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Dear [NAME]
Confirmation of compliance with all relevant requirements 
In respect of [NAME OF WORKER] (proposed worker), I confirm as follows:
Please tick relevant boxes*
1  |_|	[insert agency name] has:
a) conducted all the required pre-employment checks under the Department of Health and Human Services’ (department) Disability Worker Exclusion Scheme Instructions (DWES Instruction) and the department’s safety screening policy for department funded or registered disability service providers (Safety Screening for Funded Organisations Policy) for a worker engaged by or proposed to be engaged by a department funded or registered disability service provider; or 
b) conducted all the required pre-employment checks under the DWES Instruction and the Safety Screening Policy for registered NDIS providers operating in Victoria (NDIS Safety Screening Policy) for a worker engaged or proposed to be engaged by a registered NDIS provider;
c) agreed to comply with Code of conduct for disability service workers: Zero tolerance of abuse of people with a disability (Code); and
d) complied with the Victorian Labour Hire Licensing Scheme.
2  |_|	The proposed worker has a current first aid and cardio-pulmonary resuscitation certificate (CPR). [Amend as necessary in line with requirements of department/service provider]
3  |_|	The proposed worker has the following qualifications:
[Insert list of requirements and qualifications specified by the department/service provider at time job booked for example, has a current driver’s licence or meets any specific requirements related to a resident or house]
4  |_|	The proposed worker has agreed to be bound by the operation of Safety Screening for Funded Organisations Policy or the NDIS Safety Screening Policy (as applicable) and the DWES Instruction. The proposed worker has consented to their name being checked against the Disability Worker Exclusion List (List) and has been informed that if they are the subject of a notification to the DWES or their name is placed on the List any of the department, the disability service provider, registered NDIS provider, authorised labour hire agency or a self-managed NDIS participant that they are engaged by, or proposed to be engaged by, will be advised of the notification or their placement on the List. The proposed worker has consented to this information being disclosed and understands that they may be excluded from employment in specified roles if they are placed on the List. 
5   |_|	The proposed worker has been made aware of, and understands, his or her obligations under the Code and has agreed to be bound by the Code.
6   |_|	The proposed worker has undergone a criminal records check. The results of this check were obtained on [DATE] and EITHER:
6a |_|	A criminal records check has been undertaken and no offences have been disclosed on that check; OR
6b |_|	A criminal records check has been undertaken and the following offences have been disclosed on that check:
[Please list – where offences are disclosed, consultation should occur with the service provider prior to placement]
7  |_|	The name of the proposed worker has been checked against the List. The results of this check were obtained on [DATE].
8  |_|	The proposed worker has confirmed that they are not on, and [insert Agency name] has no knowledge of the proposed worker being on, the List. Further, there are no current notifications which have been made about the proposed worker to the department under the Disability Worker Exclusion Scheme.
9  |_|	The proposed worker has signed a statutory declaration confirming that they have disclosed all relevant matters to [insert Agency name].

[SIGNATURE OF AUTHORISED LABOUR HIRE AGENCY AUTHORISED PERSON]
[POSITION TITLE]
[NAME OF AUTHORISED LABOUR HIRE AGENCY]
[DATE]

* In order to satisfy the requirements of the Safety Screening for Funded Organisations Policy, NDIS Safety Screening Policy and Disability Worker Exclusion Scheme Instruction, and for a placement to proceed, all of boxes 1 to 6, one of boxes 6a or 6b and all of boxes 7 to 9 must be ticked. 


Initial confirmation of DWES compliance – Suggested wording for use by authorised labour hire agencies	2
	To receive this publication in an accessible format phone (03) 9096 3203, using the National Relay Service 13 36 77 if required, or email the DWES Unit <DWESU@dhhs.vic.gov.au>.
Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, Department of Health and Human Services, October 2019
Available at the DWES page on the department’s website <https://providers.dhhs.vic.gov.au/disability-worker-exclusion-scheme>.
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