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Part A: Executive summary 

Introduction 
 
This report describes the findings of the evaluator who visited Senses Australia on 16 
February and 27 April 2016 and completed an assessment of feedback from 
individuals with disability, their families and carers, staff and management; and the 
service’s compliance against the National Standards for Disability Services.  
 
A preliminary meeting was held on 16 February 2016. An exit meeting was held on 
27 May 2016. 
 
The organisation uses the term person/client to refer to people with disability, using 
the service. 
 
Note: Under the Carer’s Recognition Act 2004, a carer refers to a person who 
provides care or assistance to another person who is frail, has a disability, a chronic 
illness or a mental illness, without payment apart from a pension, benefit or 
allowance. 
 
 
 

Service profile 

Service description  

The services provided The family support program is offered to all people with 
a disability. Levels of support vary depending on funding 
and the needs of the individual. 
Any person with a disability is able to access the block 
funded respite program. They do not need to be 
registered with the Disability Services Commission (the 
Commission). Respite is offered over a six month period 
and may be used flexibility to support the family in their 
caring role. 
Family support is also provided to people through an 
individualised funding plan. This includes host family 
support. 

The resources Commission funding for whole of organisation is 
$12.4M. 
There is no discrete budget for the Family Support 
Program as it is part of the larger Community Living 
Support Program.  
Similarly, Community Living Services staff work across 
many clients, so there is no discrete ‘Family Support’ 
service. 
Total direct support staff for whole of organisation 194.9 
Total non-direct staff 36.3.  
Note: Some employees in this category have an 
element of direct service provision. 
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The people using services 

The service currently supports 21 individuals, nine 
females and 12 males, ranging in age from 0-70 years 
old. The service is available to any person with a 
disability. 
Services provided through the Family Support program 
vary from a few rostered hours a week to full out of 
home host family support.  

 

Quality Evaluation assessment against the Standards 

The following scale has been used to measure performance against each National 
Standard 

Met 
Feedback, observed and written evidence clearly 
demonstrates that the service provider meets the 
requirements 

Not met 
Feedback, observed and written evidence clearly 
demonstrates that the service provider does not meet 
the requirements 

 
Based on the information provided by individuals, their families, friends, carers, 
advocates, staff and management; and through documentation and observations 
made by the Evaluation team, this organisation’s performance has been assessed 
as: 
 
 
 
 
 

Consultation 

Statistics  

Number of visits to group homes n/a 

Number of individuals with disability present in group homes during visits n/a 

Number of visits to private homes nil 

Number of interviews with individuals with disability nil 

Number of interviews with family members / friends / carers / advocates nil 

Number of telephone interviews or emails with individuals with disability  1 

Number of telephone interviews or emails with family members / friends / 
carers / advocates 

 
11 

Number of individual files / plans reviewed  11 

Number of complaints reviewed  nil 

Number of staff meetings attended nil 

Number of staff consulted  12 

Number of external stakeholders consulted 1 
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Assessment against the Standards 

Standard Assessment 

Standard 1: Rights Met  

Standard 2: Participation and inclusion Met  

Standard 3: Individual outcomes Met  

Standard 4: Feedback and complaints Met  

Standard 5: Service access Met  

Standard 6: Service management Met  

  

Summary of findings 

Please refer to Appendix 1: Definitions 
 

Good Practices (GP) 

If/where noted during a Quality Evaluation, GPs refer to exemplary contemporary 
practices that demonstrate how services support people to achieve better individual 
outcomes. Examples of GPs inform the Commission’s Board and enhance sector 
development. The following includes up to two (2) brief example/s of GPs 
implemented. 

Person-centred practice/s  Strong organisational focus on person centred 
practices. 

 Rigorous strategies to accurately gauge satisfaction 
with services delivered and promote input to the 
ongoing operations of the organisation. 

Business practice/s  Meaningful mechanisms in place to constantly review 
policies and procedures to ensure continuous 
improvement. 

 

Required Actions (RA) 

If/where noted during a Quality Evaluation, RAs focus on the minimum satisfactory 
level of service and refer to action necessary to address matters that have serious 
implications for the rights, safety, wellbeing and dignity of people with disability. They 
may also relate to legal requirements and duty of care issues as reflected in all the 
National Standards for Disability Services. RAs are a major gap in meeting 
Standards. 

No Standard RA statement       Compliance 
date 

1.   Nil identified  

 

Service Improvements (SI) 

If/where noted during a Quality Evaluation, SIs identify actions to enhance practices 
in addressing outcomes for people with disability and enhance compliance with the 
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National Standards for Disability Services. These matters are highlighted as 
continuous improvement activities, are reported on in the annual Self-assessment 
and may be noted in future Quality Evaluations.   

No Standard SI statement 

1.      1 Examine opportunities to further enhance support worker training 
on the National Standards for Disability Services and the use of 
restrictive practices. 

2.      3 Develop a process to capture timely recording of progress against 
goals in individual plans. 

3.      5 More clearly define eligibility for services to provide greater clarity 
for people wishing to access supports.  

 
 
 

Other Matters (OM) 

If/where noted during a Quality Evaluation, OMs refer to identified matters that are 
not within the scope of a Required Action/s or Service Improvement/s and therefore, 
do not have reporting requirements. The following includes up to four (4) brief 
example/s of OMs noted. 

No Standard OM statement 

1.   Nil identified 
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Part B: The Standards 

In this section, the Standards are assessed against compliance requirements and 
qualitative elements. A brief comment is provided regarding the Standard. 
 
There are six National Standards that apply to disability service providers. 
 
1. Rights: The service promotes individual rights to freedom of expression, self-

determination and decision-making and actively prevents abuse, harm, neglect 
and violence. 

 
2. Participation and inclusion: The service works with individuals and families, 

friends and carers to promote opportunities for meaningful participation and active 
inclusion in society.  

 
3. Individual outcomes: Services and supports are assessed, planned, delivered 

and reviewed to build on individual strengths that enable individuals to reach their 
goals. 

 
4. Feedback and complaints: Regular feedback is sought and used to inform 

individual and organisation-wide service reviews and improvement. 
 
5. Service access: The service manages access, commencement and leaving a 

service in a transparent, fair, equal and responsive way. 
 
6. Service management: The service has effective and accountable service 

management and leadership to maximise outcomes for individuals. 
 
Further information about the National Standards and the Commission’s Quality 
System can be access on the website: 
http://www.disability.wa.gov.au/disability-service-providers-/for-disability-service-
providers/quality-system 
 
  

http://www.disability.wa.gov.au/disability-service-providers-/for-disability-service-providers/quality-system
http://www.disability.wa.gov.au/disability-service-providers-/for-disability-service-providers/quality-system
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Standard 1: Rights 
 

The intent of this Standard is to promote ethical, respectful and safe service delivery 
that meets legislative requirements and achieves positive outcomes for people with 
disability. This Standard has a focus on particular rights including: freedom of 
expression, decision-making and choice; freedom from restriction; freedom from 
abuse, neglect, harm, exploitation and discrimination; privacy and confidentiality. 
 

Compliance     

This section relates to the policy component of the Standards 
and indicates where policies and procedures are in place for 
the service point. 

 (P) proposed: not existing and yet to be developed 

 (E) existing: currently in place 

 (R) under review: in place and scheduled for review 

 (NA) not applicable: not relevant P E R NA 

The service point has the following policies and / or 
procedures for: 

    

 treating individuals with dignity and respect  x   

 promoting and supporting individuals’ freedom of 
expression and decision-making and choice 

  
x 

  

 recognising, preventing, responding to and reporting abuse, 
neglect, exploitation and other serious incidents 

  
x 

  

 safeguarding individuals’ rights  x   

 providing contemporary, evidence-based support strategies 
with minimal restrictions 

  
x 

  

 maintaining individuals’ privacy and confidentiality     

 

Qualitative information 

This section relates to evidence gathered to assist in the assessment of practices 
related to compliance for this Standard. 

Feedback from individuals with disability, their families, friends, carers and 
advocates 

 Families were generally very satisfied with the types and levels of support they 
received. 

 One family was not satisfied with the quality of recent carers and the turnover of 
staff they had experienced over the last six months. 

 Communication was considered to be of a high standard, calls were returned 
promptly and families felt they could ring at any time with queries. 

 Most families stated they had positive relationships with their support staff. They 
were always treated with dignity and respect and their rights and confidentiality 
were respected. 

 “They listen to what you have to say and what you want.” 

 Families advised that supports received helped maintain positive family 
relationships. 

Staff and management knowledge 

 Staff are focussed on the individual, their rights, decision making and choices. 
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 Staff gave examples of the communication methods used to ensure residents 
were able to make real choices in day to day activities. 

 New Community Living Services employees, as well as completing an on-line 
induction program, are required to attend a one day orientation program. 

 They must also complete buddy shift orientations. 

 All staff receive training in the identification and elimination of the use of restrictive 
practices. 

Observations 

 The organisation advises that support staff receive training in the National 
Standards for Disability Services and the identification and elimination of the use 
of restrictive practices but this was not always evident during discussion with those 
support staff. See SI 1 

Critical documents, systems and processes 

 A comprehensive review and implementation of the use of restrictive practices 
procedure was undertaken in order to comply with the  

 Code of Practice for the Elimination of Restrictive Practices. This is under 
continuous review. 

 The organisation has policies that reflect and guide staff practice in areas such as 
decision making and choice, privacy, dignity and safeguarding. 

 

Assessment against the Standard 

General statement  Feedback from individuals and families 
was positive. Individuals were always 
treated with dignity and respect. Rights 
and confidentiality were respected. 

Standard 1: Rights Met  
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Standard 2: Participation and inclusion 
 

The intent of this Standard is to promote the connection of people with disability with 
their family, friends and chosen communities. It requires services to work 
collaboratively with individuals to enable their genuine participation and inclusion, 
and that the individual’s valued role needs to be one of their own choosing. 
 

Compliance     

This section relates to the policy component of the Standards 
and indicates where policies and procedures are in place for 
the service point. 

 (P) proposed: not existing and yet to be developed 

 (E) existing: currently in place 

 (R) under review: in place and scheduled for review 

 (NA) not applicable: not relevant P E R NA 

The service point has the following policies and / or procedures 
for: 

    

 actively promoting a valued role for individuals, related to 
their interests and preferences 

  
x 

  

 promoting and supporting participation and inclusion and 
community connection 

  
x 

  

 respecting Aboriginal and Torres Strait Islander culture, and 
promoting Aboriginal and Torres Strait Islander peoples’ 
cultural and community connection 

  
x 

  

 

Qualitative information 

This section relates to evidence gathered to assist in the assessment of practices 
related to compliance for this Standard. 

Feedback from individuals with disability, their families, friends, carers and 
advocates 

 Individuals and families provided examples of how supports received enabled 
greater access to their local community and activities of choice. Activities included 
assistance with shopping, access to school and involvement in community 
activities, including craft and gym classes. 

 Families stated they were listened to and felt supported when dealing with 
appointments with other agencies and medical personnel. They valued that kind of 
interaction and support. 

 A number of families contacted told how the funding they received assisted their 
family member to be engaged in the community and allowed downtime for family 
members to focus on employment, personal appointments and interests. 

 One family stated the support offered enabled their family member to be out in the 
community with “mainstream” people. 

Staff and management knowledge 

 Support staff gave examples of how they supported individuals to be part of their 
community. These included going to the local gym, shopping and encouraging 
interaction with members of the community. 
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Observations 

 A recent audit of policies and procedures noted ‘current policies and procedures 
demonstrate a high standard of promotion and support towards genuine 
participation; and cultural and community connections for clients, including 
Aboriginal and Torres Strait Islander people.’ 

 Evidence was provided of the organisation’s commitment to supporting individuals 
to connect with their communities through the appropriate selection and training of 
support staff. 

Critical documents, systems and processes 

 Information on an individual’s like, dislikes and ways of communication are 
recorded in written and photographic form, particularly for those who are unable to 
rely on speech to communicate.  

 The organisation has developed a policy titled ‘Cultural Security for Clients’ which 
defines the commitment of the organisation to respecting and supporting cultural 
diversity. 

 

Assessment against the Standard 

General statement  Individuals and families gave examples of how 
support from Senses had enhanced their 
connection and inclusion in their community 
through engagement in activities of choice. 

Standard 2: Participation and 
inclusion 

Met  
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Standard 3: Individual outcomes 
 
The intent of this Standard is to promote person-centred approaches to service 
delivery where individuals lead and direct their services and supports. Services and 
supports are expected to be tailored to an individual’s strengths and needs, and 
deliver positive outcomes. This Standard recognises the role of families, friends, 
carers and/or advocates in service planning, delivery and review. 
 

Compliance     

This section relates to the policy component of the Standards 
and indicates where policies and procedures are in place for 
the service point. 

 (P) proposed: not existing and yet to be developed 

 (E) existing: currently in place 

 (R) under review: in place and scheduled for review 

 (NA) not applicable: not relevant P E R NA 

The service point has the following policies and / or procedures 
for: 

    

 person-centred individual service planning, delivery and 
review 

  
x 

  

 respecting and responding to individual diversity  x   

 respecting culturally and linguistically diverse cultures and 
promoting people’s cultural and community connection 

  
x 

  

 

Qualitative information 

This section relates to evidence gathered to assist in the assessment of practices 
related to compliance for this Standard. 

Feedback from individuals with disability, their families, friends, carers and 
advocates 

 Families felt they benefitted from the one to one contact and the ability to share 
ideas. They felt staff made valuable suggestions of activities to trial. 

 Families felt supports were individually focussed and assisted with integration into 
school and the community as they were very specific to the needs of the 
individual. 

 One family, using respite, although happy with support staff, felt the service was 
not flexible enough to meet their needs. Hence, only limited use had been made of 
supports available. 

 Another family felt frustrated that supports seemed to be more of a caring nature 
rather than a vibrant interactive process.  

 All individuals and families contacted had been involved in the planning process 
and were very happy with the outcome. They appreciated the suggestions made 
by staff of different things to try and felt their opinions and needs were always 
considered. 

 Families reported differing levels of involvement in choosing their support staff. 
One felt they were simply ‘introduced’ to staff that may be suitable. 

 Individuals and families are able to choose to self-manage their funding. A number 
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of families choosing this option commented on the flexibility of hours and activities 
this allowed. They also commented on the support offered by Senses that made 
this process possible.  

 “I control the dollars and how I want to spend them.” 

Staff and management knowledge 

 An extensive review of the individual planning processes was recently undertaken 
in order to improve outcomes for people. 

 Individuals and families are engaged in discussion on the type of support required. 
Recruitment is specifically conducted around these needs and involvement on the 
interview panel is invited. 

 Staff will seek out cultural resources in the person’s local community and also 
liaise with peak bodies when required. Staff who speak the same language and 
have a similar background are recruited when possible. 

 Training for cultural awareness for Aboriginal and Torres Strait Islanders and 
culturally and linguistically diverse (CALD) clients is provided where this is relevant 
to the individual/family.   

 Support staff were familiar with the individual plans of the people they worked with 
and stated “these give us guidelines on what needs to happen for the person”. 

 Staff confirmed that supports offered were very individualised and specific to each 
person. 

Observations 

 The opportunity to elect to self-manage funding has been very positive for a 
number of families. Also knowing they can vary this to include more agency 
support if and when needed provides a safeguard to families if circumstances 
change. 

 Individual plans were well documented and easily accessible on hard copy file and 
electronically. They included detailed information about each person. 

Critical documents, systems and processes 
 The Senses website provides clear information to prospective individuals and 

families about options to agency manage, shared management and self-
management. 

 The Code of Conduct procedure provides direction for staff and states they must  
act in a manner that: nurtures individual needs, interests and preferences and 
promotes independence and control in the person’s life.  

 The ‘Recruitment of Support Workers Process Map’ clearly demonstrates 
procedures for matching clients and support workers. 

Individual plan assessment  

This section relates to people with individualised funding (where plans are completed 
by organisations / Local Area Coordinators / My Way Coordinators).  

Desktop assessment 

 A total of 8 plans were reviewed and 100% met basic qualitative and outcomes 
criteria 

Plans consider and document individual choices 

 All plans reviewed detailed individual goals and strategies. 

Plans record decisions regarding the individual’s supports and funding 
arrangement, with determination of safeguards as appropriate 

 Confirmed from plans sighted. 
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Plans include monitoring, reviewing and following up individual progress 
against goals and outcomes 

 Most plans included a goal achievement and satisfaction rating for each goal on 
review. For three of the plans reviewed there was no indication of any progress 
against stated goals. More regular recording of progress against goals throughout 
the year would positively contribute to the planning process. See SI 2 

Stated outcomes reflect the wishes of people using services and the extent to 
which they feel they have choice and control 

 All plans are written in the first person, dated and signed appropriately. 

Statement about individuals’ satisfaction with the supports provided to 
facilitate achievement of goals 

 Not always included on plans. 

 

Assessment against the Standard 

General statement  All plans sighted confirmed an individual 
approach to planning. Plans identify individual 
needs and life goals. 

Standard 3: Individual outcomes Met  
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Standard 4: Feedback and complaints 
 

The intent of this Standard is to ensure that positive and negative feedback, 
complaints and disputes are effectively handled and seen as opportunities for 
improvement. Services should provide a range of opportunities to seek feedback, 
recognising that people need to feel safe to provide feedback and have access to 
advocates and independent support. 
 

Compliance     

This section relates to the policy component of the Standards 
and indicates where policies and procedures are in place for 
the service point. 

 (P) proposed: not existing and yet to be developed 

 (E) existing: currently in place 

 (R) under review: in place and scheduled for review 

 (NA) not applicable: not relevant P E R NA 

The service point has the following policies and / or procedures 
for: 

    

 encouraging and managing feedback, complaints and 
dispute resolution 

  
x 

  

 developing a culture of continuous improvement using 
compliments, feedback and complaints to plan, deliver and 
review services 

  
x 

  

 

Qualitative information 

This section relates to evidence gathered to assist in the assessment of practices 
related to compliance for this Standard. 

Feedback from individuals with disability, their families, friends, carers and 
advocates 

 Families generally had very few complaints. If there were any issues they were 
comfortable raising them at the local level.  

 No family member could identify the organisation’s formal grievance process, but 
this had more to do with not being required to use it than any lack of information. 

Staff and management knowledge 

 Regular client surveys are conducted with identified improvements implemented 
both at an individual and organisational level. 

 Staff advised individuals/families were given an information package, including a 
copy of the complaints brochure, when the service agreement was initiated. 

 Staff have participated in the Health and Disability Services Complaints Office 
(HaDSCO) project to identify and report on broad trends and systemic issues 
within the disability sector. 

 During orientation and induction, staff are made aware of the need to seek and 
encourage regular feedback from families. 

 Observations 

 The organisation’s website provides capacity for people to provide feedback on 
aspects of the service they are receiving or other general comments as necessary. 
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 In future the annual survey will be given to individuals and families at the time of 
the individual planning review meeting. 

Critical documents, systems and processes 

 Senses Australia’s website was recently re-designed and resulted in 
enhancements to the ways in which online feedback from clients and stakeholders 
is facilitated.  

 Senses has a comprehensive procedure for the handling of ‘Complaints, 
Compliments and Ideas’. 

 The ‘Tell us what you think’ form allows for verbal and written feedback on 
suggestions, compliments, complaints and ideas.  

 The annual survey has undergone an extensive review process to include more 
consumer focussed questions. 

 

Assessment against the Standard 

General statement Individuals and families are comfortable about 
raising any issues. The organisation has a 
commitment to capturing consumer feedback 
and suggestions to foster a culture of 
continuous improvement. 

Standard 4: Feedback and 
complaints 

Met  
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Standard 5: Service access 
 

The intent of this Standard is to ensure that access to services and supports are fair 
and transparent and that individuals understand criteria and processes regarding 
access to, and use of, a service or support. This includes clear explanations when a 
service or support is not available and referral to alternative service options. 
 

Compliance     

This section relates to the policy component of the Standards 
and indicates where policies and procedures are in place for 
the service point. 

 (P) proposed: not existing and yet to be developed 

 (E) existing: currently in place 

 (R) under review: in place and scheduled for review 

 (NA) not applicable: not relevant P E R NA 

The service point has the following policies and / or procedures 
for: 

    

 promoting and supporting fair and transparent service 
access 

  
x 

  

 maintaining up-to-date information on alternative service 
options and referral support 

  
x 

  

 

Qualitative information 

This section relates to evidence gathered to assist in the assessment of practices 
related to compliance for this Standard. 

Feedback from individuals with disability, their families, friends, carers and 
advocates 

 Families who have elected to self-manage, felt confident they had been given all 
necessary information. They appreciated the efforts of the organisation to maintain 
regular contact and were very comfortable to ring if they had any queries or 
concerns. 

 Families requiring respite support were clear about possibilities and limits of the 
supports they would receive. 

 Families did not report any issues with accessing appropriate services.  

 Procedures clearly define the process and responsibilities of all parties. 

 Two families receiving respite services expressed concern about what would 
happen when their allocated hours ran out. 

Staff and management knowledge 

 Respite support via the block funded program is available to anyone with a 
disability. Intensive respite is offered over a six months period (total 106 hours) 
and can be used flexibly depending on the needs of the individual and family. 

 There is currently no wait list for this program but all places are generally filled. A 
case will be made for extension of supports in extenuating circumstances. Other 
avenues for support are discussed. 

 Staff are matched to the individual through a focussed selection process. 
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Observations 

 The development of the Service Agreement was beneficial to families, detailing 
expectations and responsibilities for both parties. 

 In the process of looking for information regarding eligibility for Senses services, it 
was noted on the website and in policy documentation that the first criteria was: 
‘The person is eligible to receive Senses Australia’s services’. This needs to be 
expanded to provide greater clarity for people wishing to access supports. See SI 
3 

Critical documents, systems and processes 

 The ‘Block Funded Process Map’ outlines the steps for accessing respite services 
including the provision of information on other services. 

 A service agreement is developed with each individual/family. This clearly states 
the responsibility of all parties, what supports will be provided, details of funding 
and information about making a complaint and ceasing services. 

 A plain English version of the service agreement is available if required. 

Complete ONLY for Local Area Coordination / My Way 

Level of coordinator knowledge and exploration of the choices and 
opportunities available for individuals in the community 

  

Level of coordinator support for individuals to access services and supports 
identified in their plans 

  

 

Assessment against the Standard 

General statement The organisation has clear guidelines and 
protocols for service access. Individuals and 
families understood parameters of the service 
they were accessing. 

Standard 5: Service access Met 



 
 

Page 19 of 25 

Disability Services Commission: Quality System 

Quality Evaluation Report 

Standard 6: Service management 
 

The intent of this Standard is to ensure that services are accountable and have 
sound governance that will enable services and supports to be delivered in a safe 
environment by appropriately qualified and supervised staff. It also requires services 
to promote a culture of continuous improvement as a basis for quality service 
delivery. 
 

Compliance     

This section relates to the policy component of the Standards 
and indicates where policies and procedures are in place for 
the service point. 

 (P) proposed: not existing and yet to be developed 

 (E) existing: currently in place 

 (R) under review: in place and scheduled for review 

 (NA) not applicable: not relevant P E R NA 

The service point has the following policies and / or procedures 
for: 

    

 human resource management (ie recruitment, selection and 
induction; code of conduct; accountable and ethical 
decision-making; and performance management) 

  
x 

  

 employment records that are current and maintained (ie 
Police Clearances and Working with Children Checks ) 

  
x 

  

 individuals’ records that are current and maintained (ie 
individual plans, services received, demographics, etc) 

  
x 

  

 work health and safety  x   

 maintaining a safe environment (ie fire and evacuation)  x   

 administration of medication  x   

 risk management  x   

 financial management  x   

 promoting opportunities for the involvement of people with 
disability, families, carers and advocates in service and 
support planning, delivery and review 

  
x 

  

 training, monitoring and reviewing staff knowledge and 
implementation of policies, procedures and practices  

  
x 

  

All policies and procedures relating to the National Standards 
1-6 for the service point are: 

    

 current and dated  x   

 include a review date  x   

 where appropriate, developed in consultation with 
individuals, family, friends, carers, advocates 

  
x 

  

 where relevant, available to potential and current individuals, 
family, friends, carers, advocates 

  
x 

  

 made available in customised accessible formats, including 
languages other than English, as required 

  
x 
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Operating a safe service    

This section relates to the operational component of the 
Standards and indicates where practices are in place for the 
service point. 

 (M) met: practices demonstrate the requirements have been 
met 

 (NM) not met: practices demonstrate the requirements have 
not been met 

 (NA) not applicable: this practice is not relevant M NM NA 

The status of the following practices for the service point is 
assessed as: 

   

 The service provider conducts National Police checks for 
Board members, staff, volunteers and contractors prior to 
commencement. 

 
x 

  

 National Police checks are regularly updated for Board 
members, staff, volunteers and contractors. 

 
x 

  

 The service knows what to do if an unsatisfactory National 
Police check is received from a Board member, staff 
member, volunteer or contractor. 

 
x 

  

 Board members, staff, volunteers and contractors have 
Working with Children clearances as appropriate. 

 
x 

  

 The service has an emergency evacuation plan. x   

 The service regularly practices its emergency evacuation 
plan. 

 
x 

  

 The service keeps records of evacuation trials. x   

 The administration of medication occurs as detailed in the 
policies and procedures instructions. 

 
x 

  

 The buildings are maintained in a condition that does not 
pose a risk to staff and service users. 

 
x 

  

 Regular work health safety audits are undertaken to identify 
and address potential safety hazards. 

 
x 

  

 A risk register is kept which monitors risks associated with 
workplace, travel, and individuals’ home environment, as 
applicable. 

 
x 

  

 There is a current record of staff training in the 
implementation of policies, procedures and practices. 

 
x 
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Qualitative information 

This section relates to evidence gathered to assist in the assessment of practices 
related to compliance for this Standard. 

Feedback from individuals with disability, their families, friends, carers and 
advocates 

 Families were generally very happy with the standard of care provided and 
believed their support workers were capable and well trained in their role. 

 Families stated they were able to have a say in the recruitment and selection of 
staff and were generally satisfied with their support staff. 

 One family stated that when they had asked for a change to occur it had seemed 
to take an inordinate amount of time.  

 Families who self-manage are aware of the legal requirements for engaging staff. 

Staff and management knowledge 

 A family member has been appointed to the Senses Australia Board.  

 Mechanisms to capture consumer input into policies and procedures have been 
implemented. Strategies include a yearly survey, new and amended relevant 
policies placed on the website with links inviting comments; and discussion also 
included on ‘face book’ and through the quarterly ‘in touch’ newsletter. 

 All new staff are required to complete a one day orientation program and an on-
line induction program. All new community living services staff must also complete 
buddy shift orientations. 

 Support staff felt they were given the necessary training to equip them to fulfil their 
duties. Most felt they could ask for further training as and when required. A 
number were completing Certificate Three courses. 

Observations 

 Medication management training is reviewed and updated at least annually for 
support workers.  

 Police certificates are obtained and updated on a regular basis. 

 All policies include the statement ‘It is the responsibility of each employee to 
ensure that they remain informed regarding Senses Australia policies and 
procedures which impact upon their duties, and to work within them’. 

 The staff portal includes a list of ‘announcements’ detailing any changes to policies 
and procedures for relevant staff to note. 

 Changes are also identified by email alert with a link provided to the specific 
policy. 

Critical documents, systems and processes 

 An online orientation and induction system for new employees has been 
introduced, including training on the National Standards for Disability Services. 

 The service development team conducts the initial interview with the individual and 
family. At this stage risks are identified and safeguards implemented. 

 The Medication Management Handbook provides detailed instruction for staff 
concerning the provision of medication to clients. 

 The organisation’s website provides capacity for clients to provide feedback on 
aspects of service, governance and policy considerations. 

 The client survey asks the level of agreement to questions such as ‘Senses is 
improving my life’ and ‘What else could Senses Australia do to enable you to 
achieve more of what is important to you?’  
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Assessment against the Standard 

General statement Sound governance practices were evident. 
The commitment of the organisation to 
constantly review policies and work practices 
is commended. 

Standard 6: Service management Met  

 

 ‘Document Control Guidelines’ ensure employees have access to the latest 
versions of Quality Management System documents; and the inadvertent use of 
obsolete documents is minimised. 

 The ‘Making Sense’ quarterly online newsletter for staff provides information about 
policies, procedures, practices and training opportunities. 

 The staff ‘face book’ page is utilised to advise staff of updates/amendments to 
policies and procedures. 
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Appendix 1: Definitions 

Good Practices (GP) Descriptors 

GPs refer to exemplary contemporary practices 
that demonstrate how services support people to 
achieve better individual outcomes. Examples of 
GPs inform the Commission’s Board and 
enhance sector development. 

 The organisation has a sound governance structure with written statements of their 
vision/mission, sound policies and procedures in place, a strategic plan; and 
evidence supports their ownership and compliance. 

 The organisation has managed and reported on financial and human resources 
activities well. 

 Continuous improvement is embedded within the organisation and demonstrates a 
planned approach to self-evaluation that is flexible and responsive to changing 
priorities. 

 The organisation demonstrates strong public accountability (websites, publications, 
public disclosure). 

Required Actions (RA)  

RAs focus on the minimum satisfactory level of 
service and refer to action necessary to address 
matters that have serious implications for the 
rights, safety, wellbeing and dignity of people with 
disability. They may also relate to legal 
requirements and duty-of-care issues as reflected 
in all the National Standards for Disability 
Services. RAs are a major gap in meeting 
Standards. 

 There is a total breakdown of a system or procedure governed by applicable 
Standards. 

 There is a total absence of a requirement being addressed by the provider. 

 There is a failure to comply with the requirements of the Standards. 

 There are serious implications for individuals (‘felony-like’; relating to individual 
rights, safety, wellbeing and dignity; legal requirements; duty of care issues). 

 The major gap represents a high risk to individuals. 

 Experience and judgement indicate there is a likely failure to assure quality services. 

 A number of long-standing gaps in the Standards are related to the same 
requirement. 

Service Improvements (SI)  

SIs identify actions to enhance practices in 
addressing outcomes for people with disability 
and enhance compliance with the National 

 There is a weakness in the system, not the absence of a system. 

 Human error is evident. 

 The weakness affects the service, but is not unsafe (‘misdemeanour-like’). 
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Standards for Disability Services. These matters 
are highlighted as continuous improvement 
activities, are reported on in the annual Self-
assessment and may be noted in future Quality 
Evaluations.  

 There is minimal risk to individuals. 

 Experience and judgement indicate an improvement will enhance the quality of the 
service. 

 A single observed lapse or isolated incident is evident, but does not impact the 
whole. 

 There is sound ongoing intent to address the issue, but it is not yet fully resolved. 

 SIs may include, but are not limited to opportunities to: 

 improve communication mechanisms for: organisational change; contact with 
individuals, families and carers; response timeframes; and/or alternative 
communication methods. 

 improve systems, processes and databases (eg data not current) to improve 
work efficiency. 

 present a balanced and collaborative approach with key stakeholders in 
decision-making and operational matters. 

Other Matters (OM)  

OMs refer to identified matters that are not within 
the scope of Required Action/s or Service 
Improvement/s and therefore do not have 
reporting requirements.  

 Matters for consideration do not represent a gap or weakness in meeting the 
Standards. 

 A lack of financial and/or human resources and/or strategic governance to enhance 
services and foster a positive attitude/culture is evident. 
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Disclaimer 

The quality evaluation assessment is necessarily limited by the following: 
 

 The methodology used for the evaluation has been designed to enable a 
reasonable degree of assessment in all the circumstances.  

 

 The assessment involves a reliance on multiple sources of evidence, including 
observations, feedback and some written records. The accuracy of written 
records cannot always be completely verified. 

 

 The assessment will often involve a determination as to which of two or more 
versions of the same facts put to the evaluator(s) is correct under 
circumstances, where this issue cannot be determined with absolute certainty. 

 

 The assessment will involve the evaluator(s) raising issues with a sample of 
individuals with disability, their family members, carers, friends, advocates and 
other relevant stakeholders. On some occasions, information gathered from a 
sample will not reflect the circumstances applying over the whole group. 

 
 
 

 


