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Part A: Executive summary 

Introduction 
 
This report describes the findings of the evaluators who visited Senses Australia on 
15 September, 2014 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 12 August, 2014 and the evaluators visited the 
service between that date and 20 September, 2014. An exit meeting was held on 2 

December 2014.  
 
The organisation uses the term clients and individuals to refer to people with 
disability, family member/s of people with disability, family, and carers. 
 
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 Senses Australia has been providing services for 120 
years. In 2001, the Royal Institute for the Blind and the 
WA Deafblind Association amalgamated to become the 
Senses Foundation, an organisation for people who are 
blind, deafblind and multisensory impaired. In 2013, the 
Senses Foundation became Senses Australia, a not for 
profit charitable company limited by guarantee, 
widening the client group to all people with disability and 
the geographical distribution of service delivery to the 
whole of Australia. Senses’ vision has recently changed 
to: ‘A community which embraces and respects 
uniqueness and diversity and where a person with a 
disability has equal opportunity to aspire and achieve.’ 
 
The services evaluated comprise group and individual 
supported living options in typical community housing. 
Support is provided in a very wide range of areas, 
including personal care and assistance, engagement in 
household and community roles, medical and other 
appointments, transport, upkeep of the home, and 
future planning.  

The resources Senses has been moving through a major re-structure 
which is due to be complete by December 2014. 
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The services are provided by 245 employees.  There 
are 184 support workers (51 full time equivalent), most 
of whom work part-time, and who are supervised by two 
Community Living Managers, four Regional 
Supervisors, one Coordinator for Individual and Family 
Support (currently vacant) and five mentors (three full-
time and two part-time) all overseen by the Manager of 
Community Living Services. The service is also 
supported by a Therapy Manager and 21 therapists as 
well as a Manager Service Development and a Manager 
DeafBlind Service and four deafblind consultants. All 
staff are overseen by the General Manager Services. 
The service has some vehicles available, and staff also 
drive clients in their own cars.  
 
The 2014/15 budget is $4.5 million.  

The people using services Senses provides services to people who are vision 
impaired, deafblind, or have physical and/or intellectual 
disabilities.  

 

  

Consultation 

Statistics  

Number of visits to group homes 17   

Number of individuals with disability present in group homes during visits 22 

Number of visits to private homes 15 

Number of interviews with individuals with disability 34  

Number of interviews with family members / friends / carers / advocates 5 

Number of telephone interviews or emails with individuals with disability  - 

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

4 

Number of individual files / plans reviewed    8 

Number of complaints reviewed  0 

Number of staff meetings attended 2 

Number of staff consulted  24 

Number of external stakeholders consulted 0 
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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: 
 

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 Not met 
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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 GP 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  Use of person-specific tools to assist clients in 
communicating, for example communication sheets, 
pictorial aides, and IT applications. 

Business practice/s  Considerable effort being placed on ensuring that 
there is a full suite of policies that are being updated 
with the new standards. 

 Having a quality manager to coordinate the link 
between personalised service and professional 
compliance. 

Other good practices 
noted 

 Good transparency on resources available and 
careful sharing of resources to make sure that 
everyone has an opportunity to choose their 
preferred activity/food/program.  

 

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 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 Page 
ref 

RA statement Compliance 
date 

1.  6 24, 25 Ensure compliance with the monthly 
housekeeping reviews, particularly 
regarding fire drills, including full 
completion of records in all 
accommodation. 

31 March 2014 
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Transitional Actions (TA) 

If/where noted during a Quality Evaluation, TAs refer to time-limited (1 July–31 
December 2014) actions for a provider to transition existing policies, procedures and 
work practices to the National Standards for Disability Services. TAs apply when the 
Standard is met but needs to align with the requirements of the National Standards. 

No Standard Page 
ref 

TA statement Compliance 
date 

   N/A  

 

Service Improvement (SI) 

If/where noted during a Quality Evaluation, SIs identify actions to enhance practices 
in addressing outcomes for people with disability and enhancing compliance with the 
National Standards for Disability Services. While still a gap in meeting Standards, SIs 
are less major; and are required to be reported on in the annual self-assessment. 

No Standard Page 
ref 

SI statement 

1.  1 10 More can be done to address the anxiety of clients during 
staff changes. Clients need to be well-informed of changes, 
and change over processes need to be gradual and 
include communication with all clients in the respective 
home.  

2.  2 12 That variability in the area of participation in household 
activity, and relationships and activities in the broader 
community, are addressed to achieve more uniformly high 
standards. 

3.  3 14 The homeliness and appearance of some homes could be 
raised to achieve more consistently high standards.  

4.  3 14, 15 That all individual planning processes be reviewed and 
redeveloped, with emphases on full stakeholder 
participation, identification of high-level goals, and thorough 
follow up of goals. 

 

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. These matters are highlighted as 
continuous improvement activities and may be noted in future Quality Evaluations.  
The following includes up to four (4) brief example/s of OMs noted. 

No Standard Page 
ref 

OM statement 

1.    N/A 



 
 

Page 8 of 28 

Disability Services Commission 

2014/15 Quality Evaluation Report 

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. 
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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: practices that are yet to be developed 

 (E) existing: practices that are currently in place 

 (R) review: practices that are in place and scheduled for 
review within the period 

 (NA) not applicable: this practice is not relevant 
P E R NA 

The service point has the following policies and procedures 
for: 

    

 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  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 

Overall the feedback from individuals met during the 
evaluation was that their freedom of expression is 
recognised as far as is practical in relation to the available 
funding. Most individuals were able to express that they 
were aware that they had rights and were able to exert 
those rights. 
 
Individuals’ interests and preferences are considered in 
organising their activities. In the majority of cases, 
decision-making and choice is actively promoted and 
supported by the service. In the few examples where an 
individual felt that their decisions were not being 
addressed, there was usually a resource implication. In 
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several other cases, the freedom of decision was affected 
by the shared living arrangements where there could be a 
negative impact on others. 
 
In general, preferred communication mode/s were 
considered and in some cases, staff had made special 
efforts to strengthen communication.  
 
Some communication difficulties were noted on occasions 
where conflicts were arising and individuals in the same 
household felt less heard than others in the house. Effort 
needs to be made to make sure that the more articulate 
do not over-ride the preferences of others. All individuals 
met expressed that they felt safe within the home and did 
not experience abuse, neglect, harm, exploitation or 
discrimination. There were two examples of where clients 
felt unsafe due to the behaviour of neighbours. These 
situations both led to clients feeling anxious and nervous. 

Staff and management 
knowledge 

The service has a suite of policies relating to individual 
rights and is explicit about supporting the rights of 
individuals in their training programs.  
 
The service does make an effort to maintain privacy and 
confidentiality but this is challenging in group home 
situations and has resulted in some conflicts.  

Observations There was no evidence of restrictive practices and as far 
as possible freedom from restriction seemed to be 
supported. 

Critical documents, 
systems and processes 

Duty statements of support workers are explicit about 
respect and dignity for individuals but not in the mentors’ 
duty statement. Although the mentors are focussed on 
the support workers, there is no explicit mention of 
upholding the rights of individuals. 

 

Assessment against the Standard 

General statement  
 

Senses promotes ethical, respectful and safe service 
delivery that meets legislative requirements and achieves 
positive outcomes for their clients. 
 

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: practices that are yet to be developed 

 (E) existing: practices that are currently in place 

 (R) review: practices that are in place and scheduled for 
review within the period 

 (NA) not applicable: this practice is not relevant P E R NA 

The service point has the following policies and procedures for:     

 promoting and supporting participation and inclusion  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 

The majority of individuals interviewed have a busy and 
productive work and social life. Their work is important 
to them, as are the friendships that they make at work.  

 

For some the work day is long and they get tired. 
Several have reduced their hours to maintain their 
health. Several mentioned that they are not sure what 
will happen as they get closer to retirement age.  

 

Most individuals interviewed had good contact with 
friends and family although there were several for whom 
contact was difficult due to resources and distance; 
others expressed a loss of connection with friends. 
More effort could be made to provide opportunities for 
connection and re-connection with family and friends.  

Staff and management 
knowledge 

The support workers are active in ensuring that the 
individual clients are engaged with work and social 
activities.  

 

They are aware of the program of events and work to 
keeping the combined work and recreation schedules, 
taking into account both individual preferences and the 
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practicalities of logistics and support hours available. 

Observations Some staff encourage individuals to participate in 
activities of their choosing, within the homes and in the 
community, as far as possible. This was very variable 
however, ranging from outstanding to very limited. As 
an organisation, there is more that Senses can do to 
support friendships between clients, opportunities for full 
social inclusion, and participation in household activity. 
It is recommended that variability in this area be 
addressed to achieve more uniformly high standards.  

Critical documents, 
systems and processes 

Funding is used creatively to support clients to 
participate in their chosen activities. 
 
The services provided by Senses include advice 
through the therapist to assist individuals to reach their 
potential for participation.  

 

Assessment against the Standard 

General statement  Senses has achieved good results in relation to 
Standard 2. 

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: practices that are yet to be developed 

 (E) existing: practices that are currently in place 

 (R) review: practices that are in place and scheduled for 
review within the period 

 (NA) not applicable: this practice is not relevant P E R NA 

The service point has the following policies and procedures for:     

 person-centred individual service planning, delivery and 
review 

 x   

 respecting and responding to individual diversity  X   

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

 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 

The feedback from the individuals regarding person-
centred approaches to their everyday life was positive, 
but the response in relation to their plans was varied 
and overall lukewarm. 

 

The standard of the individual plans varied substantially. 
There were a few individuals that were very aware of 
their plans and were able to confirm that they were 
involved in establishing the plan and were working 
towards the key outcomes identified.  

 

For others the plans were just another form to be filled 
in and there was not a strong sense of ownership.  In 
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several cases, the individuals actively rejected some 
items placed in their plans as not being relevant to 
them. Others were able to articulate clearly goals that 
they wished to pursue that were not in the plans. In 
other cases, the plan was merely a continuation of what 
they were already doing. 

 

In one case an individual said that one goal in the plan 
was something that a family member had been trying to 
get the individual to do and was definitely not something 
that they wanted in their plan. 

 

A number of houses have successfully created a more 
personalised homely atmosphere while others still have 
an institutional, stark feel. In several cases, the condition 
of accommodation is below expectations and despite 
being of concern to the client; the pace of addressing 
the concerns is slow. More could have been done to 
follow up on individuals’ concerns about their 
accommodation, particularly in regard to the condition of 
some residences and to work with clients on how they 
would prefer their surroundings. 

 

A reflection of the generally high standards of service 
provision is the many positive outcomes for individuals, 
as described by all stakeholders. A sample of these 
included: the attainment of voluntary work roles, 
increased skills in many household and community 
activities, increased capacity to ‘venture out’ into a wider 
range of settings and activities, reduced challenging 
behaviours, increased confidence, and increased 
general demeanour and wellbeing. There is great 
potential to pursue many more such outcomes through 
the address of the Service Improvement 
recommendations outlined above.  

Staff and management 
knowledge 

Mirroring the feedback from the individuals on their 
plans, the approach of staff to the individual planning 
and implementation of the plans is patchy. Some staff 
are very aware of the plans and use them effectively. In 
fact one who heard an individual express a new interest 
while the evaluator was in the home, immediately 
updated the plan. Others are aware the plans are there 
but do not use them or update them as required.  

 

The awareness of other person-centred practices was 
evident in the way that the support workers provided 
positive care and encouragement around current 
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activities. 

 

The extent to which good practices are implemented 
varies across the homes. Most staff were enthusiastic 
and engaged in their work and fully informed individuals 
of the service activities. Others felt that it was difficult to 
cover all the work that was required including spending 
enough time to talk to individuals and explain what they 
were doing. 

Observations Most staff were able to articulate the importance of the 
plan and said that they were being reviewed and 
updated regularly.  However, on evaluation of the plans, 
most did not include a recent review. Others viewed the 
plan as just another page in the ‘Getting to know you’ 
document.   

 

Therefore, a detailed review is required and a refresher 
to individuals and staff on the purpose of the plans. 

 

Note: the ability to go on holidays was clearly a major 
high point in the lives of individuals and there was a 
high degree of interest around planning for holidays. 

Critical documents, 
systems and processes 

Despite the challenges with the individual plans, at 
present the evaluation saw that individuals are assisted 
to develop and maintain skills and to participate in 
preferred activities.  

 

Care services are tailored to individuals where possible 
although the reality is that support workers must spread 
their time thinly across the residents in a group home. 
However, efforts are made to ensure that each client is 
treated as an individual.  

 

In light of the high degree of variability across the 
evidence cited above, it is recommended that all 
individual planning processes be reviewed and 
redeveloped, with emphases on full stakeholder 
participation, identification of high-level goals, and 
thorough follow up of goals. It is acknowledged that 
senior management expressed an awareness of this 
issue as part of their management re-structure 
initiatives.  

 

In relation to the Policy of respecting Aboriginal and 
Torres Strait Islander culture, an promoting Aboriginal 
and Torres Strait Islander people’s cultural and 
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community connection: Senses does have a clear policy 
related to respecting cultural identity. However, during 
this evaluation none of the clients interviewed through 
the process identified as being Aboriginal, so it was not 
possible to specifically assess culturally appropriate 
practices. 

Individual plan assessment  

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

Desktop assessment  A total of 23 plans were sighted. Eight were formally 
reviewed and 75 per cent (75%) met the qualitative 
and outcomes criteria.  

Plans consider and 
document individual 
choices. 

 To an extent. The quality is variable. 

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

 Plans are sparse (1-2 pages) and do not cover 
consideration of funding available or safeguards. 

Plans include monitoring, 
reviewing and following up 
individual progress against 
goals and outcomes. 

 Review processes are specified but few have been 
reviewed as specified. 

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

 Moderately. Most plans included elements that are of 
interest to the client but tended to align with current 
interests or ideas that arose at the time. Few 
reflected a deep discussion with the individuals. 
There were several that were very good. A detailed 
review and increasing the standard to those that are 
comprehensive and strongly owned by the client is 
required.  

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

 None included. 

 
 

Assessment against the Standard 

General statement  This standard is assessed as met because the 
organisation makes strenuous efforts to respond to the 
needs and interests of the individual. However, the 
individual planning processes are weak. Improving the 
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standard of planning is noted as a Service 
Improvement. 

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: practices that are yet to be developed 

 (E) existing: practices that are currently in place 

 (R) review: practices that are in place and scheduled for 
review within the period 

 (NA) not applicable: this practice is not relevant P E R NA 

The service point has the following policies and procedures for:     

 encouraging and managing feedback, complaints and 
dispute resolution 

 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 

The majority of family member feedback was positive 
about the overall quality of services. An issue for some 
was, however, that there is insufficient ongoing 
communication, which impacted on raising and 
addressing ideas or issues of concern.  

 

Some mentioned the house meetings as a time for 
general discussion about concerns but the 
implementation of house meetings varied in frequency 
and topics. 

 

When encouraged further, most said that they would 
provide feedback directly to their support worker. Most 
had not considered what they would do if they had a 
complaint or concern about the support worker.  
Individuals able to clearly articulate their views were 
able to say how they would contact a regional 
supervisor. 

 

Some individuals indicated that they felt remote from 
Senses and did not really understand what the 
organisation is doing. There was some uncertainty 
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regarding the recent changes and how they are 
expected to contribute to better practices. 

 

Several indicated that they would like to have greater 
involvement with Senses, for example through a 
committee. 

Staff and management 
knowledge 

The staff are quite rigorous at completing required 
documentation and there was evidence of the staff 
checking back with clients to assess their feedback 
informally and adjust their behaviour accordingly.   

Observations N/A 

Critical documents, 
systems and processes 

The procedures blend processes for complaints, 
compliments and ideas, whereas there may be distinct 
procedures for each. A revision to increase clarity of the 
processes would be beneficial. Increasing opportunities 
for feedback from support workers would strengthen 
sharing of information and provide a stronger 
management connection. 

 

Assessment against the Standard 

General statement There are policies and procedures in place but there is 
room for improvement to make complaints processes 
clearer and provide more opportunity for feedback. 

 

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: practices that are yet to be developed 

 (E) existing: practices that are currently in place 

 (R) review: practices that are in place and scheduled for 
review within the period 

 (NA) not applicable: this practice is not relevant P E R NA 

The service point has the following policies and procedures for:     

 promoting and supporting fair and transparent service 
access 

    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 

Feedback from individuals indicated that they were 
largely aware of the operational policies and practices 
and had no major concerns complying with those. 

 

Families expressed satisfaction with the personal nature 
of their introduction to the organisation, and the very 
thorough set of information provided. 

Staff and management 
knowledge 

Management conveyed a commitment to, and detailed 
knowledge about, engaging personally with families and 
individuals, and supporting them through the provision 
of relevant information.  

 

Further, an ongoing commitment to the importance of 
families, expressed for example through supporting 
individual/family relationships, and inviting families to 
the homes for various gatherings, was a highly 
commendable characteristic of management and staff.  

Observations Staff made efforts to encourage individuals to 
understand what services were available or were limited 
due to resources. 

Critical documents, N/A 
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systems and processes 

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. 

 N/A 

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

 N/A 

 

Assessment against the Standard 

General statement In general, the service practices are sound and 
delivered appropriately in accordance with the 
standards.   

Standard 5: Service 
access 

Met   
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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: practices that are yet to be developed 

 (E) existing: practices that are currently in place 

 (R) review: practices that are in place and scheduled for 
review within the period 

 (NA) not applicable: this practice is not relevant P E R NA 

The service point has the following policies and 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   

 client 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 the active involvement of people with disability, 
families, carers and advocates in service management 
decisions (ie  planning, continuous improvement activities; 
reviewing policies and procedures; and on 
advisory/governance committees) 

  X  

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

 X   

All policies and procedures for the service point are:  X   

 dated  X   

 include a review date  X   

 developed in consultation with individuals, family, friends,   X  
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carers, advocates 

 reviewed in consultation with individuals, family, friends, 
carers, advocates 

  X  

 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 

 

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 

X   
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applicable. 

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

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 

In general individuals felt that Senses is well managed.   

Feedback from families and carers was very positive 
that the service is compliant with requirements and is 
performing well. 

Staff and management 
knowledge 

Staff receive training on the policies and are reasonably 
well aware of the need for compliance. If staff wished to 
provide feedback they would go directly to their next in 
command but there was a sense from some staff that 
they felt somewhat isolated. 

 

Each home adopts sound management practices and 
currently has a careful procedure for essential practices 
such as daily care and medication, and individuals are 
aware of those documents.   

 

The evaluators were impressed with the knowledge, 
expertise and commitment of management. They have 
embarked on a wide-ranging organisational re-structure 
that is in its very early stages.  

 

Likewise, the evaluators were impressed with the 
personal qualities and dedication of all support workers. 
More specifically however, their levels of knowledge and 
expertise were very variable, ranging from outstanding 
and exemplary, to those who need significantly more 
guidance and direction.  

Observations The service is run in a professional and safe manner 
overall. 

 

In around half of the homes, the monthly housekeeping 
reviews (which includes the fire evacuation drills) were 
found to have substantial shortcomings: they were 
occurring only sporadically; records had not been 
regularly kept; when they did occur, fire evacuation drills 
were often not incorporated; hazards that were 
identified were not actioned for follow up; 
responsibilities for implementing the reviews were 
dispersed and unclear; and across all homes. 
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Assessment against the Standard 

General statement 
 

In general the service is compliant with requirements.  A 
major gap with the monthly housekeeping reviews, 
including the recording of fire drills, was identified. 
 

Standard 6: Service 
management 
 

Not Met 
 

 
  

  

The medication records are kept well but other records 
are not completed as rigorously. The practice of holding 
house meetings is patchy and records are incomplete.  

Critical documents, 
systems and processes 

The suite of policies is comprehensive and is being 
regularly reviewed. The management is clearly investing 
considerable effort to update and improve the policies, 
including in line with the new standards and to instil the 
practices in staff. 
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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 not being addressed by the provider. 

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

 There are serious implications for consumers (‘felony-like’). 

 The major gap represents a high risk to consumers. 

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

 A number of small gaps in the Standards are related to the same requirement. 

 A long-standing minor gap has been left unaddressed. 

Transitional Actions (TA)  

TAs refer to time-limited (1 July–31 December 
2014) actions for a provider to transition existing 
policies, procedures and work practices to the 
National Standards for Disability Services. TAs 

 Evidence of a system or procedure governed by applicable standards is in place and 
being changed to align with the requirements of the National Standards.   

 There is a change in the alignment of the system, not the absence of a system. 

 There is a change in the alignment of requirements, not the absence of 
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applies when the Standard has been met but 
needs to align with the requirements of the 
National Standards. 

requirements. 

 Action required does not affect consumers; nor has implications for consumers, but 
they are not serious. 

 Action required poses no/minimal or short-term risk to consumers. 

 Experience and judgement indicate a short-term reduction in the quality of services. 

 There are no gaps, but a review or change is required 

Service Improvement (SI)  

SIs identify actions to enhance practices in 
addressing outcomes for people with disability 
and enhancing compliance with the National 
Standards for Disability Services. While still a gap 
in meeting Standards, SIs are less major 

 A minor gap in meeting the Standards or related procedure is evident. 

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

 Human error is evident. 

 The gap affects the service, but is not unsafe (‘misdemeanour-like’). 

 There is minimal risk to consumer(s). 

 Experience and judgement indicate a reduction in the quality of services. 

 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. 

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. These matters are 
highlighted as continuous improvement activities 
and may be noted in future Quality Evaluations. 

 Matters for consideration may not represent a gap in meeting the Standards, but 
may enhance the quality of services provided or result in better individual outcomes.  

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

 There are opportunities to improve communication mechanisms for: organisational 
change; contact with families; response timeframes; and/or alternative 
communication methods. 

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

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

 
 
 
 
 

 

       
 
 


