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Statement of Reasons

Introduction

This Statement of Reasons has been prepared in accordance with the requirements of the Victorian Guide to Regulation: A Handbook for Policy-Makers in Victoria, 2016 and the Subordinate Legislation Act 1994. 

On 6 November 2019, Family Safety Victoria released a Regulatory Impact Statement (RIS) to facilitate public consultation on the exposure draft of the proposed Family Violence Protection (Information Sharing and Risk Management) Amendment Regulations 2020 (the Regulations). The public submission period closed on 6 December 2019. The Regulations prescribe services and organisations that are:
· authorised to share information under the Family Violence Information Sharing Scheme (FVIS Scheme), as Information Sharing Entities (ISEs)
· required to align with the Family Violence Multi-Agency Risk Assessment and Management Framework (MARAM Framework), as framework organisations.

[bookmark: _Hlk33000585]The Regulations also prescribe secrecy and confidentiality provisions in other laws that are overridden by the FVIS Scheme.

Submissions were sought only in relation to the Regulations and RIS. Any other issues raised, such as implementation, are out of scope of this consultation. 

The MARAM Framework and FVIS Scheme are being implemented as part of a phased approach and in alignment with the Child Information Sharing Scheme (CIS Scheme). An initial group of services and organisations were prescribed as ISEs under the FVIS Scheme on 26 February 2018. This initial group included key services and organisations in the family violence response system, including specialist family violence services, sexual assault services, Victoria Police, Corrections Victoria, the Magistrates’ and Children’s Courts and child and family services. These services and organisations were prescribed as framework organisations on 27 September 2018. Additional services and organisations were also prescribed for both reforms, including designated mental health services, alcohol and other drug services, Department of Health and Human Services (DHHS) Housing, some homelessness services and child protection. 

The CIS Scheme also commenced on 27 September 2018. A separate consultation process was undertaken in relation to the further rollout of the CIS Scheme by the Department of Education and Training in parallel with the consultation on the Regulations and RIS in relation to the FVIS Scheme and MARAM Framework. A separate Statement of Reasons will be published by the Department of Education and Training for the CIS Scheme.

Phase 2 of the reforms, facilitated by the Regulations, is set to commence on 19 April 2021 following a delay in implementation in response to the COVID-19 pandemic, and in particular given the significant impact on the health and education systems. 

While FSV is responsible for policy decisions on the FVIS Scheme and MARAM, implementation of these reforms is a shared responsibility across the Victorian Government. Accordingly, departments with responsibility for particular sectors also have responsibility for assisting the services and organisations within these sectors to implement the reforms.

[bookmark: _Hlk7436786][bookmark: _GoBack]FSV received 36 submissions on the proposed Regulations and the RIS from a range of submitters, including: 
· specialist family violence services
· child and family services peak bodies
· health sector peak bodies
· health services
· medical insurers
· community service organisations, including homelessness services
· community legal centres
· public authorities
· local councils
· individuals, including professionals working in impacted services and organisations.

The submissions as a group responded to matters within the scope of the RIS and consultation draft of the Regulations, including:
1. Proposed prescribed organisations and services.
2. Suggested changes in how those organisations and services are prescribed.
3. Financial and regulatory impacts or opportunities.
[bookmark: _Hlk33000607]Submissions also included feedback on issues outside the scope of Regulations, including implementation and funding. As implementation is a shared responsibility with relevant departments, implementation issues have been communicated to these departments to assist implementation planning. Preparation for the commencement of Phase 2 in 2021 is continuing. Departments and agencies continue to develop a range of supports, such as toolkits, online briefings and workshops to support the implementation of the FVIS Scheme and MARAM Framework.
Table 1 sets out a summary of the issues raised in the submissions, the response of FSV and a statement of reasons for each response. 


Following detailed consideration of each submission, the changes to the proposed Regulations are:
1. Additions
The Regulations have been amended to: 
· prescribe the Victorian Disability Worker Commission and the Disability Worker Registration Board of Victoria as ISEs under the FVIS Scheme, in line with the current prescription of the Disability Services Commissioner
· prescribe Bush Nursing Centres as both ISEs and framework organisations. Bush Nursing Centres were considered to have already been captured in the exposure draft, which was reflected in the development of the RIS. However, advice was provided that the drafting did not adequately capture the intended services and organisations and that Bush Nursing Centres needed to be prescribed separately in their own right
· insert a delegation power to enable the Secretary of DET to delegate their information sharing powers, functions or duties. 
2. Amendments to Exposure Draft 
The Regulations have been amended to:
· clarify the prescription of relevant system bodies responsible for the governance and management of Catholic schools in Victoria
· ensure prescription of the ‘operator’ of non-government schools (the responsible legal entity who may authorise information sharing) while also clarifying that sharing of confidential information should take place at the school level
· prescribe the approved provider of kindergartens, long day care and outside school hours care to the extent that they undertake their respective early childhood education and care services. The amendment recognises that services, which must be operated by ‘approved providers’ under the Education and Care Services National Law Act 2010, do not constitute separate legal entities in their own right. Consequently, this revised drafting prescribes the approved provider (the recognised legal entity in an early childhood education and care operation) as an ISE while providing that services should be responsible for sharing information under the FVIS Scheme
· no longer prescribe the Dispute Settlement Centre of Victoria (DSCV) as an ISE to enable further consideration of the scope of their prescription. The DSCV will be prescribed as a framework organisation. Consequently, there is no need to override the relevant secrecy and confidentiality provision that may prevent sharing by the DSCV.
3. Minor amendments
Minor amendments and formatting changes have also been made to correct inconsistencies and errors or for clarity of prescription. 


Table 1 – Summary of issues raised in submissions and response
	Topic 
	Comment/Issue raised
	Response

	1. Proposed prescribed services and organisations


	General comments and suggestions on services and organisations proposed to be prescribed
	A number of submissions agreed with the proposed Regulations, including the list of organisations and services to be prescribed.
	Noted

	
	A wider cohort of workforces should be prescribed in Phase 2. The range of services and organisations proposed for inclusion in the reforms are considered separately below.
	Noted
Services and organisations that have been, or are being, prescribed were selected based on their potential to play an important role in identifying and managing family violence risk due to the nature of their service provision and regular and extended contact with victim survivors and perpetrators of family violence. In addition, many of these organisations and services are in a position to note early signs of people experiencing or perpetrating family violence. These services and organisations have also been assessed as having capacity to undertake the requirements of the reforms within the timelines for implementation.
Consideration is underway to determine the feasibility of prescribing additional workforces, including disability services and a range of other educational and private health services in a further future phase of reforms.

	
	Services that have significant engagement with children and young people and their parent/carers should be included in Phase 2.
	Noted 
Services and organisations that have been, or are being, prescribed were selected based on their potential to play an important role in identifying and managing family violence risk due to the nature of their service provision and to their regular and extended contact with victim survivors and perpetrators of family violence, including children and young people and their parents/carers. 

	
	Organisations and services that are prescribed as ISEs should also be prescribed as MARAM Framework organisations as the two reforms are interconnected. 
	Noted
Some services and organisations are prescribed differently for the FVIS Scheme and for MARAM for operational reasons and due to the difference in obligations that flow from prescription. However, the workforces prescribed as ISEs and framework organisations largely align. However, General Practitioners and General Practice Nurses can only be prescribed for the FVIS Scheme because the Family Violence Protection Act 2008 does not allow for individuals to be prescribed as framework organisations. The Department of Health and Human Services will work with these sectors to improve family violence literacy consistent with the MARAM Framework.

	
	Concern was expressed that the RIS seemed to assume that private services have poor practice, and this was used as a reason for decisions in relation to what services and organisations to prescribe.  
	Noted
The RIS considered the risk of prescribing certain workforces relative to other options using a multi-criteria analysis and was not a reflection of the quality of practice in private services. Organisations and services that are not government-funded may have legal and practice complexities and competing organisational priorities and professional legal obligations that require further time and resources to resolve, including in some instances feasibility considerations. Extensive consultation is required with private providers, stakeholders, relevant peak and regulatory bodies before they can be prescribed. Some private services may be considered for inclusion in a future phase.

	General Practitioners
	A strong view was expressed that General Practitioners should not be prescribed until implementation concerns are addressed.
	No change  
Department of Health and Human Services and Family Safety Victoria will work with General Practitioners to address implementation concerns.

	
	General Practitioners should be prescribed for the MARAM reforms if prescribed for information sharing. There was another view that if General Practitioners were not prescribed for MARAM then they should also not be ISEs due to the potential impact on patient risk and the consistency in approach to family violence risk.
	No change 
Individuals are precluded from being prescribed as a framework organisation under Part 11 of the Family Violence Protection Act 2008. However, to help build family violence literacy in the sector, the Department of Health and Human Services will work with relevant peak bodies to support an update of existing resources including  The Whitebook, which are Guidelines developed by the Royal Australian College of General Practitioner’s on the appropriate identification and response in clinical practice to patients experiencing and using abuse and violence.

	Nurses
	Additional stages within Phase 2 should be implemented to prioritise applying the FVIS Scheme to nurses and midwives who are likely to have regular and extended contact with victim survivors or perpetrators of family violence, including: Maternity and newborn services (within publicly funded health services); School Nursing; General Practice Nursing; Accident and Emergency (within publicly funded health services); Paediatric Nursing (within publicly funded health services); State funded early parenting centres; and Mental Health Nursing (within community managed mental health services and publicly funded health services).
	No change
Nurses working in the services and sectors specified are captured by the reforms through the prescription of maternal and child health services, schools, General Practice Nurses, public hospitals, early parenting centres, community managed mental health services and community health services.

	Health services
	It is important to include health services in the reforms given the role they play in the coordination and delivery of care to victim survivors of family violence. 
	Noted


	
	Clarification was sought as to whether General Practitioners and General Practice Nurses within community health centres must align with the MARAM Framework given that community health centres are prescribed as framework organisations while General Practitioners and General Practice Nurses are not.
	No change
Prescribed community health centres will be required to align to the MARAM Framework, which will include alignment of policies, procedures, practice guidance and tools used by all professionals at the centre.

	Disability services
	Disability services should be prescribed in Phase 2 or a future phase as victim survivors with disabilities face increased risk of family violence and experience barriers to accessing services. Disability services suggested for inclusion included residential support services, NDIS funded service providers, the Victorian Disability Worker Commission, the Disability Worker Registration Board of Victoria and the NDIS Quality and Safeguards Commissioner.
	Noted
The Victorian Government recognises the role of disability services in supporting the wellbeing and safety of children and families. The Department of Health and Human Services and state funded forensic disability and accommodation services (including Disability Justice; Disability Forensic Assessment and Treatment Services) will be prescribed in Phase 2 of the reforms, as proposed during public consultation. The Victorian Disability Worker Commission and the Disability Worker Registration Board of Victoria will now be prescribed as an ISE in the FVIS Scheme, in line with the Disability Services Commissioner, which is currently prescribed as an ISE. Other disability services were considered against a number of criteria but were found not suitable for inclusion at this stage. Further disability services will be considered for inclusion in a future phase of the reforms.

	Private health services
	Private health services, including specialist services, were suggested for inclusion in Phase 2 and/or a future phase.
	No change 
The Victorian Government recognises the role of private health services in supporting victim survivors of family violence. Private health services were considered for inclusion in the reforms against a number of criteria and were found not suitable for inclusion but may be considered for inclusion in a future phase of the reforms.

	Private mental health providers
	Private mental health providers should be prescribed. It was noted that there is increased reliance on these providers through the Better Access and Mental Health Plans and NDIS and that prescribing private providers would present opportunities in relation to early identification and intervention. 
	No change 
The Victorian Government recognises the role of private mental health providers in supporting the wellbeing and safety of children and families.  After considering these services and organisations against a number of criteria, they were found not suitable for inclusion at this stage.  However, private mental health services may be considered for inclusion in a future phase of the reforms.

	Private aged care services
	Private aged care providers and/or services were recommended for Phase 2 or a future phase due to the high rates of family violence experienced by older people.
	No change
The Victorian Government recognises the role of private aged care services in supporting the wellbeing and safety of older Victorians. After considering these services and organisations against a number of criteria, they were found not suitable for inclusion at this stage. Private aged care services may be considered for inclusion in a future phase of the reforms.

	Private service providers
	Private providers (other than disability services) should not be prescribed due to complex regulatory issues and funding and capacity constraints. 
	Noted
Some private providers may be considered for inclusion in a future phase of reforms.

	Federally funded programs
	Federally funded programs such as ‘Hope and Thrive’ and Headspace should be prescribed.
	No change
Federally funded programs were found not to be feasible for inclusion at this stage. Federally funded programs may be considered for inclusion in a future phase of the reforms.

	Aboriginal and Torres Strait Islander service providers
	Support for prescribing services delivered by Aboriginal Community Controlled Health Organisations in Phase 2.
	Noted
Aboriginal Community Controlled Health Organisations are or will be included in the reforms where they perform specified functions being prescribed in the Regulations, including the provision of community health services, alcohol and other drug services, out of home care and child and family services.

	
	All Aboriginal Torres Strait Islander service providers should be prescribed. 
	Noted
A range of services and organisations that deliver services to Aboriginal and Torres Strait Islander Victorians are already and will be prescribed. The intention of the reforms is to prescribe services and organisations based on the type of services they deliver.

	Working with Children Check
	The Working with Children Check should be prescribed.  
	Not supported
The Working with Children Check was considered for inclusion in the reforms against a number of criteria and was found not suitable for inclusion.

	DHHS Suitability Panel
	The Suitability Panel was recommended for prescription as the Panel assesses whether an allegation of abuse against a child is proven and whether an individual poses an unacceptable risk of harm to a child. 
	Not supported
The Suitability Panel was considered for inclusion in the reforms against a number of criteria and was found not suitable for inclusion.

	Adoption services
	Adoption services should be prescribed.
	No change
The Victorian Government recognises the role of adoption services in supporting the wellbeing and safety of children and families.  After considering these services against a number of criteria, they were found not suitable for inclusion at this stage. Consideration is underway to determine the feasibility of prescribing this workforce in a future phase of the reforms.

	Mental Health Complaints Commission
	The Mental Health Complaints Commission should be prescribed.
	Not supported
The Mental Health Complaints Commission was considered for inclusion in the reforms against a number of criteria but was found not suitable for inclusion.

	Health Complaints Commission
	The Health Complaints Commission should be prescribed.
	Not supported
The Health Complaints Commission was considered for inclusion in the reforms against a number of criteria but was found not suitable for inclusion.

	Mental Health Tribunal
	The Mental Health Tribunal should be prescribed.
	Not supported
The Mental Health Tribunal was considered for inclusion in the reforms against a number of criteria but was found not suitable for inclusion.

	Family Court of Australia
	A co-operative or legislative partnership needs to be established between the Family Court of Australia and the Victorian Family Violence Information Sharing and MARAM reforms as the Commonwealth Family Court will hold significant information relevant to the safety and well-being of family members, including children.
	No change
Commonwealth entities are not able to be prescribed under the Regulations. 

	Victorian Courts
	All Victorian Courts – particularly the Magistrates and Children’s Courts – should be prescribed as part of the FVIS Scheme.
	No change
Victorian Magistrates’ and Children’s Court officials are already prescribed as ISEs, which allows them to share information under the FVIS Scheme. 

	Ethnic and multicultural services
	Ethnic and multicultural services should be prescribed.
	Noted
Settlement or targeted casework services specifically for migrants, refugees or asylum seekers are being prescribed. A range of other organisations that provide services to particular communities are also included in the reforms where those services are funded to provide prescribed services (e.g. family violence services).

	Homelessness services
	Homelessness services that are not funded by DHHS should be considered for prescription so that there is no gap within the homelessness sector supporting adult clients. 
	Noted
Private and non-state funded homelessness services were considered against a number of criteria and found not suitable for inclusion in the reforms at this stage. Further services and organisations will be considered for prescription in future phases of the reforms. Organisations and services that are not prescribed can also voluntarily align to the MARAM Framework to assist their work with adults and children experiencing or using family violence and are able to share information in accordance with relevant privacy laws and other legislative permissions.

	Early childhood services
	The prescription of early childhood and education service providers was supported, as early childhood service providers are front line contacts for children and are likely to be key identifiers of suspected abuse.
	Noted
Early childhood education and care services are being prescribed for Phase 2 of the reforms.

	
	Family day care services be included in the reforms.
	No change
The inclusion of family day care services in the reforms was found to not be feasible at this stage. There is significant diversity within the family day care sector that needs to be considered in determining the feasibility and workforce capacity for prescribing family day care services as part of the Scheme. Consideration is underway to determine the feasibility of prescribing family day care providers in a future phase of the Scheme.

	Subcontractors
	Clarification was sought as to whether subcontractors of services such as alcohol and other drug services and Consumer Affairs Victoria financial counselling services are prescribed.
	Noted
The Regulations prescribe some organisations and services as ISEs if they are engaged or funded under a state contract to deliver one of the services or programs specified in the Regulations. 
An organisation may have more than one program or service that is an ISE. When an ISE subcontracts part or all of its delivery of these services or programs in accordance with a state contract the subcontractor is also an ISE to the extent it performs those functions. 
Subcontractors should consult with their funding agency to determine their status under the Regulations. 

	2. How prescribed services and organisations are prescribed


	Application of reforms
	Clarification was sought as to how the FVIS Scheme will apply to a multidisciplinary service organisation (i.e. one with various services or functions that are prescribed) and whether a prescribed service to whom a request for information is made would be required to search for relevant information that may be available in other prescribed services within the organisation, noting that some of the information may be stored across several databases due to differing funder requirements.
	Noted
Training and resources will be available to prescribed services and organisations to explain the FVIS Scheme, including reference to the Ministerial Guidelines.

	
	Clarification was sought as to whether all staff are responsible for information sharing or identified management roles and social workers.
	Noted
How an organisation operates in terms of information sharing will depend on their individual circumstances, policies and procedures. There is a breadth of training, practice development, tools and guidance that has already been developed. Training and resources will be available to prescribed services and organisations to assist them to navigate the reforms and apply them within the context of their operations. In addition, reference should be had to the Ministerial Guidelines supporting the FVIS Scheme.
An Organisation Embedding Guide has been produced that assists services and organisations to determine the appropriate division of responsibilities under MARAM. The MARAM Responsibility 6 for information sharing is to be widely applied within an organisation, subject to an organisation being confident in ensuring appropriate training for information sharing procedures.
Any staff member who may hold information which is relevant to risk assessment or management should be trained on information sharing. 
How this is managed within the organisation will depend upon policies and procedures and individual circumstances. 

	General Practice
	There could be confusion about whether the reforms apply only to Victorian doctors who have a registered speciality in general practice with the Australian Health Practitioner Regulation Agency, or more broadly to any Victorian doctor practising in the general practice setting, irrespective of specialty registration status.
	Noted
‘General Practitioner’ refers to a medical practitioner practising as a General Practitioner, irrespective of their registration as a ‘specialist General Practitioner’.  The Department of Health and Human Services and Family Safety Victoria will clarify the application of the reforms when communicating with the sector.

	
	Complex issues are likely to arise from the wording prescribing General Practitioners and General Practice Nurses and that further consultation with key stakeholders was sought on prescription, including the Australian Medical Association (Victoria), the Australian Primary Health Care Nurses Association and the Australian Nurses and Midwifery Association.
	Noted
Clause 5 of the Regulations define a general practice nurse as a registered nurse or an enrolled nurse. 
Enrolled nurse means a person registered in Division 2 of the Register of Nurses kept by the Nursing and Midwifery Board of Australia under the Health Practitioner Regulation National Law (other than as a student). 
Registered nurse means a person registered in Division 1 of the Register of Nurses kept by the Nursing and Midwifery Board of Australia under the Health Practitioner Regulation National Law (other than as a student).
The Victorian Government will clarify the application of the reforms when communicating with the sector.

	
	General Practitioners must be remunerated for facilitating communication with other prescribed ISEs in the process of assessing or managing the risk of family violence, and that this remuneration should be embedded in the draft Regulations.
	Noted
ISEs will not be financially remunerated for participating in the FVIS Scheme. The intent of this reform is to embed information sharing as part of a General Practitioner’s broad support for their patients. The Department of Health and Human Services, supported by Family Safety Victoria, will work with General Practitioners in the implementation of the Scheme.

	Community health centres
	Clarification was sought in on the definition of “functions of a registered community health centre” and whether “function” in this context means the same as “service,” noting that the Health Services Act 1988 does not define this term but does provide a definition of “community health service”. 
	Noted
The term “function” is intended to be interpreted in accordance with its ordinary meaning. This would mean that the community health centre would be prescribed to the extent that it performs the functions of a community health service and not in relation to other services that are not prescribed. 

	3. Financial and regulatory impacts or opportunities


	Scope of the reforms
	The RIS does not adequately recognise the magnitude of the expansion of the reforms proposed within Option 2.
	Noted
The estimated impact of the Regulations was developed based on the information available at the time through an interview process and other data and took into account the capacity of prescribed organisations and services to absorb the costs of these activities, which may be limited in many cases due to other competing demands. The estimates are conservative but are considered a reasonable indication of the potential impacts of the Regulations.

	
	Elder abuse was not mentioned in the RIS, and this is an area of family violence which requires specialised consideration.
	Noted
The purpose of the RIS is to estimate the impact of the reforms. Elder abuse within a family context is considered family violence and has been incorporated into the overall RIS costings accordingly. There is a breadth of training, practice development, tools and guidance that has already been developed. Training and resources have been developed and are able to be tailored to workforce needs in order to assist prescribed organisations and services identify and response to family violence, including family violence targeting older people.

	Funding
	The RIS does not identify what, if any, funding will be allocated to services to implement and operate both the FVIS Scheme and MARAM Framework. 

	Noted
Generally speaking, the purpose of a RIS is to provide an indication of costs to government and non-government of a set of regulations, based on the best available information at hand (including through stakeholder consultation) and any accompanying assumptions required for the calculations. RISs do not themselves suggest any specific funding allocations. 

	
	The Strengthening Hospital Responses to Family Violence (SHRFV) Project should be funded to implement the reforms.
	Noted
The Victorian Government will build on the foundational work done through the Strengthening Hospitals Response to Family Violence (SHRFV) Project and will engage with the health sector regarding implementation of the reforms.
Funding has been provided to update resources within the SHRFV toolkit so that they align to MARAM and for SHRFV to develop training for ante-natal and hospital workforces. 

	Cost estimates – general
	The benefits of the reforms are difficult to quantify given the inability to draw a clear causal link between information sharing as a result of the FVIS Scheme and more coordinated risk assessment and management activity in the rate and escalation of family violence. 
	Noted


	
	It is important that any analysis of costs was calculated based on implementation of Phase 1, through consultation with these sectors or utilising evaluation information. Monash University’s independent review of the Scheme should therefore also review the assumptions made in the RIS to amend the investment and implementation plan accordingly or the evaluation should indicate the financial and resourcing costs associated with the implementation, as well as the extent of predicted benefits.
	Noted
Due to the timing of the FVIS Scheme two-year review, it was not possible to reflect findings from these reviews in the RIS analysis. However, some representatives from organisations and services that are already prescribed were consulted as part of the RIS drafting process. A high-level summary of the feedback is in the "Consultation" chapter of the RIS.
The Monash Review was tabled in Parliament in August 2020. Family Safety Victoria intends to implement the review recommendations prior to commencement of Phase 2 where practical and feasible to do so, or as part of ongoing implementation of the FVIS Scheme. These findings will also be incorporated into the RIS for any additional phases of the reforms.

	
	The RIS does not fully consider or quantify the impact of upfront and ongoing costs associated with the ongoing and systemic change required and that these costs may be underestimated, particularly for large organisations such as hospitals. 
Additional costs raised in submissions included:
· Organisational governance and legal advice needed to operationalise reforms.
· Upgrades to information communication technology systems and systems change processes. 
· Project management costs to oversee and lead the reforms. 
· Ongoing training and cultural change to staff across the organisation.
· Additional professional/clinical support required to operationalise the reforms.
	Noted
The estimated upfront and ongoing costs (including training backfill and updating policies, procedures, practice guidance and tools) were developed based on the information available at the time through an interview process and other data, and took into account the capacity of prescribed organisations to absorb staff time spent on these activities, which may be limited in many cases due to other competing demands. In the case of hospitals specifically, the estimates reflect an average across all prescribed hospitals under Phase 2. It is noted, however, that the nature of these activities and costs is likely to be different for larger and more complex health services.
The organisations consulted did not nominate organisational governance, legal costs and clinical support costs as relevant. However, it is recognised that these costs may be relevant in some cases. In relation to IT system updates and other system changes, the RIS states that these costs cannot currently be quantified due to uncertainty over the impact, but that the nature and extent of these costs will be the subject of future evaluation. In recognition of these sorts of costs, Family Safety Victoria for example has developed an online system of tools for risk assessment and management (known as TRAM) that hosts all MARAM tools and will be available to all organisations and services prescribed under Phase 2.


	
	The RIS:
· does not reflect the reality of current demand on services, as additional workforces or resources required to case manage the families identified as vulnerable were not considered, particularly as more universal services are included. It was noted that continued increases in identification of family violence will correlate with increased requests for information sharing which will impact on workloads and operational costs
· did not give adequate consideration to ensuring effective leadership and coordination and therefore whether the cost estimates are adequate to safely and effectively implement Phase 2 of the FVIS Scheme. 
	Noted
The purpose of a RIS is to provide an indication of costs to government and non-government of a set of regulations, based on the best available information at hand (including through stakeholder consultation) and any accompanying assumptions required for the calculations. The estimated costs were developed based on the information available at the time through an interview process and other information on potential demand and took into account the capacity of prescribed organisations to absorb staff time spent on these activities, which may be limited in many cases due to other competing demands. The estimates also reflect an average across all prescribed organisations and services under the proposed Phase 2 rollout. It is noted, however, that the nature of these activities and associated costs may be different in some cases and that these detailed differences across the full range of workforces may not always have been captured in the analysis.

	Cost estimates - training
	The RIS should have considered how prescribed services manage the training for staff while maintaining focus on achieving service delivery targets.
	Noted
The RIS considers staff time spent at training as an upfront and ongoing cost to prescribed services and organisations.

	
	The adequacy of estimates for the education and training requirements for prescribed services and organisations were questioned, particularly when taking into consideration the rate of staff turnover and coverage.
	Noted
The impact of additional training costs due to staff turnover is captured in the RIS analysis as part of the estimation of ongoing costs to prescribed organisations and services.

	
	The RIS underestimates the need for tailored training and other supports. Face to face training should be a priority for a larger number of staff than is expressed in the RIS. 
	Noted
The estimated costs of training were developed based on the information available at the time through an interview process and took into account the capacity of prescribed organisations to absorb staff time spent at training, which may be limited in many cases due to other demands. The impact of this training on organisations and services is assumed in the RIS to be the cost of staff resources being diverted whist attending training. It is noted, however, that the nature of the training and associated costs will be different in some cases.

	Cost estimates – hospitals and other health services
	There was concern about the costs to hospitals arising from the reforms, including:
· that the RIS provided little or no information to demonstrate that sufficient consideration was given to the challenges of implementing the reforms across a much larger and complex health workforce
· that despite significant costs for hospitals, there is no clarity in the RIS around whether additional resources will be provided
· that while making broad estimates regarding the ‘upfront costs to services and ongoing costs of training staff’ that the RIS does not describe what factors have been considered in formulating these estimates.
	Noted
The purpose of a RIS is to provide an indication of costs to government and non-government of a set of regulations based on the best available information at hand and any accompanying assumptions required for the calculations. A RIS does not suggest any specific funding allocations. The estimated impact of the proposed regulations was developed based on the information available at the time through an interview process with a sample of organisations from Phase 2 prescribed workforces and other data and reflected stakeholder feedback from organisations proposed to be prescribed on what they considered would be the likely costs. However, it is recognised that detailed differences across the full range of workforces may not always have been captured in the analysis.

	
	The RIS underestimates the cost of the reforms for the Victorian hospital workforce and that the costs and benefits should not have been assessed based on Phase 1 workforces because these organisations include specialist services that have higher workforce readiness and sector capacity in family violence. Due to these factors, the overall upfront cost to Phase 2 prescribed services, especially large organisations such as hospitals, was considered likely to exceed the estimates provided in the RIS. 
	Noted
The estimated upfront and ongoing costs (including training backfill, updating policies and procedures, sharing information and delivering a MARAM response) were developed based on the information available at the time through an interview process and other data and took into account the capacity of prescribed organisations and services to absorb staff time spent on these activities, which may be limited in many cases due to other demands. In the case of hospitals, the estimates reflect an average across all prescribed hospitals under the proposed Phase 2 rollout. It is noted, however, that the nature of these activities and costs is likely to be different for complex health services.

	
	The estimated overall ongoing costs under the proposed reforms does not consider the ongoing costs to hospitals of training Phase 1 mental health staff. 
	Noted
Costs to designated mental health services within hospitals was captured in the previous RIS for Phase 1 of the reforms.

	
	There were a range of concerns about the costs to hospitals of upskilling staff. These concerns included that:
· the average number and cost of training days identified in the RIS for hospital staff was inadequate given the culture change required
· staff turnover and backfill requirements were not accounted for in estimates
· it was unreasonable to assume only a small proportion of staff should be trained, particularly in large organisations such as hospitals that often operate in crisis-driven environments with multiple departments and high demand
· the amount of training assumed in the RIS is not sufficient and freeing up staff for the period of time required may not be achievable given the various clinical demands and difficulties in providing backfill
· tailored training for different sectors, including for hospitals, should be considered following extensive consultation and co-design and this cost should be accounted for in the RIS
· from experience with training provided as part of the SHRFV, a multi-modal approach to learning was most effective due to the potentially triggering nature of the content and the need to be able to clarify the interpretation of the content
· the specific educational and training needs of the nursing and midwifery workforce was not accounted for, noting the risk that inadequate training could result in a ‘risk averse information sharing culture’ or risk.
	Noted
Estimated cost of training in the RIS was based on the information available at the time through an interview process and took into account the capacity of prescribed organisations and services to absorb staff time spent at training, which may be limited in many cases due to other demands. The impact of this training on organisations and services is assumed in the RIS to be the cost of staff resources being diverted while attending training. In the case of hospitals, the estimates reflect an average across all prescribed hospitals under the proposed Phase 2 rollout. While the RIS accounts for the upfront and ongoing training costs, it is noted, however, that costs are likely to be different for complex 24-hour health services. 
The Victorian Government will work with affected workforces to ensure that training and resources are appropriate for that sector. The RIS assumes that the cost of tailoring training to different workforces will be covered as an upfront cost to government. It is noted, however, that the process of tailoring training may also involve costs to prescribed services involved in this process.


	
	Costs to hospitals of updating systems were identified as a concern. It was noted that community health services are often multidisciplinary service providers that receive funding from various sources and may operate using multiple client databases due to funder requirements, many of which may require updating as a result of the reforms. Staff using the various databases would then also have to be trained.
	Noted
The RIS captures the cost of updating existing policies, procedures, systems, practice guidance and tools. In relation to IT system updates, the RIS states that some costs such as IT costs cannot currently be quantified due to uncertainty over the impact, but that the nature and extent of these costs will be the subject of future evaluation. It is noted that these costs may be high for organisations with multiple systems. In recognition of these sorts of costs, Family Safety Victoria for example has developed an online system of tools for risk assessment and management (known as TRAM) that hosts all MARAM tools and will be available to all organisations and services prescribed.

	
	Estimated staffing costs in the RIS for backfill and to process requests were questioned. It was noted that an estimated upfront cost of $80.33 for a staff member to attend a day of training does not seem accurate when labour costs are calculated on the basis of a quoted rate of between $45-54 dollars per hour, and the minimum training requirement is 3 hours (online). It was also noted that costed figures for information sharing assumed central points for processing information requests at a staffing cost based on $45 per hour rate. It was noted that similar requests under other legislation are currently responded to by senior clinical staff and managers as they often require this level of professional judgement and clinical expertise and an ability to navigate complex and intersecting legislation. It was estimated that the staffing costs would therefore start at $60 per hour.
	Noted
The RIS assumption of a $45 per hour average hourly rate of earnings is an average rate across all workforces and excludes on-costs and overheads. Factoring in these other costs, the estimates in the RIS are calculated based on average hourly rates of between $80.33 and $96.39 for professional rates. Reference to the cost of $80.33 was intended to refer to the hourly rate used when calculating the average cost, not the total cost per day. All estimates calculated for hospitals assumed the professional rate (i.e. $96.39 per hour).


	
	The costs relating to responding and requesting information and aligning with MARAM were also of concern for hospitals and health services given the unknown numbers of patients affected. The estimate in the RIS of family violence cases in the system and the time it takes to assess them was suggested to be too low. For example, it was estimated by some health services that an assessment would take a minimum of 60 minutes to complete or on average up to 4 hours - as opposed to the 30 minutes estimated in the RIS. 
	Noted
The assumption of 30 minutes reflects the assumed additional time taken under MARAM over and above current risk assessment and management activity. It was made based on the information available at the time through an interview process and reflects an average across all prescribed workforces under the proposed Phase 2 rollout. It is noted, however, that the average time taken on a MARAM response is likely to be different for complex health services and that detailed differences across the full range of workforces may not always have been captured in the analysis. 

	4. Out of scope matters


	Implementation
	A range of specific change management, implementation and resourcing issues were raised in submissions, both in relation to the general impacts of the reforms and impacts on individual sectors.
	Noted
Responsible departments will work with the sector to address concerns relating to change management, implementation and resourcing. There is a breadth of training, practice development, tools and guidance that have already been developed. Training and resources will be available to prescribed services and organisations to assist them to navigate the reforms and apply them within the context of their operations.
Family Safety Victoria has produced central resources such as the victim survivor practice guides, COVID practice notes and training modules and will shortly be producing the perpetrator practice guides. An organisational embedding guide has also been developed to assist services and organisations to assess their own progress and to link specific aspects of MARAM alignment and change management to existing resources.

	Community legal centres
	Community legal centres situated within organisations prescribed for other functions may operate using models of multi-disciplinary collaboration. There were therefore concerns about the potential impact to integrated practice models of the reforms, in particular whether managing risk to clients’ legal professional privilege may necessitate re-shaping practice. 
	Noted
Family Safety Victoria notes the FVIS Scheme does not impact on legal professional privilege or client legal privilege and that prescribed organisations and services should consider the impacts on legal professional privilege or client legal privilege when developing their organisational policies and models of practice.

	Excluded information
	Advice was sought on whether the exclusion of information that might prejudice legal proceedings or a police investigation applies only to victim survivor information. 
	Noted
Family Safety Victoria notes that the exclusion applies to all information, including perpetrator information.

	RAMPs
	Concerns were raised about the possible revocation of the Information Usage Agreement for Risk Assessment and Management Panels (RAMPs). 
	Noted
RAMPs are currently prescribed for the FVIS Scheme and it is considered they are now able to operate effectively using this Scheme. 
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