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1. The evaluation visit 
 

This report describes the findings of the Independent Evaluation team who visited Senses 
Foundation accommodation services and completed an assessment of the service point’s 
progress towards meeting Outcomes under the Quality Management Framework (QMF) 
and compliance with the Disability Services Standards. The preliminary meeting was held 
on 20 October 2011, and the Independent Evaluators visited the service outlets during 
November.  A post evaluation meeting was held on 14 December 2011. 
Independent Evaluation team members operate under the Guidelines for Independent 
Evaluation. The team comprised: 
• Beth Marchbank 

• Kerry Allan - Zinner 

• Penny Blackburne 
 
The organisation is shifting towards using the term ‘person/people we support’ to refer to 
its service users, but use of the terms ‘client’ or ‘resident’ is still common. For the purposes 
of this report, the term ‘person/people’ is used to refer to a person with a disability being 
supported through Senses Accommodation Services. 
 
NB 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. 
 

2. Acknowledgements 
 

The Independent Evaluators would like to extend thanks to the clients and family members 
who gave their time to be interviewed for the quality evaluation. Thanks also go to the 
Community Living Manager and Coordinators for arranging meetings and home visits, and 
for their time and input into the evaluation. The Independent Evaluators acknowledge the 
commitment of the staff in providing services, and appreciate the time and feedback they 
gave to inform the evaluation. Findings documented in this report have been selected to 
support the outcomes of this evaluation, and highlight background evidence for good 
practices, required actions, and key priorities for service improvement. 
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3. Service point profile 
 

The profile provides a brief overview of the service point evaluated. 

 
Disability sector 
organisation: 

Senses Foundation Inc. 

Service point 
name: 

Community Living Services and Accommodation Support 
11 Kitchener Avenue, Burswood  

Outlet name(s): • Outlet 1: Walcott Street ~ 122 Walcott Street (4 clients) 
• Outlet 2: Hudson Street ~ 5/16 Hudson Street, Bayswater (2 

client) 
• Outlet 3: Coode Street ~ 16/51 Coode Street, Bayswater (1 

client) 
• Outlet 4: Verbena Crescent ~ 22 Verbena Crescent, Dianella (3 

clients) 
• Outlet 5: Holder Street ~ 3 Holder Street, St James, Bentley (7 

clients) 
• Outlet 6: Abrolhos Loop ~ 31 Abrolhos Loop, Beckenham (4 

clients) 
• Outlet 7: Success ~ 15 Makjanich Place, Success (3 clients) 
• Outlet 8: Cleveland Street ~ Unit 2, 31 Cleveland Street, Dianella 

(3 clients) 
• Outlet 9: Ashfield ~ 24a,b&c  Dorothy Street, 30a&b French 

Street, Ashfield  (5 clients)  
• Outlet 10-22: Independent living clients (12 clients) 

 
                                                                                  TOTAL 46 
clients 

Chief Executive 
Officer: 

Ms Debra Karasinski 

 
Brief description of the service point (including mission/vision statements and brief 
history) 
Senses Foundation (Senses) has its origins over 100 years ago as the Royal Institute for 
the Blind, originally providing services around schooling, employment and 
accommodation to people who were blind. In 2001 the Royal WA Institute for the Blind 
amalgamated with the WA Deafblind Association to form Senses Foundation, to provide 
services to people who were either vision impaired with another disability, or Deafblind. 
Senses Foundation now accommodates this particular group as well as providing an 
accommodation service for people with a range of disabilities and support needs.  
 
The Community Living Accommodation Support service provides supports to assist 
people to live as independently as possible in group homes or in individual homes, or with 
their families and host families.  The values which underpin this service are stated as 
“respect, integrity, innovation and excellence” to provide services which are “sustainable, 
person-centred, and community based”. 
 
Resources (eg building/s, staffing, IT systems, vehicle/s, budget) 
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Senses has 50 support workers primarily for the accommodation support services and a 
total of 28.5 FTE including: 
 
1 FTE Manager Community Living Services 
4 FTE Community Living Service Coordinators  
1 FTE Community Living Service ATE Coordinator 
1 P/T Housing Development Project Officer 
1 P/T Service Development Project Officer  
1 P/T Health Training Officer   
 
The service received $2,624,654 DSC funding for the 2011-2012 year (including the EAC 
15% and program support costs) for accommodation support including groups and 
individually funded clients. 
 
Maintenance and lease for rented accommodation is held with Uniting Care West (UCW). 
Rent is paid to UCW on a fortnightly basis and is worked out in conjunction with each 
individual’s entitlements and housing arrangements. Board and lodging is worked out 
individually for each service, and individual budgets are developed and maintained in 
accordance with individuals’ allowances and their living arrangements (ie group home or 
individual).   
 
Brief description of people using services 
There are 33 males and 13 females aged 18 to 65 years currently being supported 
through the Senses Community Living Services. Some people only need a few hours of 
support a week, and others need assistance in many areas of daily living, including 
personal care, meal preparation, communication, orientation and mobility, shopping and 
budgeting. 
  
Consultations 
During the evaluation assignment, the Independent Evaluators consulted with 31 people 
being supported in the service, 11 family members/guardians, 11 support workers, four 
Community Living Coordinators and the Manager Community Living.  
 
Four Coordinators, one Support Worker, the Manager of Community Living Services, and 
five people being supported attended the preliminary meeting, and the Manager and five 
Coordinators attended the post-presentation meeting. 
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4. Executive summary 
 

A. Good practices 
 

This section reports the Independent Evaluators’ findings of the service point’s strengths 
in relation to addressing Outcomes. 
 

The Independent Evaluators were particularly impressed by: 
• The respectful and positive relationships that staff and people being supported enjoy. 
• Senses achievement in employing some excellent staff who work to facilitate 

residents to make (and maintain) links in their communities, try new things, increase 
their independent living skills, and engage in a range of enjoyable life activities 
including work and leisure. 

• The homely and warm atmosphere in houses, and the way people operated in their 
‘own homes’ such as answering the front door and phones, and being able to access 
all areas and make their own food and drinks. 

• The way the service facilitates the learning of new abilities and knowledge with people 
they support, with many examples of people learning to do things they could not do 
before. These include doing their own shopping and banking, keeping house, 
managing stress, and interacting and moving about more confidently. 

• The way staff support people to be as independent as possible by providing transport 
training, teach protective behaviours, and foster responsibility and safety. 

• The work that the service has done so far towards implementing an outcomes focus 
for services. Many staff were aware of the outcomes, and they are required to report 
on people’s progress towards outcomes on a monthly basis. 

• People having keys to their homes with freedom to come and go. 
 

 
B. Required Actions 
 

Disability sector organisations are required to meet all contractual obligations of their 
Service Agreement with the Commission. Required Actions focus on the minimum 
satisfactory level of service and must be implemented by the specified date.  
 
The rating scale used to assess the Disability Services Standards is met / not met. 

 
Based on observations and corroborative evidence examined as part of this assessment, 
it is assessed that the service point meets Disability Services Standards 1 to 9. 
 
The Independent Evaluators did not identify any Required Actions during the evaluation 
visits.  

 
C.  Key Priorities for Service Improvement 
 

Key Priorities for Service Improvement identify actions to enhance practices in 
addressing Outcomes for people with disability and meeting Disability Services 
Standards.  
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They need to be carefully considered by service management as part of contractual 
obligations and normal organisational planning processes and implemented. They are 
required to be reported upon in the next Self Assessment as evidence of continuous 
service improvement. 

 
The Independent Evaluators identified the following Key Priorities for Service 
Improvement: 
 
Key Priority for Service Improvement 1  
Accommodation Support: Outcome - Home 

• That the service looks into ways to ensure that maintenance of houses, vehicles and 
gardens occurs in a more timely manner, especially if there are safety issues involved. 

 
Key Priority for Service Improvement 2  
Accommodation Support: Outcome - Lifestyle and Relationships 

• That the service implements more regular and consistent communication and 
involvement with relevant stakeholders for each individual situation, including the 
person, family members and support workers, to ensure all are working together and 
feel informed and supported about service plans and strategies for supports. 

 
 

D. Issues arising 
 

This section reports the Independent Evaluators’ summary of other issues arising from 
the evaluation of the service point. 

 
• Need for Succession Planning - The service has some staff who have been 

supporting clients for many years, and who know their needs and best ways to 
support them to be as independent as possible. It was evident from comments from 
clients, family members and staff that people are concerned about how the service 
might decrease in quality if those staff were to leave. The service needs to undertake 
succession planning strategies to ensure that movements of staff have minimal 
deleterious effects on services; and that such transitions are as seamless as possible. 
Managers were aware of this issue, and one solution being implemented is to work on 
adding other staff into the mix. 

• More timely maintenance of facilities - In a few houses, there were maintenance 
jobs that had been waiting to be done for many months, and this was an issue of 
frustration for some residents and staff. For instance, the fire exit at Success, and the 
car safety belts at Holder Street need urgent attention. 

• More person and/or family driven planning of services - There was evidence that 
there is a need for more consistent involvement of people supported (and where 
applicable their families) in the documenting and developing of service plans and 
“Getting to Know You” profiles. For instance in one house, plans and profiles were put 
into files on the afternoon of the evaluation visit, and some had staff names on who 
had not been involved in developing the plans; plans were not signed, and there was 
inadequate indication of who was involved in their development. Staff and families 
reported that families may not be involved, and that they are not always given a copy 
of plans.   
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• More regular and consistent communication between staff, the service and family 
members, where requested. In one house (and for some individual options) there 
were reports that staff felt ‘out of the loop’, and scheduled staff meetings were often 
postponed; and when they were held, minutes were not easily available. Some family 
members also said they needed more contact and information from the service. 
However in most houses, staff reported that staff meetings are held and 
communication was ample, and families felt they were kept in good touch with how 
their family member with a disability was going. 

• For some people in independent living arrangements, the support received from 
Senses Community Living program was only a few hours a week, and supplemented 
by a range of informal supports and supports from other agencies. This raised issues 
for families (and Senses management) in keeping abreast of expectations of how best 
to work to beneficial outcomes in a few hours per week.  

• Further training and work on the QMF Outcomes is needed to help staff be familiar 
with the outcomes focus and implications for the way they support people. 

• Given the service is doing well in facilitating clients to drive their own lives and feel 
empowered, a continual improvement strategy could be implemented to involve 
clients more often on staff selection panels, especially for their own support workers, 
and assist people to learn and access computer use and social networking (with 
safeguards) if they wish. 

• Staff and families reported some ceased activities for some people that they would 
like reinstated; these included pub meals, dinners with other houses, better access to 
cars/transport, swimming, and going to the gym. 

• The service tends not to use agency staff, and in some houses there has been 
difficulty in filling shifts and/or vacancies. 

 
 

5. Meeting Outcomes 
 

This section reports the Independent Evaluators’ findings of the service point’s 
achievements in relation to addressing Outcomes. 

 

Meeting Outcomes - Accommodation Support  

 

Wellbeing 

Outcome:  Maintenance and/or improvement of the social, mental, physical, 
emotional, spiritual, sexual and cultural aspects of the individual. 

Evidence noted (eg observations, feedback and documentation): 
 

• All residents interviewed said they liked the staff that support them; and some seemed 
to have very positive relationships based on respect and good communication. 
Evidence which supported this included residents and staff sharing jokes, commenting 
on occurrences they had shared in the past, asking questions, giving opinions, and 
spending time to listen and converse with each other. 

• Evidence was sighted in houses that people have regular medical checks with their 
own doctors.  Evidence of other health related appointments were also sighted, such 
as dentist, psychiatrist, speech therapist and podiatrist.  
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• Staff reported taking people to health appointments and said that people seemed to 
have a good sense of well-being on the whole. 

• All people being supported had a ‘Getting to Know You’ profile, documenting their 
likes and dislikes, needs for support, activities, and health needs. 

• People had personalised plans with goals to support physical and social wellbeing 
and safety through exercise, healthy diets, hygiene and presentation, social 
relationships, household duties and awareness of personal safety. 

• Staff provide daily reports on eleven areas of wellbeing, and the monthly report 
includes progress towards the QMF outcomes.  

• There were strategies in place for people to work towards improved health, including 
input from dieticians, facilitating healthy food choices, and encouraging exercise. 
People who are getting older are encouraged to maintain self-help skills through 
participating in daily living tasks, and to talk to staff about their past, changes in the 
way they feel, or about pain related issues.  

• Where people had significant health issues, staff reported having specialised 
information and training to help individuals keep well. 

• There were three people living alone who reported feeling lonely and/or frightened. 
The service was reportedly working to change their living situations and improve their 
connections and level of companionship. 

• Staff and families reported that the level of freedom and independence that people are 
supported to have, enhances their enjoyment of life and sense of empowerment. 

• The service requires staff to complete an annual assessment checklist to ensure a 
range of health areas have been monitored, and holidays and personal plans have 
been carried out. 

• Each person living in a group home also has their own Risk Management Plan, 
Weekly Activity Plan, and a personalised Activity Ideas sheet that can change as new 
resources and community activity options are discovered. 

• All people being supported in the service said they felt comfortable to talk to the staff, 
Coordinators or the Manager is they had any issues or concerns. 

• Six weekly staff meetings to discuss service issues including outcomes and individual 
needs are in place; although these are not always happening that regularly. 
Coordinators meet fortnightly. 

• The service uses an intranet system called “SWIMS” into which individual’s monthly 
reports are loaded to track their wellbeing and progress. Staff said they received 
communication from management through this system. 
 

Summary of evidence: 

 

• On the whole, people’s wellbeing was well attended to. 
• People had regular health and dental checks, reported feeling contented with their 

lives, ate a variety of nutritious foods, and had a range of physical and social 
activities. 

• Staff provided a range of examples which showed they knew residents well, and 
attended to their individual needs and preferences. 

 

Relationships and Social Connection 

Outcome:   Relationships are diverse and contribute to the individual’s life and 
social connections. 
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Evidence noted (eg observations, feedback and documentation): 
 

• Most of the people in group homes had been living together for many years.  
• There was a good sense of camaraderie in the houses; and some staff reported ways 

they had facilitated more conversation and positive social interaction between co-
residents, and between residents and their family members, or other friends or 
community members. 

• Evaluators observed people greeting each other, asking each other questions and 
making comments in conversation. Staff reported that for some people these 
interactions were evidence of improvements in abilities and confidence. 

• Some people know (and have relationships with) neighbours and other people in the 
local community, and for some houses, this could be worked on further.  

• People reportedly have a range of relationships through work, sport and recreation, 
church, family and community organisations such as clubs, libraries, shops and a dog 
home. 

• Staff reported researching options and ideas to increase relationship building and 
maintenance for people who have few social connections. These are facilitated 
through introductions, accessing facilities and transport training. 

• Evaluators were shown or told about some communication aids/strategies which have 
helped improve people’s abilities to obtain their needs and interact socially.  

• People are facilitated to keep in touch with their family members, by phone or by 
visiting. Families are welcome to visit and stay for meals/refreshments. Several 
people stay with family members on a regular basis. 

 

Summary of evidence: 
 

• Most people had regular contact with people from their family or work, or others in 
their community. 

• Some clients had many opportunities for social connection, and some needed more 
support with this.  

• Some staff had made excellent efforts in fostering opportunities for people to have 
positive relationships and connection. 
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Lifestyle 
Outcome:  Participation in a lifestyle of the individual’s choice. 
 

Evidence noted (eg observations, feedback and documentation): 
 

• There were many instances reported and documented of people being involved in the 
choice and planning of their activities, including holidays, and pursuit of interests. 

• People shared stories of outings and activities including church, stamp club, soccer 
and football clubs, bible studies, swimming, dancing, meals at restaurants, movies, 
shopping, dog walking, concerts, and regular ATE activities. 

• Most people had been on holidays in the year; including short breaks and trips 
interstate or overseas. 

• All people have different programs of activities that take them out into the community 
on regular bases.  Many individuals have Alternatives to Employment program funding 
that enables them to participate in one on one activities in the community. 

• Most people and family members reported that people had plenty of activities, but a 
few said that more engaging activities needed to be organised, because loneliness 
and/or boredom was an issue. 

• All people interviewed were either independent or involved to some degree in doing 
shopping, banking and bill paying: and household duties for their household with 
greater or lesser degrees of staff support.  

• All people had personalised plans outlining goals related to the QMF outcomes. 
However, the service is still to implement documentation of how, when, and with 
whom, goals will be pursued. 

• It was apparent that many ‘Getting to Know You’ client profiles and lifestyle plans had 
been done just prior to the evaluation (dated October, or November 2011); and 
without time taken to fully involve residents or their family members where relevant. 

• Some family members reported being involved in a yearly meeting about planning for 
services around their family member with a disability for the following year; but some 
said they had not been involved, and had not been sent a copy of plans. (Refer to Key 
Priority for Service Improvement 2). 

• It was clear that some family members would like more communication and 
involvement with the service planning and monitoring, and this needs to be addressed 
with the person being supported, and the families concerned. (Refer to Key Priority for 
Service Improvement 2). 

• Some family members and staff said that people watch a lot of TV or DVDs. For some 
houses, having the big flat screen TV (or TVs) for each person seemed to be a 
priority. 

• It would be useful for the service to monitor the amount of TV that residents are 
watching; and think about whether this happens at times of their choice, or because 
there are not other more engaging activities available.  
 

Summary of evidence: 
 

• Most people were pursuing a range of lifestyle options of their choice. 
• People had plans and profiles in their files which documented their likes and dislikes 

and lifestyle preferences and goals. 
• There was some evidence that people and family members were not involved in plan 

and profile documentation to an optimum for ‘person-focused’ service delivery. 
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Home 
Outcome:  The place where a person lives is safe, secure and comfortable, and 

where they can be themselves. 
 

Evidence noted (eg observations, feedback and documentation): 
 

• People interviewed seemed to have a strong sense of home and participated in many 
household activities. 

• All people had their own rooms which reflected their own interests and styles, and 
some had en-suite bathrooms. 

• Houses had a warm, homely feel and included photos of residents and family 
members, and personal trinkets and belongings.  

• People had chosen their own paint colours, furniture and décor in many instances. 
• People had keys to their own houses or rooms, and greeted visitors at the front door, 

and answered their home phones. 
• All people interviewed said they liked their home, and most felt companionable with 

their co-residents. 
• Staff were aware of interpersonal issues, and were supporting people to be able to get 

along with each other. 
• Staff seemed to respect houses as the people’s own homes, and to provide supports 

in ways which fostered their sense of ownership and control in their own home 
environment. 

• Three houses were waiting on maintenance and painting; and two had recently had 
painting done.  

• In one house a person’s shower had been leaking and not fixed for many months. In 
another, the dryer sets off the heat/smoke sensors; and in another, the gardens were 
in a poor state, so did not enhance the image of a welcoming and cared-for home. 

• The timing of maintenance was an issue of frustration for some staff and residents. 
Maintenance is outsourced to another company. (Refer to Key Priority for Service 
Improvement 1). 

 

Summary of evidence: 
 

• Houses were comfortable and contained personal belongings, photos and ornaments 
giving a homely feel. 

• All houses had good security and residents said they felt safe in their homes. People 
reported safety strategies, such as not answering phones or the front door to 
strangers if they are home alone. 

• Some houses need maintenance in interiors and gardens to be at a good standard to 
sustain the positive image and pleasant home atmosphere for residents. 
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6. Compliance check 
 
Standard 8 - Service Management - Running the service well 
Supporting Standards 8.1 and 8.2 - The service provider conducts police clearances 
and provides a safe physical environment for its consumers - Operating a safe 
service 
 

Observation Yes No N/A Info 
source 

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

Y 
 
 

  2,3,5 

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

Y 
 

  2,3 

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

Y   2,5 

The service has an emergency evacuation plan. Y 
 

  2,3,5 

The service regularly practises its emergency evacuation 
plan. 

Y   2,3,5 

The service keeps records of evacuation trials. Y 
 

  2,3,5 

The service has policies and procedures on the 
administration of medication. 

Y 
 

  2,3,5 

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

Y 
 

  2,3,4,5 

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

Y 
 

  1,2,3 

Information source legend:  1 direct observation; 2 discussion with management staff; 3 discussion with 
direct care staff; 4 discussion with consumer/s; 5  documentation; 6 self assessment; 7 Commission staff; 8 
not determined. 
• Evaluators viewed medication charts and administration procedures, and how 

medications taken were checked and signed off. Some people had been supported to 
be independent with their medication. 

• Homes had fire safety equipment and hard wired smoke alarms. 
• Fire evacuation trials are carried out monthly, and reports sent into head office. 
• People living in their own homes are reminded of evacuation procedures and have 

discussions with staff about fire and emergency situation, plus safety in the home and 
in the community. 

• People reported what they should do if there was a fire, and some showed evaluators 
the house exits and assembly points and other emergency procedures. 

• Staff told evaluators of the monthly safety checks they carried out in houses, and of 
some hazards they had reported. 

• The fire exit at the group home in Success is difficult to manoeuvre as it is narrow, has 
an uneven gravel surface, and there are bushes close to the opening between the 
house and the fence, making it difficult to use as an escape route.  There are plans to 
address this; however, upgrading is yet to take place.   

• In houses where people have difficulties with mobility, guide rails and door frames 
have been painted darker colours to assist the clients with vision impairments to 
navigate around the house.  
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• Two staff and two consumers reported that staff needed better support and training, 
especially in relation to infection control (related to body fluids) and some safety 
issues. 

• Vehicle maintenance was an issue raised by staff at the Holder Street group home.  
The safety belt is too small to be easily done up and this has been reported for many 
months. 

 
 
Standard 9 - Protection of Human Rights and Freedom from Abuse and Neglect - 
Being protected from harm 
 

Observation Yes No N/A Info 
source 

Supporting Standard 9.6: The service provider has 
procedures in place to respond within seven days to 
allegations of abuse and neglect, including reporting 
mechanisms and strategies for protecting people with 
disabilities from abuse.  
 

       Y   2,5 

Information source legend:  1 direct observation; 2 discussion with management staff; 3 discussion with 
direct care staff; 4 discussion with consumer/s; 5  documentation; 6 self assessment; 7 Commission staff;  
8 not determined. 
 
• Staff showed awareness of issues relating to safeguarding the people they support 

and gave examples relating to particular house residents; for example, ensuring a 
regular taxi booking so people were not waiting outside alone, use of mobile phones, 
and use of cue cards with emergency contacts and numbers. 

• People’s money is accounted for at each shift. 
• Houses had good security and people reported they would speak to a staff member 

or Coordinator if they became upset or angry. 
• People reported feeling safe in their homes. 
• Family members reported being confident that if there were any serious incidents, 
that the staff would act immediately to remedy the situation, and use appropriate 
procedures.
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7. Appendix 

  
A. How the quality of your service is measured 

 
Outcomes 

• The outcomes refer to the impacts, benefits or changes that an individual experiences 
as a result of using a service or support. 

 
• Outcomes also identify what an individual with a disability, their family and carer can 

expect from a service or support. 
 
• People focused outcomes and performance indicators have been developed for each 

service type: accommodation support, advocacy, alternatives to employment, 
disability professional services, family support, local area coordination and recreation. 

 
Performance Indicators and Performance Measures 

• Performance indicators describe what is measured and performance measures 
describe how well the service is doing in supporting individuals with disabilities to 
achieve good outcomes. Measures include time spent in activities of the individual’s 
choice and satisfaction with services. 

 
• Satisfaction is defined, in the context of this report, as a comparison between how an 

individual feels, the expectations and standards of the service (i.e. what “should be”) 
and the experiences of the service (i.e. what actually happens). 

 
• Disability sector organisations are expected to progressively improve services and 

supports to help individuals with a disability achieve beneficial outcomes. 
 
Independent Evaluation 

• Independent Evaluators collect evidence from multiple sources to verify the quality of 
services and supports provided, in relation to both outcomes and compliance with the 
Disability Services Standards. 

 
• People with disability, their families and carers are invited to comment on the services 

and supports they receive through the evaluation process. 
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Disability Services Standards 

 
Standard 1   Service Access - Getting disability services 

 
 Each consumer seeking a service has access to a service on the basis of 

relative need and available resources. 

Standard 2   Individual Needs - Getting the right help 

 
 Each person with a disability receives a service which is designed to meet, 

in the least restrictive way, his or her individual needs and personal goals. 

Standard 3 Decision Making and Choice - Having choices and making decisions 

 
 Each person with a disability has the opportunity to participate as fully as 

possible in making decisions about the events and activities of his or her 

daily life in relation to the services he or she receives. 

Standard 4 Privacy, Dignity and Confidentiality - Keeping things private 

Each consumer’s right to privacy, dignity and confidentiality in all aspects of 

his or her life is recognised and respected. 

Standard 5  Participation and Integration - Being part of the community 

 
 Each person with a disability is supported and encouraged to participate 

and be involved in the life of the community. 

Standard 6   Valued Status - Valuing each person 

 
 Each person with a disability has the opportunity to develop and maintain 

skills and to participate in activities that enable him or her to achieve valued 

roles in the community.  

Standard 7 Complaints and Disputes - Sorting out problems 

 
 Each consumer is free to raise and have resolved any complaints or 

disputes he or she may have regarding the service provider or the service. 

Standard 8 Service Management - Running the service well 

 
 Each service provider adopts sound management practices which 

maximise outcomes for consumers. 

Standard 9  Protection of Human Rights and Freedom from Abuse and Neglect - 

Being protected from harm 

 
 The service provider acts to prevent abuse and neglect, and to uphold the 

legal and human rights of consumers. 
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C. Disclaimer 

 
The evaluation assessment is necessarily limited by the following: 
 
The methodology used for the evaluation has been designed to allow a reasonable 
degree of assessment in all the circumstances, particularly cost effectiveness of the 
evaluation process. 
 
The standards against which assessment is made involve subjective terms and this 
entails an exercise of subjective judgement. 
 
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. 
 
Where outcomes for individuals are of a high standard, and observation and other 
evidence indicates no apparent gaps in meeting the Disability Services Standards, the 
Standards are deemed to have been met. 
 
The assessment will often involve a determination as to which of two or more versions of 
the same facts put to the evaluation team is correct under circumstances where this issue 
cannot be determined with absolute certainty. 
 
The assessment will involve the Evaluation Team raising issues with a sample of 
individuals with a disability, their family members and carers. On some occasions 
information gathered from a sample will not reflect the circumstances applying over the 
whole group. 
 
For these reasons the Evaluation Team cannot and do not accept responsibility for the 
veracity of any information on which they have based their reports and for a subsequent 
incorrect assessment that may have occurred based upon that information. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


