV saw that 
shade sails had been erected over the table and 
surrounding area, providing protection from the 
sun. The staff told the OCV that the residents are 
enjoying the communal space at all times of the 
day, allowing them the opportunity to socialise 
and relax in comfort.
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Emma  .................................................................................................................................
An OCV met Emma on her first visit to the house 
that Emma shares with four other women. Emma 
has cerebral palsy, diabetes, three types of 
arthritis and a dislocated hip. This means her 
support needs are high and complex. She is often 
physically uncomfortable and staff told the OCV 
that this often made Emma irritable, and advised 
that she might refuse to talk or would be rude.

On meeting Emma, she was very pleased to see 
the OCV and asked that she come into her room 
and meet her little dog, Banjo. From her bed, 
Emma chatted about Banjo and was soon telling 
the OCV about her problems.

Emma said that she had been waiting for a new 
electric wheelchair, on order from the USA, for 
over two years. Without it, Emma spent long 
periods of time in her bed rather than use her 
old uncomfortable wheelchair. In bed, she found 
it difficult to maintain a comfortable position, 
particularly after 10pm at night when staff were 
not available to reposition her. Emma mentioned 
her disputes with staff over her waking them up 
(on sleep-over shift) when she needed help with 
anything other than emergencies.

The OCV raised these issues in her visit report 
and received some assurance from the service 
provider that Emma’s concerns were being 
addressed. However, a few weeks later Emma 
contacted the OCV team at the office asking to 
speak with the OCV. After a brief phone call with 
Emma, the OCV made an unannounced visit to the 
house. Talking with Emma and reading through 
the staff communication book and shift notes, 
the OCV could see the increased tension between 
Emma and the house staff, relating to Emma’s 
requests for assistance during the night.

In one instance, Emma had been refused 
assistance when her hand had been stuck in the 
bed railings and on other occasions when she 
had dropped her phone to the floor, her asthma 
inhaler or TV remote control, or simply wanted to 
be repositioned to be more comfortable.

Being uncomfortable in bed meant that Emma was 
not getting adequate sleep. All of this was creating 
a general state of unhappiness between Emma 
and some staff members. Unfortunately, the 
conflict between Emma and the service provider 
had overflowed into her relationships with the 
other residents, which had become tense.

As a result of the questions asked in the OCV’s 
visit report, the service provider responded to the 
individual issues. Emma’s TV remote was attached 
to her bed railing using a lanyard. Emma’s inhaler 
is now placed on the table within reach, on top of 
non-slip matting. Emma’s occupational therapist 
and physiotherapist were contacted to work 
through how best to manage Emma not getting 
stuck in the bed rails, and have recommended a 
foam bumper and bolster for the bed railing.

A meeting was arranged between Emma, her 
parents and service management. Emma was able 
to explain her need to be positioned correctly in 
bed. Her physiotherapist took photos showing 
correct positioning to help support this process, 
and these photos are now displayed on Emma’s 
noticeboard and used by staff to ensure she is 
positioned correctly. A reporting sheet on Emma’s 
noticeboard also now documents what is and isn’t 
working for her and Emma has the opportunity to 
discuss these issues with the house manager.

The OCV initially raised 
these issues on Emma’s 
behalf, but the resolution 
came from the discussion 
between Emma and her 
service provider. Working 
together has meant an 
improvement in the quality 
of care that is being 
provided to her.
The OCV is confident that the improved lines of 
communication between Emma, her family and 
the service provider mean that the resolution 
of any future problems will be found in a more 
supportive way.

In other good news, Emma’s new wheelchair 
finally arrived and made a significant 
improvement to Emma’s day-to-day life! 
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Services for people in assisted boarding houses
The 17 assisted boarding houses that are visited by OCVs accommodate 260 residents. In the past year, 
OCVs made 47 visits to assisted boarding houses, and raised 66 issues of concern affecting residents. 

OCVs reported that assisted boarding houses resolved 23% (15) of the issues they identified, which was a 
decrease on the previous year (41%). Another 33% of issues were ongoing and continue to be monitored 
by OCVs.

Outcomes for residents

1
less than 
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Services Residents

34
less than 

2018

16
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2018

Visits

ISSUES

4
less than 
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Worked on Resolved

4
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Figure 8:  Data for visitable services for residents 
of assisted boarding houses

Number

Services 17

Residents 260

Visits 47

Issues reported 66

Average no. of issues per service 3.9 

Figure 9: Outcome of issues raised by OCVs

Number (%)

Resolved 15 (23)

Outcome unknown 0 (0)

Issues unable to be resolved 9 (14)

Ongoing (open) 22 (33)

Ongoing (closed) 20 (30)

Total 66 (100)



Main issues raised in 2018–19

This year, Visitors most frequently identified and reported concerns about the following issues 
in assisted boarding houses:

Issue 1

Appropriate furniture, fittings, amenities, 
heating and cooling were not provided 
and maintained in a reasonable state of 
repair and/or safe working order 

12

Issue 2

Residents were not supported to access 
appropriate health and medical services 
and treatment as needed

10 

Issue 3

Initial placement and changes 
of placement were not based on 
comprehensive assessments of the needs 
of the individual resident and the shared 
needs of the other residents in the house 

6

Issue 4

Residents (or their financial 
administrators) did not have access to 
protections of their financial positions

3

Figure 10:  Type of issues raised on behalf  
of residents

Issues classification No.

Accommodation 18 
environment 27%

Individual resident 
development 21%

14 

Resident health care and/ 14 
or personal care 21%

2018–19
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Safe and supportive 11 
environment 17%

Management of 
resident finances 8%

5 

Social independence of 
residents and participation 3 
in community life 5%

Service governance 1 
1%

0 Contact with police 0%

Residents are free from 0 
abuse and neglect 0%

0 Complaints and feedback 0%

Total: 66 issues (100%)



Official Community Visitor message

By Dennis Bryant,  
Official Community Visitor

Assisted boarding houses 
are boarding houses that are 
authorised to accommodate 
two or more people with 
ongoing ‘additional needs’; 
such as an age related 
frailty, a mental illness and/

or an intellectual, psychiatric, sensory or physical 
disability that requires care and support services. 
In NSW, we have seen a decline in the number 
of assisted boarding houses from 21 boarding 
houses in 2014/15, accommodating 465 residents, 
to 18 assisted boarding houses in 2017/18, 
accommodating 294 residents.

In 2018, an evaluation1 of the Boarding Houses 
Act 2012, identified residents of assisted 
boarding houses’ self-reported high satisfaction 
ratings with their accommodation in 2014–2017. 
The ratings covered what residents were achieving 
in life, their future plans, health, standards of 
living, repairs and maintenance, and fire safety 
information. Residents in assisted boarding 
houses also reported higher use of medical, 
psychological and dental services, as well as 
more frequent access to community centres.

However, in the same report, residents reported 
much less satisfaction in relation to their 
occupancy rights in the same period. Privacy 
remained a concern of some residents who 
were unable to lock their rooms, and resident 
knowledge about the requirement of proprietors 
to provide four weeks written notice before an 
increase in occupancy fees was very low.

Half of all residents in boarding houses stated 
that they were unaware of the Boarding Houses 
Act. Significantly, more than a third did not have 
a signed tenancy agreement. In my experience 
as an OCV, it may be that residents may not have 
remembered that they had an agreement or indeed 
understood the significance of the agreement.

Residents were also 
apprehensive about raising 
and seeking resolution 
7. ‘Evaluation of the Boarding Houses Act, Final Report’, Associate Professor Gabrielle Drake, February 2018

to any concerns they 
had for fear of losing 
their accommodation. This 
underscores the important 
role OCVs play in raising 
issues affecting assisted 
boarding house residents.
For me in my role as OCV, any consideration of 
outcomes for residents living in assisted boarding 
houses need to go beyond basic rights, and 
look at inclusion and meaningful community 
participation. The following observations look 
at outcomes from this perspective. They are 
typically the issues I raise in my visit reports, 
seeking better living conditions and lifestyle 
options for the residents I am visiting. 

Skills and capacity building
Until the roll out of the NDIS, there was little 
evidence or opportunity for residents of 
assisted boarding houses to be supported to 
acquire or build living skills. Most daily tasks 
such as cleaning, clothes washing, and food 
preparation are provided as part of the board 
and lodging fees that are paid. Residents’NDIS 
plans are typically community and recreationally 
oriented and provide them with support and 
opportunities to access cafes, beaches, parks 
and gardens, movies, RSL clubs, shopping and 
the like. However, there is little evidence that 
these activities are linked to capacity building 
actions to help residents to develop skills such as 
independent travel to the activity, ordering food, 
managing money, or forming relationships with 
the people engaged in or running those activities. 

Choice and control
It is often stated that residents have the freedom 
to determine their daily routine and that this 
is evidence of choice and self-determination. 
Yet my discussions with residents identify that 
many residents seem to spend a lot of time on 
their own at the boarding house or meandering 
around local shopping centres or clubs. It is 
not always evident to me that residents have 
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formed meaningful relationships in their local 
communities and have a sense of belonging and 
connection with their community.

Residents are still subject to institutionalised 
routines within assisted boarding houses, 
including set meal times and/or queuing for meals 
and medications. While there may be menus that 
are rotated on a fortnightly and monthly basis, 
residents continue to have little choice in the 
menu, which often caters for up to 30 people.

Privacy and personal space
I have noted that the condition of bathrooms 
in assisted boarding houses has generally 
improved. The days of finding unclean toilets 
and bathrooms, leaking and faulty taps, broken 
privacy locks and light bulbs, and vermin, have 
become less frequent. Yet, assisted boarding 
houses may accommodate up to 30 people 
who may be competing for one or two available 
bathrooms. Sometimes these facilities are located 
in high traffic areas of the house which can be a 
disincentive to use them. There still is a prevalence 
of shared bedroom accommodation, and bedroom 
doors are often left open for ventilation, which 
exposes people and their personal effects to 
full view when they are sleeping. Yet, it must be 
acknowledged that some managers of assisted 
boarding houses have helped residents to have 
more homely and personalised bedrooms that 
reflect their interests.

Awareness of rights
In my discussions with residents I find there is an 
overall lack of resident knowledge of the boarding 
houses legislation. The lack of easy read, plain 
English documents can create confusion for 
residents and limit their opportunity to build 
knowledge and awareness of their rights.

Health
In my experience as an OCV, residents of assisted 
boarding houses have regular access to health 
professionals including general practitioners and 
psychiatrists when needed, with dental check-ups 
quite prevalent. Managers of assisted boarding 
houses have developed stronger collaborative 
relationships with health professionals in their 
local areas to support and monitor residents, 
especially in the area of mental health. This task is 
challenging for houses where one or two staff may 
be supporting up to 30 residents, some of whom 
may have complex needs and are at the centre of 

incidents in the boarding house or the community. 
The severity and number of such incidents is often 
unclear due to inadequate recording, staff are 
generally not trained to recognise indicators of 
mental health deterioration, such as depression 
and suicidal ideation.

The Boarding House Act has had a positive 
impact for residents with respect to the 
standards that it requires. Overall, assisted 
boarding houses are better maintained, cleaner, 
warmer, a little more homely and the food is 
generally better. Managers are generally working 
more effectively and in collaboration with local 
health providers to promote the interests of 
residents. On the other hand,

there is significant scope 
to improve outcomes 
for residents based on 
awareness of rights, 
meaningful community 
inclusion, self-
determination, individual 
advocacy and opportunities 
for building individual 
capacities and staff 
competencies.
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Case Studies  Assisted boarding houses

Safe use of equipment  ..................................................................................................

During a visit to an assisted boarding house,  
an OCV noticed that the microwave was missing 
from the common room. 

The OCV knew the residents 
used the microwave to heat 
up food and drinks, and 
that it is a requirement 
under the boarding 
house legislation that a 
microwave is available for 
use by residents.
The OCV asked the staff member on duty why 
the microwave had been removed. She was 
advised that the last one had been broken and 
that there were no plans to replace it because 
the residents kept breaking them due to 
incorrect use. The OCV was told that an electric 
hot plate had been provided as an alternative 
means to heat food up.

When the OCV opened the cupboards to see  
what was available to the residents, she noticed 
that there were no pots or pans available that 
would enable the residents to use the hot plate 
to heat food. She saw that there was an electric 
kettle available.

In her visit report, the OCV asked what could be 
done to provide equipment that would assist the 
residents to use the hot plates. She also asked what 
could be done to support the residents to use the 
microwave correctly, so it wouldn’t be damaged.

In response, management told the OCV that 
another microwave had been purchased and 
residents had been given lessons on to how to 
use the microwave properly.

At the OCV’s most recent 
visit, she was happy to see 
the microwave back in the 
common room and to see 
residents actively using it 
to heat up their food.
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On the move  ........................................

An OCV had been visiting a group of men who had 
been living in villas, which were broken up into 
three separate units, as part of a larger assisted 
boarding house complex, for over two years It 
was clear that they had been friends for many 
years. They often spoke about how they enjoyed 
the close proximity of their units, so they could 
meet up daily. Late in 2018, the OCV was informed 
that the villa complex was ending their lease 
and a new home would need to be found for the 
12 men. The OCV had concerns that the men 
who had firm bonds with each other would be 
separated, as large units and homes in the local 
area were not easy to source.

After raising the issue in her visit report and 
speaking with the manager, the OCV was 
regularly updated on the changes to the 
resident’s accommodation.

The OCV continued to visit 
the men during the period 
of change and took the 
time to listen as they each 
discussed their concerns 
and their wish to stay 
close to each other.
The OCV continued to raise the residents’ concerns 
in her visit reports.

After a few months of searching, suitable properties 
were found and all the men were moved to a town 
quite a long way from their previous home.

There appeared to be little or no public transport 
in the town to take them to the local shops, and 
on the OCV’s first visit, the new location did not 
appear to be a good fit to meet the men’s needs. 
The OCV raised her concern in her visit report, 
noting that the lack of contact with the local 
community and between the men, seemed to be 
resulting in signs of ill health among the residents.

The service provider, who had been careful 
to find four houses within a 10 minute walk 
from each other, considered what options were 
available to remedy the situation. The manager 

introduced a walking program for the residents. 
This empowered the men to feel confident to 
walk to each other’s homes, giving them a chance 
to exercise more, and to have a feeling of greater 
independence. The service provider also ensured 
that a common vehicle shared between the 
homes was rostered to a daily visit between all 
the houses and the local shops, as well as making 
sure that the residents got to their appointments.

The opportunity to 
discuss these concerns 
and consider workable 
options between the service 
provider, the residents 
and the OCV has provided a 
good solution to the issue 
of an unexpected move. To 
date, the changes have been 
working well and the men 
have also had additional 
health benefits.
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Services for children and young people

Outcomes for residents

In 2018-19, OCVs made 741 visits to the 270 residential OOHC services in NSW.

OCVs worked on 1,338 issues of concern in relation to residential OOHC services. Services resolved  
774 (58%) of the issues, with only 7% of issues unable to be resolved. A further 5% of issues remain 
ongoing, with OCVs monitoring the action being taken by services to address them. 

Outcomes for residents

Services

27
less than 

2018

Residents

37
less than 

2018

Visits

1
more than 

2018

ISSUES
Worked on

56
more than 

2018

Resolved

19
more than 

2018

Unable to be resolved
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more than 

2018

Figure 11:  Data for visitable services for 
residents of assisted boarding houses

Number

Services 270

Residents 703

Visits 741

Issues reported 1,338

Average no. of issues per service 5

Figure 12: Outcome of issues raised by OCVs

Number (%)

Resolved 774 (58)

Outcome unknown 9 (1)

Issues unable to be resolved 99 (7)

Ongoing (open) 70 (5)

Ongoing (closed) 386 (29)

Total 1,338 (100)



Major issues raised in 2018–19

This year, OCVs most frequently identified and reported concerns about the following issues in 
residential OOHC services:

Issue 1

Leaving care and transition plans were 
not developed early, implemented and/or 
clearly documented

148

Issue 2

Individuals were not supported and/or 
encouraged to participate in appropriate 
educational or vocational activities

108

Issue 3

Appropriate furniture, fittings, amenities, 
heating and cooling were not provided 
and/or maintained in a reasonable state 
of repair and safe working order 

81

Issue 4

Initial placement and changes 
of placement were not based on 
comprehensive assessments of the needs 
of the individual resident and the shared 
needs of the other residents in the house 

73

Issue 5

Incidents are recorded, appropriately 
managed, recommendations followed up 
and residents informed of outcomes

61

Figure 13:  Type of issues raised on behalf  
of residents

2018–19
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Issues classification No.

Individual resident 543 
development 41%

Safe and supportive 261 
environment 20%

Accommodation 155 
environment 12%

Resident health care  137 
and/or personal care 10%

Social independence of 94 residents and participation 6%in community life

76 Service governance 5%

Residents are free from 28 
abuse and neglect 2%

18 
Contact with police 2%

22 Complaints and feedback
2%

Management of 4 
resident finances 1%

Total: 1,338 issues (100%)



Official Community Visitor message

By Peta Meyerink,  
Official Community Visitor

As an OCV, I believe that 
all children and young 
people should be able to 
live in safe environments 
in their communities where 
they are supported to 
achieve their full potential. 

For most children, safety, a sense of belonging, 
stability and love are provided by their birth 
family. Unfortunately, many children in residential 
OOHC do not experience the safety and love a 
permanent home can offer. For some, carers and 
guardians may be able to provide the stability 
and loving home children deserve and need.

Children and young people in OOHC are widely 
recognised as some of the most vulnerable 
and at-risk individuals in our community. These 
young people come into care with long histories 
of trauma resulting from chronic exposure to 
abusive and/or neglectful environments.

The care and protection needs of young people 
in statutory OOHC is the responsibility of the 
Minister for Families, Communities and Disability 
Services until they turn 18 years of age. The 
Department of Communities and Justice (DCJ) 
assesses the history and needs of each of 
these young people who require alternative 
care and makes placement recommendations 
for them. Ideally, for the best outcomes for this 
group, a kinship care arrangement or foster care 
placement is the preferable option. Unfortunately, 
this is not always possible, or these placements 
breakdown and the young person is placed in 
residential OOHC.

Significant reforms to the delivery of OOHC 
services in NSW is currently underway. In July 
2018, DCJ commenced the replacement of the 
residential OOHC service system with an Intensive 
Therapeutic Care (ITC) model.

The aim of the ITC service system is to help 
create more pathways into permanent, 
supportive and caring homes for these children 
and young people. The ITC model aims to 
create a therapeutic homelike environment in a 
community setting that assists the young people 
to develop the necessary skills to transition to 
either a family-based placement or independent 
living. Young people in the ITC model are typically 

accommodated in small groups depending on 
their care needs. Some children and young people 
require intensive supervision and may be placed 
in a house on their own.

Case management responsibility for children 
and young people in OOHC may be retained 
by DCJ or transferred to the OOHC provider. 
Case management responsibilities include the 
development, implementation and review of  
case plans, coordination of services for the  
young person, provision of relevant information 
to all services involved in the care of the young 
person, and monitoring the safety and suitability 
of the placement.

One of the main functions 
of my role as an OCV is to 
look at whether young 
people in residential OOHC 
are receiving quality 
services and interventions 
in order to assist them in 
addressing the legacy of 
poor parenting, and the 
abuse and neglect that 
occurred prior to them 
entering care. 
This not only involves considering the provision 
of services to address their physical and mental 
health, but also actions to address their socio-
emotional and cognitive development needs, and 
support placement stability.

Engaging with young people 
is often one of the biggest 
challenges as an OCV. 
Young people in residential OOHC are at times 
reluctant to talk, often feeling like you are ‘just 
another adult’ in their life or that what they have 
to say doesn’t matter. 
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The strength and resilience 
of these young people is 
remarkable, and I feel 
privileged in my role to be 
able to provide them with  
a voice and to validate  
that what they have to say 
does matter.
At times, when the young person is unavailable or 
has decided they do not want to talk when I visit, 
I spend my time speaking with staff and reviewing 
client files. The client files contain important 
documentation such as case plans and behaviour 
support plans, that assist the service to support 
the young person and monitor the safety and 
suitability of the placement. Organisations are 
required to provide young people in their care 
with a case plan that demonstrates how the young 
person’s needs, rights and interests are being met 
as they transition into independent young adults.

It is here that as an OCV 
I focus on raising any 
critical issues that need to 
be addressed to ensure the 
young people are receiving 
the highest degree of care. 
In the first instance, I raise any issues with the 
staff on duty at the time of my visit in the hope 
that it can be resolved at this local level. Following 
my visit, I provide a visit report outlining the 
issues providing the service with an opportunity to 
respond. Often this can provide service providers 
with the opportunity to reflect on their practices 
and make changes where necessary.

Unfortunately, one of the difficult aspects of this 
role is knowing that outcomes for young people 
are not being met. In general, outcomes for young 
people placed in residential OOHC are worse 
than for those who have never been in care. Lack 

of secure attachment, and a lack of feeling safe 
and secure, can be consequences of continual 
placement breakdowns and often result in 
associated behavioural problems. Some services 
do placement matching well and group placements 
seem to be successful, but the majority of group 
placements I have seen, have resulted in placement 
breakdowns and have had a significant impact on 
ongoing placement stability for the young person.

While the implementation of a therapeutic 
care model should provide young people with 
specialised care, it remains to be seen how the 
system will meet the needs of young people who 
struggle to be placed in a family environment, 
but are not eligible for entry into the therapeutic 
care system. Additionally, for many young people 
in residential OOHC, participation in an education 
program is low or non-existent. Many young 
people do not engage in schooling, and those that 
do are often on reduced or flexible timetables 
where they only attend for short periods each 
day. Many of the young people in residential 
OOHC have had contact with the juvenile justice 
system, with some having spent time in detention, 
and others with many charges against them, 
and are spending a significant amount of time in 
the court system. Leaving care plans, for when 
a young person turns 18 years and is no longer 
in OOHC, are often inadequate, with many young 
people leaving residential OOHC without the 
necessary skills and supports to live a productive 
and independent life post care.

With the current environment being one of change, 
it is hoped that the standards that underpin the 
framework of OOHC and ITC will remain the same. 

That is, the unwavering 
focus of service provision 
needs to be on continuing 
to keep vulnerable young 
people safe from harm 
and to do everything we 
can to give them the best 
environment possible while 
they are in care. 
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Case Studies  Residential OOHC

Feeling better about himself  .......................................................................................

An OCV had been visiting a young person, Jaz,  
for some time and had noted that his behaviour 
was unpredictable, and often resulted in 
significant property damage. Jaz had complex 
needs and did not use verbal communication. 
After a few visits and spending time with him, he 
was beginning to engage with the OCV. During 
a visit the OCV was informed that Jaz would be 
transitioned to a new placement with a different 
service provider. The OCV was concerned to hear 
this news and was worried about the impact the 
move would have on Jaz. She asked questions 
about it in her visit report.

Following the move, the OCV made arrangements 
to visit Jaz at his new house. The visit took 
several attempts to arrange, as Jaz’s behaviour 
had escalated, with frequent violent outbursts 
and significant property damage. Staff at the 
new placement told the OCV that the transition 
between placements had not gone well. Jaz was 
now extremely unsettled.

When the OCV turned up to visit him, things did 
not go well. Jaz assaulted a staff member and 
the OCV made the decision to end the visit, and 
contacted service management to let them know 
that an incident was occurring. Alarmed at Jaz’s 
situation, the OCV raised concerns in her visit 
report. She identified that when she had first 

visited him in his previous placement, he had been 
engaged in school, and social activities, and had 
regular family contact. Since the move to the new 
house, all of these things had ceased. The OCV 
spoke with service management and asked that 
they keep her informed of what action they were 
taking to better support Jaz and keep him safe.

Several months after her visit, the OCV received 
an email from the service provider to tell her that 
Jaz had settled down and they encouraged her to 
visit. On arrival at the house, it was as though the 
OCV was meeting a whole new person. Jaz waved 
excitedly from the front window, and greeted the 
OCV at the door. He checked the OCV’s ID and 
invited her into the house. He spent time showing 
her around the house. There were freshly painted 
walls and decorations that reflected his interests. 
Staff told the OCV that Jaz was now engaged in 
school, attended several regular social activities, 
and had reconnected with his family. Staff said that 
Jaz had not had any incidents for several months.

Reading Jaz’s client file the OCV was able to see 
the intensive work the service had done with him 
and the therapeutic supports they had engaged 
to assist Jaz to settle into his new home. Staff 
said they were looking at options for independent 
supported living for Jaz, something that had not 
been thought possible 12 months earlier.

Being supported to thrive  ............................................................................................

An OCV was asked to visit a young person, Alishya, 
who had recently been placed in residential 
OOHC following an extensive stay in hospital due 
to significant mental health concerns. Alishya 
had a history of traumatic events and the OCV 
was advised that it would be unlikely that she 
would speak with the OCV or even want to see 
her during the visit. On visiting the house, Alishya 
avoided speaking with the OCV and remained 
in her room. Staff told the OCV that Alishya had 
significant anxiety and possible body dysmorphia. 
She had a real fear of people looking at her. The 
OCV left the visit without seeing Aliysha, but 
left behind information about the OCV role and 
indicated that she would visit again soon.

On the OCV’s next visit, staff informed her that 
Alishya was more settled and had said she 
wanted to speak with her. The OCV met with 
Alishya, who remained covered as much as she 
could, holding her hand or her phone over her face 
while she spoke. The OCV spent time with Alishya 
discussing her placement and any concerns she 
had. Alishya raised a couple of concerns, including 
not having any current identification, not having 
any Centrelink payments, and being unsure about 
what was happening in regard to her leaving 
care. The OCV raised all of these issues with staff 
during the visit and in her subsequent visit report.

At the OCVs next visit Alishya greeted her in the 
lounge room. While she still covered her face 
when she spoke, it was less frequent than on the 
previous visit. Alishya told the OCV that since 
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her last visit she had obtained identification 
documents and was due to receive her first 
Centrelink payment that day. Alishya told the 
OCV that a leaving care meeting had been set 
up between her and service management the 
following week to discuss her options.

At the time of the OCV’s next visit to the house, 
she found that Alishya had moved. The OCV 
visited her at her new home, and noted that she 
made no attempts to cover her face. She spent 
the visit showing the OCV around her new house. 
The OCV commented that she seemed happier 
than in their previous meetings and had she 
had noticed that Alishya had made significant 
progress since they had first met. Alishya agreed 
and said that this was the first placement she had 
been at where she felt supported and listened to 
by the staff.

She also said it was 
the first time she had 
encountered an OCV and 
was grateful that she 
knew she could raise 
concerns with OCVs if she 
needed to in the future.
She thanked the OCV  
for her support.

The long game  .................................................................................................................

An OCV started visiting a group of young people 
with disability in July 2017. They were aged 
between 13 and 17 years old. The support 
needs of the young people were varied and all 
of them had well documented therapeutic and 
clinical support needs. The service provider had 
implemented an improvement plan in response 
to serious concerns raised by the OCV about the 
quality of service provision.

When the OCV first started to visit the young 
people, they all attended school and some 
had contact with family members. However, 
concerns were raised by the OCV about the overly 
restrictive environment at the house, including 
restrictions on access to food and water, and a 
lack of a therapeutic environment in which the 
boys could be supported to live a quality life.

As the OCV continued to visit the service, spending 
time with the residents and staff, making 
observations and reviewing records, she gained 
more of an understanding of what the needs were 
for this group of young people and the progress 
the service was making with its improvement plan.

She noted that there were constant changes to 
staff in the house on each visit, which appeared to 
be resulting in disruptive behaviours and incidents 
between the young people. There appeared 
to be disconnect between the work of service 
management and clinicians, and what the staff on-
the-ground were implementing on a daily basis.

The OCV raised her concerns with management, 
noting that while she was able to see general 
improvement in many areas, she had observed 
over time that these improvements were not 
maintained due to staff consistency issues. She 
highlighted the escalating behaviours of the 
young people, which were affected by a lack of 
consistent therapeutic care and support. 

A year after the OCV’s initial visit to the house, 
she noted that the needs of the young people 
were still not being met despite the efforts of 
service management. The OCV found that it was 
often the case that the off-site managers were 
not fully aware of what was happening on a 
day-to-day basis. In a meeting with the manager, 
the OCV expressed her concern that, despite 
the strategies put in place, the outcomes for the 
young people did not appear to have improved.

Now two years after the 
OCV’s first visit, she can 
report an improvement in 
the day-to-day quality of 
care and support for all  
of the residents. 
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Some of the young people have now graduated 
from school and are searching for suitable 
activities to fill their days. The physical 
environment of the house has improved and 
the OCV has observed a positive change in the 
interactions between the young people and staff.

Throughout this time, 
the OCV has remained a 
consistent voice to provide 
independent oversight  
and monitoring.
She cannot say that she has played a direct part 
in the improvements and achievements of the 
young people, this lies with the staff who provide 
care and support and the management who have 
implemented and fostered change. The OCV 
has spent time at the house in the afternoons 

and evenings as the young people arrived home 
from school. She has seen firsthand how the 
young people are progressing, the quality of their 
interactions with staff, and the improvements 
in their health and wellbeing as documented in 
their client files. As a matter of process, the OCV 
has captured this information in her visit reports, 
providing positive feedback when warranted 
and raising issues and asking questions to seek 
resolution when matters arise. 

Over her last few visits to the house, the OCV 
has seen significant improvements in all aspects 
of life for the young people. Reflecting on these 
improvements, the OCV believes it is due to 
strong leadership, support from line management 
and a shift in thinking that saw staff increasing 
their expectations of the boys. The OCV also 
believes that her regular and consistent visiting 
and monitoring of the outcomes contributed 
to highlighting the ongoing deficiencies and 
ultimately bringing about positive change by the 
service provider.

Identifying restrictive practices  .................................................................................

Jessie is a young person with disability who 
lives in residential OOHC and requires support 
with most of his daily activities and his personal 
hygiene routines.

At the end of an OCV’s visit, he noticed that Jessie 
had his ‘onesie’ pyjamas on back to front. Wearing 
them this way prevented Jessie from being able to 
undo his onesie independently.

The OCV was concerned that this was a restrictive 
practice and that it prevented Jessie from taking 
his onesie off himself and that he would need 
to rely on staff to do it for him. The OCV thought 
that it would also be uncomfortable for Jessie to 
wear his onesie in this manner.

The OCV spoke to staff on duty and asked why 
his pyjamas had been put on back to front and 
whether this was common practice. They were 
not able to provide an answer. In his visit report, 
the OCV sought advice from the service provider 
about whether the situation was a mistake or if 
there was restrictive practice authorisation for 
the onesie to be put on Jessie back to front.

The service provider responded telling the OCV 
that this was not an approved practice and 
that they would be speaking with the staff who 
support Jessie to make sure it does not happen 
again. The OCV followed up and identified that 
the practice had ceased.

Respect and being heard  .............................................................................................
At a recent visit, an OCV had two of the young 
people eager to speak to her. They wanted to talk 
to her about the attitude and behaviour of the 
house manager and the lack of respect they felt 
they received from her.

The OCV listened to their individual complaints, 
clarified their information, and tested their 
expectations in regards to the outcome they were 
looking for. They both said that they were getting 

mixed messages from the house manager, even 
when they attempted to communicate in a mature 
and reasonable way. It appeared to them that 
they only got a response when they escalated 
their needs into a shouting match with the house 
manager.

The OCV reviewed the communication book 
and other documents related to the incidents 
that had been recorded about the residents’ 
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behaviour. The OCV spoke with staff on duty 
and it seemed that the young people had a 
reasonable argument.

The OCV wrote up her visit report, raising the 
concerns of the two residents. When she received 
the response from the service provider, it 
acknowledged the young people’s concerns, and 
outlined a plan of action to remedy the situation. 
This involved a mediation discussion to try to 
‘talk through’ the issues with all parties and reach 
a point of conciliation.

At the OCV’s next visit, she 
was told that there was 
a new house manager and 

the culture and attitude 
in the house had changed 
considerably. The young 
people said the house 
felt calmer and they had 
opportunities to express 
their views and be involved 
in decision making about 
their lives.

Focusing on individual needs  ......................................................................................
Over the past year, an OCV has been visiting a 
house which has demonstrated how quality care, 
hard work and persistent endeavour can produce 
positive change for the better.

When the OCV first visited the house, it was 
an unfriendly and difficult place, where staff 
practice was not consistent with required 
standards, and the residents were not achieving 
positive outcomes.

One of the young people, Christo, had a range of 
aggressive, repetitive and unhygienic behaviours 
which seemed impossible to change. The OCV was 
told that the staff working with him felt like they 
were guards, and often had to lock themselves 
in the office for their own safety. It seemed that 
most areas of the house had been repaired 
several times because of Christo’s behaviours, 
and despite the efforts of management to 
improve the situation, there was a very palpable 
feeling of despair in the house.

The OCV’s visit reports raised concerns for the 
wellbeing of Christo and the rest of the house. 
The OCV asked the service what avenues they 
had explored to improve the situation, and what 
further options they were considering to provide 
innovative solutions. In the OCV’s view, things 
could not continue as they were.

The service provider sought help from (then) 
FACS. They found a suitable psychiatrist who was 
skilled in working with young people, and after a 
few months, things started to improve for Christo.

The service provider introduced monthly 
clinical supervision meetings, where all staff 
worked with specialist clinicians to discuss and 
implement strategies to better support the young 
people in their care. These sessions were also 
an opportunity to review theory, develop good 
practice and have a space to debrief. Following 
the implementation of this new supportive 
therapeutic approach the situation for Christo has 
improved considerably. The level of intervention 
is slowly being wound back, as he is better able to 
self-regulate and manage his behaviours.

Christo is getting targeted 
treatment that meets his 
specific needs. Staff feel 
properly supported and 
know they are providing 
more appropriate care and 
support for him. 
With this specific focus on what Christo needed, 
his life has substantially improved and there  
is a significant decrease in tension and fear in  
the house.
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Getting out in the community ......................................................................................
A group of young people with significant disability 
were always at home whenever an OCV visited 
after school hours, on weekends and during 
school holidays.

On reviewing the documentation on each young 
person’s client file, it was apparent that none of 
them were having regular access to social activities 
or outings in the community. Each time they did 
go out, the young people were taken to the same 
place - a park down the road from their home.

The OCV raised the issue 
in her visit report, asking 
why the young people were 
not enjoying a greater 
level of community access. 
The response given by the service provider was 
not adequate. As a result, the OCV escalated the 
matter and raised her concerns with the young 
people’s case workers. This resulted in the issue 
being raised with the local DCJ casework manager.

An audit of community access for all the 
residents was undertaken and it was confirmed 
that the young people were not enjoying a 

reasonable level of community access. A meeting 
was set up between service management and the 
OCV to discuss.

Following the meeting, a new position was created 
at the house that was responsible for ensuring 
that each young person was participating in a 
much higher level of social activity, including 
outings after school, during school holidays and 
on weekends. A speech therapist was employed 
to facilitate the young people’s capacity to have a 
say about where they would like to go. The service 
provider developed a resource folder for all staff 
to use when working with a young person to make 
a decision about what activity to do each day.

The involvement of the OCV 
resulted in the young people 
enjoying a much higher rate 
of community access. 
The service provider now takes photos on all 
of the outings and records whether the young 
person enjoyed the outing or not, allowing future 
activities to be tailored to each individual’s 
interests and wishes.
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Coordination of the OCV scheme

In relation to the OCV scheme, the NSW Ombudsman has a general oversight 
and coordination role,  and supports OCVs on a day-to-day basis. Under  
CS CRAMA, the Ombudsman:

 • recommends eligible people to the Ministers for appointment as a Visitor

 • may determine priorities for the services to be provided by OCVs

 • may convene meetings of OCVs, and

 • may investigate matters arising from OCV reports. 

As part of this work, the OCV team:

 • runs the day-to-day operation and 
administration of the scheme, including 
management and maintenance of the 
electronic database (OCV Online)

 • prioritises visits to meet the needs of 
residents, provides information to OCVs 
to assist them in their work, and ensures 
that resources are used as effectively and 
efficiently as possible

 • provides professional development

 • supports OCVs to respond to concerns 
about people living in visitable services

 • assists OCVs in the early and speedy 
resolution of issues they identify

 • identifies and addresses issues of concern 
that require complaint or other action

 • coordinates the responses of OCVs and the 
Ombudsman to individual and systemic 
concerns affecting residents of visitable 
services

 • works strategically with OCVs to promote 
the scheme as a mechanism for protecting 
the human rights of people in care.

This year, the NSW Ombudsman’s OCV Team:

 • recruited 12 new OCVs, who commenced visiting 
in November 2018

 • consulted and liaised with OCVs on the transfer  
of the OCV scheme to the NSW Ageing and 
Disability Commission 

 • organised an information session for all OCVs 
on the complaint handling practice of the NDIS 
Quality and Safeguards Commission

 • facilitated the regular regional group meetings 
of OCVs across five regions – Metro North, Metro 
South, Southern/Western, North Coast/New 
England and Central Coast/Hunter

 • held regular OCV consultation group meetings 
with a representative group of OCVs from across 
the five Visitor regions

 • worked with a representative group of OCVs 
to review and update OCV scheme policy and 
practice 

 • organised and ran the two-day OCV annual 
conference, which included presentations on 
the NDIS Commission’s behaviour support and 
reportable incidents framework, and the disability 
restrictive practice authorisation process; 
the continuing roll out of the OOHC Intensive 
Therapeutic Care model; disability advocacy 
support; and relationship and sexual health 
education for people with disability.

Official Community Visitors
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The OCV scheme forms part of the NSW Ombudsman’s financial statements (and budget allocation 
from the NSW Government). OCVs are paid on a fee-for-service basis and are not employed under the 
Government Sector Employment Act 2013. However, for budgeting purposes, these costs are included in 
Employee Related Expenses (see Visitor Related Expenses table below). 

Costs that are not included here are items incurred by the NSW Ombudsman in coordinating the 
scheme, including administration costs such as payroll processing, Employee Assistance Program fees, 
and workers’ compensation insurance fees. Full financial details are included in the audited financial 
statements in the Ombudsman Annual Report 2018-19. Copies of this report are available from the NSW 
Ombudsman’s website at www.ombo.nsw.gov.au.

Figure 14: Visitor related expenses 2018–19

Payroll expenses 2017–18 2018–19

Salaries and wages 613,940 719,650 

Superannuation 58,251 69,589 

Payroll 33,438 40,062 

Payroll tax on superannuation 3,175 3,786 

Subtotal 708,804 833,087 

Other operating expenses 2017–18 2018–19

Advertising – recruitment 48,690 1,134 

Fees – conferences, meetings & staff development 19,238 48,849 

Fees - other 359 -  

Publications and subscriptions -  -  

Postage & freight 157 442 

Maintenance - equipment -  -  

Stores 955 1,830 

Travel – petrol allowance 123,827 151,217 

Travel & accommodation 70,175 95,319 

Subtotal 263,401 298,791 

Total 972,205 1,131,878 

Financial
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Appendix

Official Community Visitors



OCV Classification Codes
1 Health 

1.1 Residents are supported to access appropriate health and medical services, and treatment  
as needed 

1.2 Choice of health care provider appropriate to resident needs

1.3 Health and development needs are assessed, recorded, monitored, and reviewed as required,  
at least annually

1.4 Identified health, medical, dental, optical, auditory, nutritional, psychological and development 
needs are addressed

1.5 Recommendations from health assessments and reviews are clearly documented and 
implemented in a timely way

1.6 Storage and administration of medication is safe and follows medical practitioners and 
manufacturer’s instructions

2 Homelike environment

2.1 A homelike environment which reflects the individual and shared needs and interests of 
residents

2.2 Quantity, quality, variety and choice of meals, including individual access to snacks between 
meals, water and other beverages

2.3 Normality and choice of day to day routines (e.g. bed and meal times)

2.4 Appropriate furniture, fittings, amenities, heating and cooling are provided and maintained  
in a reasonable state of repair and safe working order

2.5 The premises and grounds are maintained in a safe, clean and hygienic condition and kept free 
of vermin and pests

2.6 Residents have an appropriate amount of personal space to ensure privacy, and comfort, and 
their belongings are safe and respected

3 Safe and supportive environment

3.1 Initial placement and changes of placement are based on comprehensive assessments of the 
needs of the individual resident and the shared needs of the other residents in the house

3.2 The shared needs and compatibility of residents are reviewed regularly, documented and 
identified issues addressed

3.3 Incidents are recorded, appropriately managed, recommendations followed up and residents 
informed of outcomes

3.4 Staff are trained and adequately resourced to respond to incidents and emergencies

3.5 Resident files, records and plans, including staff communication systems are in place, 
operational, up to date and available on site; and staff are trained in their appropriate use
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OCV Classification Codes
3.6 Communication needs are assessed and met, including development and use of appropriate 

communication systems

3.7 Sufficient communication systems located on premises to allow residents to contact staff  
in the case of an emergency

3.8 Residents have a key role in informing service delivery

3.9 Food safety and mealtime requirements are met

3.10 Safe storage of chemical requirements observed

3.11 Fire safety evacuation plans, regular safety drills, and safety equipment are in place and exits 
are kept clear

4 Individual development

4.1 Plans are developed, documented, implemented and reviewed according to relevant legislation, 
policy, consents, approvals and assessments

4.2 Relevant, appropriate and comprehensive assessments are conducted regularly to identify  
the needs of the individual

4.3 Residents and people important to them are actively involved in planning and decision-making 
about their lives 

4.4 Leaving care and transition plans are developed early, implemented and clearly documented 

4.5 Living skills and routines are developed, implemented and reviewed

4.6 The use of restricted and restrictive practices complies with requirements (including 
appropriate consent, authorisation, and review)

4.7 Individuals are treated with respect and dignity by staff and the service

4.8 Support to residents is least restrictive and least intrusive as possible, focusing on their needs, 
abilities and interests

4.9 Behaviour support and management practices have a positive focus and plans are developed 
and approved by appropriately qualified persons

4.10 Resident information (such as birth certificates, medical records, legal and placement 
information) is evident and the information is kept confidential

4.11 Residents are supported to access services to address their individual needs and in their 
interaction with other agencies (e.g. CS, ADHC, Education, Ombudsman, Juvenile Justice or Police)

4.12 Individuals are supported and encouraged to participate in appropriate educational or 
vocational activities

4.13 Residents have access to personal clothing and footwear that is age and seasonally  
appropriate, and adequate to allow for laundering and repair
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OCV Classification Codes
5 Governance

5.1 The service provider operates ethically, and in the best interests of residents

5.2 Staffing levels are sufficient to cater for the needs of residents, as individuals and as a group

5.3 Staff members have the required knowledge, skills, values and support to provide services  
to the people in their care

6 Activities of choice and participating in the community

6.1 Residents are actively encouraged and supported to participate in their community in ways  
that are meaningful and important to them

6.2 Residents have opportunity for and are involved in planning and participating in holidays

6.3 Residents are supported to maintain appropriate family contact, friendships and relationships 
of their choice

6.4 Residents are able to practice religious and cultural customs

6.5 Residents are supported to exercise their rights as citizens, such as the right to vote

7 Finances

7.1
Residents (or their financial administrators) have access to protections of their financial 
position, residential statements, service agreements, financial information and records of 
expenses, fees and assets

7.2 Residents have access to and discretionary rights over their individual finances, where 
appropriate

7.3 Residents have access to financial managers, powers of attorney or informal supports  
to discuss their financial position

8 Complaints and feedback

8.1
Residents, and their supporters are provided with relevant information about the service,  
their rights and responsibilities, and are encouraged to comment on, or complain about,  
service delivery when they have an issue 

8.2 A complaints policy is in place, promoted, and easy to access and understand

8.3 The management of complaints is appropriate to the seriousness of the complaint

8.4 Residents and complainants are treated fairly and respectfully and are involved in the 
resolution of any complaint raised by them or on their behalf

8.5 Resident views are encouraged, sought and recorded, in a manner that is meaningful,  
whenever there is significant change to service delivery 

8.6 Information about and access to Official Community Visitors is evident

8.7 Information about and access to advocates, guardians, and relevant departmental officers/
caseworkers is evident
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OCV Classification Codes
9 Abuse and Neglect

NB –  If raising an issue under any of the categories here, the OCV should consider contacting  
the OCV team to discuss the matter

9.1 Residents are free from abuse & neglect

9.2 Allegations and incidents of abuse and neglect are identified, appropriately managed (including 
risk management and provision of support), and notified to the Ombudsman, as appropriate

9.3 Staff are aware of their responsibilities to protect residents from abuse and neglect and  
of their reporting responsibilities

10 Contact with Police

10.1 Police are called to attend incidents in accordance with procedures or policies, and records are 
kept of all Police attendance at the service.

10.2
Staff respond appropriately during and following an incident, and behaviour support strategies 
are developed, reviewed, renewed and implemented to manage specific situations which involve 
Police contact.

10.3
Staff are aware of their responsibilities and requirements outlined in the Joint Protocol to 
reduce the contact of residents with Police and the criminal justice system (or any other 
relevant protocols or guidelines).
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Contact us

Official Community Visitor scheme 
Manager OCV Scheme

c/-NSW Ageing and Disability Commission 
Level 6, 93 George Street  
Parramatta NSW 2150

General inquiries: 02 9407 1831 
NRS: 133 677 
TIS: 131 450

Email: OCV@adc.nsw.gov.au

Telephone Interpreter Service (TIS): 131 450 
We can arrange an interpreter through TIS or you 
can contact TIS yourself before speaking to us.

www.ageingdisabilitycommission.nsw.gov.au

Official Community Visitors
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