2



[image: ]
OFFICIAL

[image: Homes Victoria, Victoria State Government]OFFICIAL

	Considerations for use of Supported Residential Services
Advice to funded organisations 

	OFFICIAL



Contents
Purpose	1
Background	1
What are Supported Residential Services?	1
Determining suitability of SRS	2
Key considerations for SRS referrals	3
Ongoing support for residents in SRS	4
Other information and resources	5

[bookmark: _Toc160805693]Purpose 
The purpose of this document is to provide guidance to funded or referring services who currently refer or may consider referring clients into Supported Residential Services (SRS). This document is intended to provide guidance on the key considerations for making appropriate referrals into an SRS, including the roles and responsibilities of both SRS proprietors and the referral agencies and services.
[bookmark: _Toc160805694]Background
SRS are privately operated businesses that provide accommodation and support to people who need assistance with daily living. SRS are intended to accommodate people who are able to live in congregate settings and require support with everyday living. Limited supply of affordable supported accommodation for people on low incomes has increasingly seen SRS used to house people with more complex support needs. This includes people who are accessing the NDIS, mental health, health, justice, housing and homelessness service systems. 
[bookmark: _Hlk41913885][bookmark: _Toc160805695]What are Supported Residential Services?
SRS are regulated under the Supported Residential Services (Private Proprietors) Act 2010 (the Act) and the Supported Residential Services (Private Proprietors) Regulations 2012 (the Regulations). The Act and Regulations outline the base-level service delivery model of SRS and the roles and responsibilities of proprietors. The base-level SRS service delivery model generally consists of provision of a bedroom (single or shared), medication administration, meals, laundry, the provision of personal support and a 24/7 on-site staff presence. Supports provided by an SRS may include things such as assistance or prompting with hygiene, toileting, dressing, eating, mobility, assisting residents to seek out and maintain contact with health professionals and providing emotional support.
A plain language overview of the legislation governing SRS, including the prescribed minimum standards for accommodation and personal supports set out in the Regulations, can be found in the Department of Families, Fairness and Housing (DFFH) resource Operating a supported residential service - A guide for proprietors <https://providers.dffh.vic.gov.au/sites/default/files/2023-06/Operating-a-supported-residential-service-A-guide-for-proprietors.docx>
In Victoria, there are above pension-level SRS and pension-level SRS. Generally, pension-level SRS charge residents between 85 per cent and 95 per cent of Commonwealth aged/disability care pension, plus Commonwealth Rent Assistance. By contrast, above pension-level SRS can charge any fee. SRS fees cover accommodation, utilities, meals, cleaning and basic supports. Each SRS determines the services it offers above the base-level model and the people it accommodates. Residents may also access additional specialist health and wellbeing supports delivered through in-reach into the SRS or in the broader community. 
Prospective residents, their nominated person/s and guardians should be given information about the base-level model of SRS so they can consider whether this type of accommodation is appropriate for them. Information on the base-level model of SRS can be found in DFFH’s Living in an SRS: a guide for residents and prospective residents <https://services.dffh.vic.gov.au/living-srs-guide-residents-and-prospective-residents>.
[bookmark: _Toc160805696]Determining suitability of SRS
There are legal obligations that SRS proprietors must adhere to in determining whether an SRS is a suitable form of accommodation for a resident. SRS proprietors must have regard to the support needs of any resident and whether these can be met. SRS proprietors must also consider any potential impacts on the safety, wellbeing and care of other SRS residents when considering whether a resident can be supported. Under the Regulations, SRS are required to meet fifteen prescribed minimum standards for accommodation and personal support. These focus on four key areas of a residents’ life:
lifestyle
food and nutrition
health and wellbeing
physical environment.
Proprietors must be confident that they can continue to deliver the minimum standards to all residents if they intend to accommodate and respond to residents with behaviours of concern. 
Funded agencies should also consider whether SRS is an appropriate form of accommodation for a client. SRS may be appropriate options when:
a rapid housing response is required to prevent homelessness and provide an opportunity for stabilisation
alternative available accommodation options only include less supported options such as rooming houses or crisis accommodation.
Any referral to an SRS must consider the preferences of the prospective resident, and the ability of the particular SRS to meet the persons immediate and ongoing needs. SRS Regulations require a minimum ratio of one staff member to 30 residents to provide personal support, and, as non-clinical environments, staffing levels and skills are not intended to support more complex support needs. 
SRS should only be considered for people with complex care needs where no other placement can be found, and the funded organisation making the referral is able to:
develop a behavioural support plan (or equivalent) to assist the SRS to respond to complex support needs and minimise impact on other residents
deliver or coordinate the delivery of supports from other relevant services systems to properly support the placement. 
[bookmark: _Toc160805697]Key considerations for SRS referrals
Proprietors are required by law to provide prospective residents with information before they enter a Residential and Services Agreement (RSA) with the SRS. This information includes:
items and services provided by the SRS
associated fees for the provision of accommodation and support
health and community services in the local area
routines and house rules
complaints processes
information on how residents leave an SRS. 
If the prospective resident wants to continue with the referral, then the SRS, referring organisation and prospective resident must consider if the SRS can offer the required level of support. 
Assessment
SRS proprietors and staff are not qualified in clinical assessments. A referring organisation must conduct an assessment of a person’s health and support needs and discuss the assessment with the proprietor. 
The potential resident, referring organisation and the SRS can then determine together if the SRS can support the person, and whether the person requires ongoing support from the referring organisation or other parts of the service system to maintain the tenancy. 
If it is determined that the SRS is an appropriate option, the resident, the SRS and the referral service should plan how best to support the resident. This may include how the resident will access necessary support from the service system and what actions the SRS will take to support the resident’s needs. 
SRS proprietors must also consider whether accepting a referral may impact the safety and wellbeing of other residents. 
Considerations for referral 
Some key considerations by the referring service when determining whether an SRS is an appropriate option would include:
Has the prospective resident been given information to help them understand where they will be moving to and what supports will be available to them at the SRS?
Has the prospective resident had the opportunity to visit the SRS and met the proprietor, staff and other residents, if possible?
Does the SRS provide a culturally, psychologically and physically safe environment? 
Has the prospective resident been involved in the decision-making process?
Are the items and services to be provided by the SRS appropriate to the person’s needs?
How long is the person intending to stay at the SRS?
Is the person linked to existing services, and do those services have capacity to continue providing support?
Is there an existing support coordination plan in place, for example NDIS, My Aged Care, or mental health? If so, does the resident give permission to share the information?
Have gaps in support requirements been identified, and are referral processes underway to address these gaps?
Is the resident suitable for shared accommodation given privacy, independence, choice, safety or general wellbeing considerations?
Are more appropriate housing options available? 
Accepting a referral
Information provided by the referrer assists the SRS to determine whether, along with the supports provided by the broader service system, the support needs and preferences of a potential resident can be met at the SRS.
The SRS must develop an interim support plan within 48 hours of a resident moving in. The interim support plan is informed by the information provided by the referring organisation, and documents the immediate health and support needs of the resident.
When a referral is accepted, the proprietor and referring organisation should support the resident to understand how they can provide feedback, raise concerns or make a complaint about their accommodation and support. This may be through the SRS designated Complaints Officer or an external provider (see Other Information and resources at the end of this document).  
[bookmark: _Toc160805698]Ongoing support for residents in SRS
The supports provided by the base-level SRS model cannot replicate the role of health and community services. A resident should still have access to the services they require after they move into the SRS. 
A lack of coordination between services heightens the risk of housing breakdown and homelessness for people referred to SRS who have complex support needs. 
Within 28 days after a person moves into the SRS , a proprietor must, in consultation with the resident, their nominated persons and/or guardian and their health service provider, create an on-going support plan. The ongoing support plan documents health and personal support needs of a resident and the services the SRS and other service systems will provide to assist with those needs. Proprietors must review and update the ongoing support plan at least every six months, or as necessary. 
Services with an ongoing relationship with the SRS resident are encouraged to regularly review whether the SRS remains appropriate for the resident. This could include:
seeking resident feedback on their experience in the SRS and their satisfaction with the accommodation and support being provided
understanding changing resident support needs
reviewing the effectiveness of the collaborative support provided by the SRS and the broader service systems
exploring alternative long-term housing options for residents following stabilisation
assisting the resident to find alternative accommodation where necessary or desired. 
Additional supports for people living in SRS
SRS proprietors will usually meet their responsibilities under the Act to provide appropriate personal support to residents through co-operation with a range of health and community services. These may include community mental health services, drug and alcohol services, community nursing, or in-home palliative care. 
Residents who require additional assistance with daily living due to a disability may be eligible for support from the National Disability Insurance Scheme (NDIS), and residents with specific aged-related support needs may be eligible for Commonwealth funded My Aged Care. These types of disability and aged specific individualised personal supports are not expected to be delivered by the SRS base-service model. Residents of SRS, like anyone in the community, are entitled to access NDIS or My Aged Care supports where eligible, and to receive these services at the SRS. 
[bookmark: _Toc160805699]Other information and resources
Further information about SRS including information about the base-level model of SRS and how SRS operate can be found here on the DFFH Service Providers site:
<https://providers.dffh.vic.gov.au/supported-residential-services>
Accessing a Supported Residential Service provides information for potential residents and service providers considering referral to SRS:
<https://services.dffh.vic.gov.au/accessing-supported-residential-service>
Register of currently registered and operating supported residential services
<https://services.dffh.vic.gov.au/sites/default/files/2023-10/Register-currently-registered-operating-supported-residential-services%20-%20Accessible%20-%2025%20October.docx>
Chief Psychiatrist’s Guideline – Transfer of Care and Shared Care
This Chief Psychiatrist’s guideline provides a framework for mental health and wellbeing services to support safe and effective transfers of care and shared care arrangements when a referral is made to an SRS.
<https://www.health.vic.gov.au/sites/default/files/2023-09/transfer-of-care-and-shared-care-guideline-2023-09-08.docx>
Complaints
Residents, nominated persons, guardians and service providers have the right to raise concerns and make complaints about the accommodation and support received in an SRS. 
Authorised Officers 
Authorised Officers from the Human Services Regulator regularly visit SRS to ensure compliance with legislation and the Accommodation and Personal Support Standards.  
1300 310 778
srs@dffh.vic.gov.au
https://www.dffh.vic.gov.au/human-services-regulator
Community Visitors
Community Visitors (CV) are trained volunteers who visit Victorian SRS to monitor the quality of services and care provided, and ensure residents are treated with dignity and respect. CV can arrive unannounced, or a visit can be requested. If a resident requests a visit the proprietor must action the request within two days.  
https://www.publicadvocate.vic.gov.au/opa-volunteers/community-visitors
1300 309 337.
opa_advice@justice.vic.gov.au
NDIS Quality and Safeguards Commission
The NDIS Quality and Safeguards Commission works with participants and providers to improve the quality and safety of NDIS services and supports.
https://www.ndiscommission.gov.au/contact-us
1800 035 544
contactcentre@ndiscommission.gov.au
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