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About the Australian Community Support Organisation (ACSO) 

 

Established in 1983, ACSO is one of Victoria’s leading community support organisations with a 
reputation for helping some of the most marginalised clients; those not generally welcomed or able 
to be supported by other services due to their behaviour, complex needs and/or offending history. 
Through a diverse range of programs, provided throughout Melbourne metropolitan and regional 
Victoria locations, we strive to achieve our purpose of making a difference in the lives of 
disenfranchised people and enable them to create another chance. ACSO delivers more than 20 
programs to approximately 20,000 disadvantaged clients per annum. 

 

Currently ACSO provides programs in the areas of; transitional services and case management 
support to ex-prisoners, disability support services, employment services, homelessness support 
programs, forensic alcohol and other drug assessment and treatment planning, and outreach 
support to individuals with complex mental health concerns. ACSO operates these services via the 
following 3 divisions.  

 

ACSO’s Intensive Housing Support services provides a "step up, step down, step out" model of 
support for our clients, which includes intensive forensic and specialist disability supported 
accommodation programs, and  community based outreach services which are all designed to 
address behaviour change, build residents resilience and confidence, adaptive living skills and 
independence. These services include the State-wide Francis House program, a transitional Dual 
Disability service, and post release support housing programs for offenders re-entering the 
community from prison. 

 

ACSO’s Clinical & Rehabilitation Services promotes a therapeutic and rehabilitative environment 
within all of ACSO’s programs, and specifically includes the following clinical services;  

• The Specialist State-wide forensic intake, triage and Drug & Alcohol Assessment service – 
COATS program 

• Restore Family Support Program  

• Therapeutic, psychosocial treatment programs for residential and community based clients; 

• Specialist behaviour change programs for problematic sexual behaviour and clinical risk 
manageability. 

 

ACSO’s Community Based Complex Care services provides support for clients living 
independently in the community and includes a number of specialist outreach, case co-ordination 
and case management programs for clients with multiple and complex needs, including: offenders, 
people with mental health, dual disability, forensic disability, intellectual disability, homelessness 
and long term unemployment. 

 

All ACSO services are based in Victoria. 



 

Scope of our submission 

 

Drawing on our unique expertise in the forensic sector, our submission is focused specifically on a 
reformation of PDRSS with consideration of the needs of the forensic population. It outlines the 
need for an approach that focuses on those with multiple and complex needs, including mental 
health, housing, disability, offending behaviour, employment, and general health concerns, 
ensuring that those most at risk to themselves or the community. 

 

Framework for Change 

Does the framework capture all key aspects of the change required? 

ACSO acknowledges that the PDRSS Reform Framework acts as a starting point to what is a 
critical reform for community based mental health supports and identifies the need for stronger, 
high-performing services that will adequately support and complement clinical services. The 
document sufficiently outlines the challenges with navigating the current service system for some 
of our most marginalised and vulnerable populations by ensuring there is opportunity to access 
services via the most appropriate entry point and in a way that does not incur duplication, rather is 
efficient and understandable to the person.  

 

However, the Framework does not clearly capture proposed interactions between the community 
based and clinical mental health services, nor does it demonstrate how cohesive action and 
collaborative care planning will occur in practice. Further consideration to this issue may assist 
services providing community based mental health services to best plan service coordination at 
the most timely and effective point of intervention.  

 

For ACSO, the Framework has brought to question the means in which State and Federal 
Government can be better aligned in approaches to funding in the broader context of change 
across service sectors including Health, Disability and Justice. By illustrating an integrated 
approach to federally funded programs and their interconnectedness with State funded services, 
there is the risk of an uneven focus and discrepancies in priorities between State and Federal 
layers change could be addressed. By ensuring collaborative efforts are made between State and 
Federal levels, a true focus on comprehensive and effective area planning can be delivered at a 
local and regional level, which would ultimately contribute to strong service outcomes and reduced 
reliance on the service systems for clients. For example, individuals accessing DEEWR funded 
employment services who also had access to holistic, wrap-around models of support via 
community based mental health services including outreach and care coordination which assisted 
with addressing non-vocational barriers to goal attainment may be more likely to achieve 
employment and thus be exited from services in a shorter space of time.  

 

The Framework demonstrates to have a strong focus on effective case-coordination and 
integrates effectively with current sector reform directions including the Department of Human 
Services ‘Case for Change’. However ACSO acknowledges the suggestion that this approach 
could risk overlap with other service coordination efforts, bringing to question the impact on actual 
service provision and resources available for this function. For example, clients with a range of 
complex support needs may find themselves with multiple Case Coordinators via the Community 
Mental Health service, Justice services and Disability Client Services. In addition, ACSO’s 
experience is that too many clients remain within the criminal justice system as they try to navigate 
the services with lengthy waiting times, lack of experienced and qualified staff, and appropriate 
support services and programs to tackle their complex issues. 



Therefore, ACSO suggests that clearly defined roles for case coordinators and development of 
service integration pathways is critical in ensuring adequate resources and streamlined, consistent 
approaches to service delivery and direct client outcomes are prioritised.  

 

Building organisational capacity for good governance 

What are the most important actions to build organisational and service capability in the: 

· Short term (1–2 years) 

In the climate of change and reform across multiple service sectors, at an organisational level 
ACSO would seek to draw from its Strategic Plan 2011-2014 by recognising the value of truly 
integrated service delivery models. This plan identifies key principles to ensuring lasting, effective 
service delivery outcomes are achieved for our clients including decentralisation and realignment 
of services to deliver accessible services across Victoria. Integration of these services has been 
pivotal in ensuring all clients have access to the full suite of services appropriate to their needs, 
thus providing a holistic wrap-around model of support.  

The Framework highlights the need for adaptability at an organisational and service system level 
from the very initial stages of reform. ACSO commends the recognition that it is essential to 
enhance the capacity of organisations to respond to regional need and priority utilising specialist 
approaches and knowledge. The success of this approach has already been evidenced in ACSO’s 
existing scope of services that have been able to work effectively and deliver integrated services 
not only across regions, but across service sectors including Justice, Health and Disability.  

 

As a whole, initial phases of building organisational and service capability would need to ensure 
well informed future planning which was able to predict and adapt to changes in funding 
approaches in the initial phases of reform. The staged approach to the reform has assisted 
organisations to consider this important point, but would require further strategic planning for the 
purposes of designing sophisticated service pathways for clients.   

 

In the short term, the reform presents as taking an economy of scale approach to service 
alignment and funding allocation, impacting on smaller organisations and which may see larger 
players dominating the sector. This risks the loss of specialised and niche service provision to 
some client groups and the reform efforts would therefore need to consider how the needs of 
these groups will not only continue to be met, but how other larger services will be able to be 
supported and up skilled to be able to work with these individuals . Smaller organisations would 
need to consider the best opportunities to integrate State and Federally funded programs to 
ensure effective models and approaches are not lost, rather built upon to deliver on the aims of the 
Framework.  

 

· Medium term (3–5 years)? 

Following initial stages of the PDRSS Reform taking effect, ACSO believes that continuing to 
embed effective partnership in all areas of the organisation are critical in the medium term of its 
implementation. By examining opportunities to ensure partners are mutually benefited and truly 
collaborative, opportunities to enhance organisational skill set and to contribute to broader sector 
development will allow clients the best opportunities to achieve success in their journeys to 
recovery. Partnerships are a continuum and offer each party the opportunity to bring capabilities 
and skills which will contribute to the growth of each other. For example, combining back of office 
and information technology systems will create broader efficiencies in service delivery, as well as 
core changes to operating systems.  

 



ACSO supports merger activity to create better pathways to access services and training for 
clients. The strategic impact that this will have on service delivery across all of the relevant 
agencies’ funded services would enable clients to access a full suite of supports crucial to their 
long term recovery such as Employment Services and Drug and Alcohol support services. 

 

In addition, consideration of workforce sustainability is an important consideration in the medium 
term. This will be explored in more detail throughout this document, but is an important 
consideration in ensuring staff are adequately skilled and qualified to work across the multiple and 
complex needs of the individuals being serviced by community mental health services.  

 

Priority and focus on investment in research and evaluation activities is also essential at this point 
of the reform taking place. The capacity for organisations to ensure  data is collected and recorded 
in a form that enables robust reporting and evaluation of outcomes achieved, whilst working 
collaboratively across the organisation and the broader sector will ensure  not only that service 
gaps are being identified and considered strategically moving forward, but that the organisation is 
equipped to translate evidence base to practice. Another key function of this process is ensuring 
that service distribution and design is matched to population growth areas. ACSO has commenced 
this effort as a part of its Strategic Plan 2011-2014 by establishing ‘Hub & Spoke’ service models 
in the Southern Metropolitan Growth Corridor of Cranbourne, Victoria.  

 

Workforce development 

Are there other workforce development areas that also require focused attention in the short to 

medium term to better support the delivery of high-quality client and carer/family outcomes? 

ACSO believes that there is a need for targeted workforce development in the short to medium 
term to support the delivery of high quality client, carer and family outcomes.  ACSO commends 
the State government for funding VICSERV to complete another Community Managed Mental 
Health (CMMH) workforce survey.  ACSO also agrees with the proposed workforce development 
strategy set out within the consultation paper.  ACSO clients appear in the most at risk cohort, 
having mental illness and other multiple and complex needs, including criminal justice 
involvement.  A key outcome of this reform should include enhancing the capacity of CMMH staff 
to work with clients, their families and/or carers that have had involvement with the forensic 
setting.  There is a complex system of organisations and services operating ostensibly to help 
people with serious mental illness as they transition from prison to the community.  This system 
needs to be integrated and provide continuity of care so that people can better adapt to community 
life.  Service integration demands systemic attributes involving shared values, a skilled and 
committed workforce, sufficient resources and clear organisational roles and responsibilities.  The 
service system must be adequately resourced and staff properly trained.  In relation to post-
release support there is a need for coordination and co-operation between services with the aim of 
achieving stability across multiple domains (Burnet Institute, 2010).  These multiple domains could 
include Child Protection, Domestic Violence, Disability and AoD.  This coordination and co-
operation will heavily rely on staff having the ability to form relationships with a diverse range of 
people, skills in rapid assessment and the ability to implement strategies with an increasingly 
complex client group.   

ACSO strongly believes that the consumer and carer workforce will require focused attention 
during CMMH reform.  ACSO has commenced work in this area through the development of a Life 
Skills program.  This program has highlighted the importance of peer to peer support and 
mentoring for our residential clients.  Through this program we have focused attention on providing 
training and support to consumers to create better outcomes in service delivery.  ACSO ardently 
believes in the integrity of family and carer support services, as well as, having a workforce that is 
skilled in providing family and carer inclusive practice.  ACSO draws on its experience delivering 
the Restore Family Support Program as a key service in providing recovery focused outreach 



support to families and carers supporting some of our most complex consumers including those 
with serious mental illness, AoD issues and contact with the criminal justice system.  This has 
demonstrated the relationships between families and carers as partners in recovery working to 
assist those caring for this high risk and complex group of individuals, over some of the most 
difficult and challenging periods of their lives. Investing in the support to families and carers has 
assisted in increasing the success of transitions from institutional settings, improving awareness 
and skills across the service system and enabling long term change for the whole family.   

 

Client information management systems 

 

Are there any outcome measurement tools that State-funded community-managed mental health 

agencies could uniformly use? 

ACSO believes that any outcome measurement tool that is to be used by State funded CMMH 
would be used in conjunction with well developed and self directed individual support plans, 
enabling recovery to be examined holistically.  The use of such a tool has to consider the 
interactions between State and federally funded programs as well as that between clinical 
providers and CMMH.  It will be crucial that there is a consistent use of outcome measurement 
tools, whilst also ensuring that there is minimal duplication. ACSO believes that it is important that 
the same outcome measurement tool is not administered on multiple occasions by different 
services during the same episode of care.  Consideration also needs to be given to the timeliness 
and resources required for extensive outcome measurement. Tools should be effective, efficient 
and meaningful to service users without impacting significantly on service provision.   

The Outcomes Star and The Recovery Star are both a planning tool and a way to measure 
progress towards outcomes for individuals and families.  It is currently being trialled by DHS in 
Victoria.  Given the move towards streamlined service provision within DHS, the AoD sector and 
CMMH and a commitment towards a one person, one plan model of service delivery ACSO 
believes it is imperative that the use of a tool such as the Outcome Star or the Recovery Star is 
embraced across more than just the CMMH sector. 

The consideration of use of uniform outcome measure could be further enhanced with a 
sophisticated, centralised management system which would enable a greater ability to manage all 
services and smoother transition into services. Information collected would assist in addressing 
the barriers clients and families have in accessing appropriate services, and allow a more 
cohesive approach in managing the same client through and amongst the different services for 
assessment, service planning, recovery and community connectedness. ACSO has committed to 
the development of such a refined system as being a key outcome for its Strategic Plan 2011-
2014.  

        

Remodelling programs and funding streams 

 

Do you agree with this configuration of services/functions as described in Figure 15? If not, what 

are your major concerns? 

Whilst Figure 15 suggests that State-wide services such as Forensicare would be required to 
extend their focus to providers of community mental health services more information is required 
regarding the connection and interaction between the stratified levels.  ACSO is concerned that 
that needs of clients with forensic issues have not been adequately addressed in the proposed 
model.  Mental illness and substance use disorders are significant health problems among 
prisoners. This is true of male (e.g. Steadman, Osher, Robbins, Case, & Samuels, 2009); young 
offenders in adult prisons (e.g. Murrie, Henderson, Vincent, Rockett, & Mundt, 2009); and 
Australian prisoners (e.g. Butler et al. 2006; Kinner, 2006). Victorian prisons currently hold 
approximately 1150 people with a diagnosed mental illness (28 per cent of prisoners). Of these 



500 have psychosis and 700 have depressive conditions. Research indicates that the prevalence 
of psychiatric illnesses is disturbingly higher in the prison population (three to five times more 
common among prisoners) when compared to sample studies of the general community 
(Department of Health 2009).  This over representation in prison of men with a serious mental 
illness needs to be addressed systemically by examining the access to mental health support post 
release whilst ensuring effective methods of transitioning these complex individuals from specialist 
support models through to more mainstream, community based services in as seamless a way as 
possible.  

 

What is your view on the staged approach towards a client-directed funding model? What issues 

should be taken into account to support the move to such a model? 

ACSO is of the view that a priority for any of this change needs to be an effective communication 
strategy for clients, their families and carers that empowers them in understanding such significant 
changes to the CMMH system.  It is also important to recognise that for services and clients no 
longer able to access block funding, consideration needs to be given to the financial impact and 
how this may affect consistency in service delivery and the sustainability of organisations.  Given 
the difficulty associated with predicting and building individualised funding there will need to be a 
process in place that allows for effective pathways of support to other funded programs within an 
organisation for example, clients accessing individualised mental health supports also receive 
access to employment or AoD support as identified in individualised service plans.  

As addressed previously in workforce development it will be crucial that the staged reform is 
effectively resourced so as to support the required infrastructure, future and strategic planning 
considerations and support and training opportunities provided to the workforce. 

 

What is your view regarding future directions for government investment in adult residential 

rehabilitation service model? 

The future government direction to discontinue the bed-based rehabilitation model and invest in a 
supported housing model risks losing the current pockets of innovation that are working to meet 
the needs of complex individuals in current services, particularly those who have demonstrated the 
ability to work across service sectors.  ACSO’s dual funded (DoH and Disability Client Services) 
Dual Disability residential rehabilitation service, Armadale House, innovatively works across 
multiple sectors to support complex clients.  There is a risk that the proposed direction may leave 
some complex clients at risk or in inappropriate housing. This is not a “one-size fits all” scenario.  
There needs to be consideration given to the specialist services currently working with complex 
clients within this service model.  If this bed based model was shifted to services managed 
clinically there would need to be further consideration regarding case coordination and maintaining 
effective relationships between sectors.  

 

Whilst the Framework consultation criticises the success of transitional residential rehabilitation 
models in delivering outcomes, ACSO believes that consideration to how these models could be 
enhanced to continue to support some of the most vulnerable and marginalised groups is required. 
Proposed future directions indicate a preference for community based individualised support in an 
individual’s own home rather than operating these residential rehabilitation services. ACSO 
believes this fails to consider those currently residing in such services, and those awaiting 
accommodation who require specialist support for lasting gains in independent living skills. The 
resident profile currently being serviced by these models in ACSO would be placed at risk by 
losing the supports currently available to them and may not be appropriate to receive a purely 
community based model of support. ACSO fears these client groups may fall through the gaps in 
the proposed models and not receive entirely adequate support from any of the service sectors 
currently involved.     
 



Do you have any concerns regarding the proposed directions for: 

· HBOS and day program functions 

Proposed directions indicate potential emergence of large, area based services. Whilst this allows 
State and Federal government funded programs to better collaborate for local area planning and 
identified need, they are not clearly defined by the access/entry points into the service system. 
This would need to apply consideration to expansion and responsiveness to area needs including 
those in the growth corridors, as well as those groups requiring a specialist approach to service 
delivery across the State, in particular those in rural and remote locations not currently being 
adequately supported or in a consistent manner as those living in other regions.  The 
establishment of effective partnerships would be pivotal in the success of these changes, but 
again risk the loss of resources available to direct service provision via the Case Coordination 
model.  

 

Specialist sub-regional services – responding to diversity 

What specific service system improvements are required to strengthen the capacity to respond 
more effectively to diversity? 

ACSO supports specialist sub-region focus by examining opportunities to better service the 
complex needs of the forensic population.  With this in mind, ACSO recognises the failure of some 
area based planning initiatives overlooking the forensic population, particularly when there are 
extensive issues supporting prisoners reintegrating to the community in a new area, or in the same 
area in which they have offended.  

The establishment of specialist sub-regional services would allow organisations like ACSO see to 
tackle issues relating to the most vulnerable clients struggling with ‘Triple Diagnosis’: Intellectual 
Disability, Mental Illness and Substance Use. In doing so, ACSO would seek to draw on expertise 
available in its current programs, as well as building effective partnerships with other 
organisations.  

This would assist in shifting both sector and community by establishing State-wide intake and 
assessment with the capacity to work across regions and sub regions. The establishment of State-
wide and regionally based sound access and entry points would need to be considered and would 
offer these complex clients a more holistic approach on providing assessment, tailored treatment, 
reduced waiting times, appropriate and cohesive service delivery,  determining funding allocation, 
and evaluation (Vander Merwe & Dawes, 2009).     

ACSO recognises that service integration is key to being able to respond to a range of diverse 
client needs and is in a unique position to foster this through utilising a recovery framework, by 
positioning themselves as a gate way for clients. A potential factor contributing to the lack of clear 
indicators in co occurring disorders is that in any given agency, service provision may be focused 
on only one condition. With the appropriate support and development of staff, organisations like 
ACSO can reposition themselves to fully screen clients and flag appropriate referral pathways, as 
it is important for those with co morbidities to receive appropriate treatment, rather than be denied 
services until each diagnosis can be separately established. When this occurs, organisations can 
establish pathways of support to expand sector and organisational expertise in key areas of 
including Aboriginal and Torres Strait Islander and Culturally and Linguistically Diverse 
communities, migrants and refugees and those who are homeless. 

Finally, the service system needs to be able to engage with these demographic groups by 
identifying and accessing appropriate mediums i.e. social networking and would be further 
enhanced via secure, accessible cloud based information technology systems for ongoing 
management, service coordination, responsiveness, accuracy of data and evaluation.  

 

 



Age eligibility 

Should State-funded PDRSS continue to provide services for young people aged 16–25 years? If 
not,how could young people be better supported and by what other agencies? If PDRSS continue 
to support this age group, what service system improvements are needed to improve service 
responsiveness to young people and their families to reduce long-term disability? 

ACSO agrees that community based mental health services remain pivotal to providing effective, 
for those aged 16-25 years. By continuing to ensure these services remain available to this cohort 
of individuals with a mental illness, early intervention, combined with a specialist and holistic 
response will continue to ensure the complex needs of certain groups including  the forensic youth 
population can be met at the most appropriate stage. ACSO notes that although the forensic 
population has not been highlighted in this instance, they remain of the highest risk of service 
users currently being supported by our programs. This ongoing service response is important in 
ensuring all efforts are made not only to reducing long term disability for groups such as these, but 
reduced service system reliance in the future as well as reduced cost to the community through 
criminal activity and costs of imprisonment. 

An important consideration in the ongoing support to this age group is the consideration of how 
best community based mental health services can interact and collaborate with clinical support 
services. This has yet to be defined clearly but is crucial in minimising the impact of unnecessary 
long term medication and risk of trauma.  

 

Guiding principles for area-based planning and service reconfiguration 

What scope of change in the number and roles of providers in an area is required? What is the 
optimal combination or bundle of delivery capacity an agency needs in accordance with the stated 
principles? Should the delivery of State-funded PDRS services be opened to broader health and 
human services providers? Should reconfiguration be staged (region by region) or undertaken as 
a State-wide process? 

Throughout this document, ACSO has demonstrated alliance to the opportunities offered in the 
PDRSS reform. This includes ensuring State and regionalised services are able to access 
specialised support and knowledge which will ultimately benefit some of the most marginalised 
groups. There is a strong emphasis on area based planning; however this requires integration and 
interconnectedness with specialist services whilst ensuring they have the capacity to work 
effectively across regions.  

ACSO believes there is scope to change the number of services and roles within and between 
regions, and this needs to be clearly declined and measured in order to ensure this is the optimal 
distribution, meeting the needs of diverse population groups rather than creating new gaps. 
Furthermore, reconfiguration of services should be prioritised in order to match areas of a) 
affordable housing; b) population mapping and growth and c) rates of social disadvantage.  

By implementing the reform as a State-wide process, the impact on other service systems will be 
minimised, minimising jurisdictional cross over.  

Name of the State-funded Psychiatric Disability Rehabilitation Support Services 

(PDRSS) 

Do you agree that the State-funded programs currently called Psychiatric Disability Rehabilitation 
Support Services (PDRSS) should be renamed to community mental health support services 
(CMHSS)? 

ACSO strongly agrees that the name change would be appropriate.  
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