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1. The evaluation visit 
 

This report describes the findings of the Independent Evaluator who visited Senses during 
November 2012 - February 2013 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 26 
November 2012 and the Independent Evaluator also visited the organisation on 22 January 
2013. A post evaluation meeting was held on 19 February 2013.  
The Independent Evaluator operates under the Guidelines for Independent Evaluation. The 
Independent Evaluator was: 

 Natalie Georgeff 
 
The organisation uses the terms person, family or people to refer to people with disability, 
family member/s of people with disability, or unpaid carers of people with disability. 
 
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 Evaluator would like to extend thanks to individuals, families and carers 
for the assistance they provided throughout the evaluation visit.  
The Independent Evaluator acknowledges the commitment of the staff in providing services.  
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 (“Senses”) 

Service point name: Respite and Intensive Family Support  

Outlet name(s): 1. Intensive Family Support 
2. Respite Services 
3. School Holiday Support Program 

Chief Executive Officer: Ms Debbie Karasinski 

 
Brief description of the service point (including mission/vision statements and brief 
history) 
 
In 2001, the WA Deafblind Association and the Royal WA Institute for the Blind came 
together to become Senses Foundation Inc. The organisation provides services to people 
with disability of all ages throughout Western Australia.  
 
Their website states their vision “…to be locally, nationally and internationally respected as 
an innovative provider of disability services and for their unique services for people who 
are deafblind”; and that the organisation “…is bound by its mission, values and primary 
advocacy role to reach out to all West Australians who are deafblind or blind with 
additional disabilities”.  
 
Senses’ strategic objectives include: leadership in service delivery, sustainability, 
governance, uniqueness, communication and brand awareness. The values of the 
organisation are: respect, integrity, excellence and innovation.  
 
Senses provides Deafblind Services, which includes a Statewide Consultation Program, 
an Usher Syndrome support group and deafblind information. Other services include: 
therapy, parents and sibling support, and Community Living Services that includes 
Alternatives to Employment, Respite and Accommodation services.  
 
Respite services provide flexible support for the family in their caring role – in or out of the 
home – and a positive experience for the individual. This program includes Respite 
Intensive Family Support and Holiday Respite. Support for the person may include 
assistance with their personal care, staying with them at home while their family members 
go out or taking them to activities outside the home.  
 
Specifically: 

 Respite is offered to families usually on a weekly basis for five hours. Support workers 
will support the family in having a break from their caring role in a variety of ways 
depending on what is required. 

 Intensive Family Support is provided to people through an individualised funding plan 
between the family, Senses and the Commission. This includes Host Family 
Arrangements.  
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 Holiday Respite, is an added set of hours for families to gain extra assistance during 
school holidays.  

 
Resources (eg building/s, staffing, IT systems, vehicle/s, budget) 
 
The service budget for respite services in the current financial year is $769,734 and 
includes: 

 Respite - $124,222 

 Intensive Family Support - $554,413 (includes Shared Management funding of $53,951) 

 Holiday Respite - $37,148. 
 
There are approximately 30 support workers who work part-time and full-time, across the 
Community Living Program, with one full-time Respite Coordinator.  
 
Brief description of people using services 
 
The majority of the 23 people who use the services are children or teenagers attending 
school and their family. They have a variety of disabilities. Some people are deafblind and 
may or may not have other disabilities that are neurological or physical in nature.  
Specifically, there are: 

 Fourteen people use Respite Services, and are aged from three to 54 years old. 

 Nine people use Intensive Family Support, and are aged from four to 59 years old.  
 
Consultations 
 
During the evaluation assignment, the Independent Evaluator consulted with twelve family 
members of individuals with disability and six staff members.  
 
Three staff attended the preliminary meeting and two staff attended the post-presentation 
meeting. 
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4. Executive summary 
 

A. Good practices 
 

This section reports the Independent Evaluator’s findings of the service point’s strengths in 
relation to addressing Outcomes through good practice. 
 

The Independent Evaluator identifies the following good practices: 

 The service is achieving the most progress towards the QMF Outcomes of Positive 
Relationships and Wellbeing. 
o Almost all of the family members interviewed could give examples of how their 

support maintains and/or develops Positive Relationships within their families. 
o There is evidence that people are using their support to go out into the broader 

community for social connections and recreation. 
o All family members report that when their support is stable, their sense of Wellbeing 

is maintained and/or improved.  

 Families have control in how involved they are in the recruitment and choice of their 
support workers.  

 All of the families interviewed are very satisfied with the quality of their support workers. 

 There are strategies in place to support staff to carry out their role as a support worker. 
These include: 
o A new support worker is required to do at least two buddy shifts with a current 

support worker in the family home. 
o The Respite Coordinator communicating more with support workers through staff 

meetings for all support workers and mini team meetings for support workers who all 
work with the one family.  

o Professional development about mandatory and relevant topics. 
o Annual staff appraisals.  
 

B. Required actions  
 

Disability sector organisations are required to meet all contractual obligations of their 
Service Agreement with the Commission. Required Actions (RAs) 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, 2, 3, 4, 5, 6, 7, 8 
& 9.  
 
The Independent Evaluator did not identify any Required Actions during the evaluation 
visit.  
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C. Key priorities for service improvement  
 

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

 
The Independent Evaluator identified the following Key Priorities for Service Improvement: 
 
Key Priority for Service Improvement 1  
 
Lifestyle of Choice & Support Networks 

 Improve the timeliness of the set up and making changes to family’s support worker 
needs. This includes enhancing communication processes between family members, 
support worker/s and the Respite and Resource Coordinators.  

 
Key Priority for Service Improvement 2  
 
Lifestyle of Choice  

 Develop current documentation so that it is family centred and relates to the QMF 
Outcomes.  

 
Key Priority for Service Improvement 3  
 
Lifestyle of Choice 

 Increase the awareness of Shared Management as an option for people.  
 

D. Matters for further exploration 
 

This section reports the Independent Evaluator’s summary of other matters arising from 
the evaluation of the service point. 

 

 Investigate some families’ feelings that Senses is not ‘deafblind focused’ enough.  

 Verify with support workers the feedback from families about how to improve 
satisfaction in their support worker role (see page 8).  

 Investigate a more formal process that will provide families with information about the 
amount of family support hours they had left with their funding.  
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5. Meeting outcomes 

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

 

Meeting Outcomes - Family Support Services  

 
Positive Relationships 
Outcome:  Individuals, families and carers have healthy, strong relationships and 

social connections within their families and broader communities. 
 

Evidence noted (eg observations, feedback and documentation): 

 

 Almost all of the family members reported that they are very satisfied with how they use 
their support to maintain and/or develop positive relationships within their families. 

 Examples of how support allows parents to have Positive Relationships within their 
family includes: 
o Going to church, the movies or out to dinner with their spouse or partner. 
o Having a coffee with friends or family. 
o Giving siblings a break of looking after their brother or sister with disability. 

 Examples of people going out into the community for social connections include:  
o The person going with the support worker to the library, the park, the Sky Show, 

Whiteman Park, Lansdale Farm, Time Zone; swimming at the beach or pool going to 
the movies, ten pin bowling, skating, roller skating, riding their bike or having a 
meal/coffee/picnic. 

o Parents going out with their other children (who do not have a disability), for example 
to the zoo or going Christmas shopping,  

o Parents going to play team sports on the weekend or in the evenings. 

 Related comments include: “I can get out of the house and get outside”, “Our main 
priority is to get [the person] out of the house. [They] writes a letter to the support 
worker letting [them] know what [they] would like to do on the outing”, “They look 
forward to it every week” and “We use our hours to get [person] out of the house, 
socialise and have fun.”  

 
Conclusion  

 Almost all of the family members interviewed are satisfied that their support maintains 
and/or develops Positive Relationships within their families. 

 There is evidence that people are going out into the broader community for social 
connections and recreation.   
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Lifestyle of Choice 
Outcome:  Individuals, families and carers have choice and control over the lifestyle 
they want to live. 
 

Evidence noted (eg observations, feedback and documentation): 

 

 All families reported they have control in how involved they are in the recruitment and 
choice of their support workers. This is part of the organisation’s current action plan to 
have “…increased participation of people and families during the recruitment process of 
support workers”. 

 The Respite Coordinator facilitates this process, with a home visit with the whole family 
(if possible) and the potential support worker and then gains feedback about the 
arrangement. The family and the support worker are then able to determine whether 
this is a ‘match’.  

 Comments from family members about this process include: “[The staff] were really 
good at talking me through having someone else in our home. It was an adjustment for 
me”, “They [the Coordinator and support workers] met with our whole family so we 
could see how it would work”, “I found my support worker through a friend of mine and 
the staff were able to arrange a meeting when I suggested this person” and “I 
nominated who I wanted as my support worker”.   

 A new support worker is required to do at least two buddy shifts in the family home, 
partnering up with a current support worker so that they will be able to perform the tasks 
required independently.    

 There are mostly positive comments about the buddy shifts from families: “The buddy 
shifts work well, so experienced staff work with the new staff”.  

 However two families feel that two or three buddy shifts are not always necessary: “I 
can know in one shift or meeting if that carer is going to work for us or not” and “The 
extra buddy shifts are not always needed and they use my [respite] hours”.  

 Staff acknowledge that additional buddy shifts are not always necessary for the family 
to make their decision of the ‘match’, but are provided for the benefit of the new support 
worker.  

 Four families feel strongly that Senses could improve support workers’ satisfaction with 
their role by giving them more information and/or timely training about the person they 
are working with and coordinating schedules that are close to where they live and/or in 
proximity to other people they support.  

 In the organisation’s last Self Assessment continuous improvement activities included 
“…to refine and implement efficient retention strategies for support workers”. This has 
included the following communication strategies: 
o Staff meetings are held quarterly for all support workers. The aim of the meetings is 

to help to reduce the feeling of isolation for some support workers, and network with 
other Senses staff. The meeting raises issues staff are experiencing in their support 
worker role, review of relevant policies and procedures and a case study discussion 
related to their work.  

o Staff mini meetings are held on an as needs basis with all of the support workers 
who work with the one family. The purpose of these meetings is to discuss how 
things are going regarding support workers’ needs and share information.  
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 The family is not invited to attend the mini meeting. The minutes are distributed to the 
support team, but not to the family. Verbal or email feedback about the discussion is 
given to the family after the meeting, if required. 

 The evaluator contacted seven support workers randomly chosen from the current staff 
list to give them the opportunity to give feedback. Only one support worker responded 
and reported they were satisfied in their role.  

 Documentation reviewed by the evaluator on Senses’ database includes: 
o Case notes that are entered by the Coordinator. This includes cutting and pasting 

email contact made with families.  
o Progress reports that are completed by support workers and faxed in with their 

timesheet and scanned onto the system.  
o A communication book that support workers use for handover between shifts. This is 

kept at the family home and reviewed by the Coordinator.  
o An ‘Assessment of Individual Respite Needs’ is completed when the person and 

family starts with Senses. It includes questions about the person’s mealtime 
management, activities of daily living, routine, mobility, manual handling, 
communication, behaviour and medications.  

 The documentation reviewed: 
o Is not always shared with the family and is not in a family friendly format. 
o Does not contain any references to the QMF Outcomes or the individualised funding 

plan, if present. 

 The Evaluator did not interview any families who have a Shared Management 
arrangement for their Intensive Family Support funding.  

 All but one of the families interviewed were not aware of Shared Management as an 
option even if some of them are very involved in employing and coordinating staff and 
/or have an Intensive Family Support individualised funding plan. 

 Staff report that Senses is at the beginning of investigating how to promote Shared 
Management to families. They have recently become involved with WA Individualised 
Services (WAIS) and are adapting the WAIS manual to relate to Senses’ relevant 
services.  

 Two families had inquired about the amount of hours they had left with their funding, 
with varying success. This information was provided to families via email or letter. There 
is no formal process to provide families with this information when requested.  

 
Conclusion  

 There is mixed feedback from families about how much the service works with families 
to make informed lifestyle decisions and plan and review services. 

 There are support mechanisms in place for support workers, however does not always 
involve the family, Respite Coordinator and support worker/s to plan and discuss 
issues. 

 Current documentation processes do not always include the family and does not refer 
to the QMF Outcomes.  

 The organisation recently started to investigate how to promote and educate Shared 
Management as an option to families.  
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Support Networks 
Outcome:  Individuals, families and carers have confidence in their support 

networks now and into the future. 
 

Evidence noted (eg observations, feedback and documentation): 

 

 Family members interviewed had the most confidence in their formal Support Networks 
from Senses when they had a stable support worker or team of support workers.  

 Comments include: “We’re very lucky. We’ve had the same carer for over ten years”, 
“The carers are brilliant, it took a while to set up, but once we got organised, it’s been 
going really well for over two years now” and “Our carer lives locally and that works 
really well for both of us”.    

 All of the families interviewed are very satisfied with the quality of the support workers. 
Comments include: “The carer knows what to do, I have complete trust in them”, “I’m 
able to get out [of the house], knowing my [child] is in safe hands”, “Our whole family 
gets along with our [support workers]. They are good with all of my children” and “Our 
support workers are pretty much part of the family. My [child] loves them”.  

 All of the families interviewed did not look forward to replacing or changing their support 
workers. By talking to families and reviewing case notes it is evident that families are in 
varying amounts and methods of contact with the Respite Coordinator.  

 Most of the families are satisfied that their ongoing support worker needs are met, once 
they are set up. This includes daily and weekly changes to rostering and scheduling of 
support workers.  

 Five families expressed frustration at not being able to get in touch with staff when they 
needed to and that, “The phone at Senses just rings out and there is no answering 
machine”.  

 Other comments include: “There is a lot of phone tag”, “Staff need to let you know when 
they go on leave and who to contact” and “I would like more communication, phone call 
would do”.  

 All of the families acknowledge that they “Don’t always have time to make that phone 
call” and that it is “a challenge of finding good carers”. However it is taking a much 
longer time than expected to set up or replace support workers. This has a great impact 
on the confidence in their Support Networks, to be able to maintain their caring role and 
their Wellbeing.  

 Six families are dissatisfied with the timeliness and/or lack of forward planning for 
setting up and/or changing their family’s support worker needs.  

 Comments about setting up family support include: “I would say the time lag between 
getting funding and having a carer in our home was two months”, “The intake process is 
way too slow, it took two to three months”, “The setup of our support took quite a bit of 
time to get our carer sorted out…about two months even after I met the carer that I 
wanted our family to work with” and “I would prefer to have things in place before our 
world falls apart”. 

 Comments about changing or increasing support workers include: “I gave them plenty 
of lead time [two months] to find a replacement carer as I knew they were leaving, but I 
was left high and dry”, “I was waiting and stressing [for a replacement support worker]”,  
“Not knowing what’s going to happen with our support makes me very tense and 
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emotional”, “Even with advance notice, I could not get a support worker through 
Senses” and “A lag is scary, a gap in carers could mean I have to give up my job”. 

 Two families commented that this time lag improved once they made a complaint to the 
organisation: “It used to take a long time to get a carer [six weeks], I complained and 
now it is better”.  

 Senses reports in its most recent Self Assessment that there has been a focus to 
increase communication with families acknowledging that: “A number of families have 
complex situations and go through periods of stress and anxiety where their needs 
increase for a period of time. Through communicating regularly with families…they are 
able to talk more openly with the Coordinator regarding their situations [so the service] 
can be responsive to their changing needs”. 

 Strategies have included: 
o The ‘Respite Preferences’ form documents the number of hours, days and times that 

support is required, including the qualities of the carer, other agencies who provide 
services, other informal support available and cultural considerations.  

o A Resource Coordinator position created in early 2012 to manage staff hours and 
equity. The role includes communicating with the Respite Coordinator to understand 
the needs of people being supported to be able to match the values and skills of 
support workers with people in an efficient manner.  

 
Conclusion  

 All of the families interviewed are satisfied with the quality of their support workers.  

 Half of the families are dissatisfied with the timeliness for setting up and/or changing 
their family’s support worker needs. This has a great impact on the confidence in their 
Support Networks and/or their Wellbeing.  

 There are strategies in place to respond to people’s changing needs, but these are not 
necessarily working.  

 
Wellbeing 
Outcome:  Individuals, families and carers maintain or improve their sense of 

wellbeing. 
 

Evidence noted (eg observations, feedback and documentation): 

 

 Most family members reported that their support maintains and/or improves all of their 
family member’s sense of Wellbeing.  

 Examples of the type of support that family members receive that allows them to be 
able to cope and/or participate in activities that have a positive effect on their Wellbeing 
includes support workers: 
o Sitting with the child in hospital while their family member goes home to get a change 

of clothes and spend time with other children. 
o Doing household chores and grocery shopping (while the person is with the support 

worker).  
o Assistance with getting to medical and therapy appointments. 
o Picking up child / children from school, so they can stay at work longer or go out 

socially.   

 Related comments include: “I am never able to do anything for myself, so this gives me 
a break. I need this”, “Having [support worker] pick up my children from school means 
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that I can have a Friday night after work. I can go to after work drinks, I can catch up 
with husband”, “I have a buffer, to do anything I want with that time”, “I don’t know how I 
coped [before support], I used to sit on the bathroom floor crying…so much better now” 
and “When they [child and support worker] are together I sort out my house without 
interruptions!”.   

 One family member gave feedback about using a host family through their Intensive 
Family Support and uses this once a year to “…have a whole weekend off”. They 
comment that “It is magnificent, I can really unwind and look forward to it every year”.  

 In the organisation’s last Self Assessment continuous improvement activities included 
‘to provide professional development to support workers to expand their skills, 
knowledge and experience relating to all aspects of their role’. This includes: 
o Orientation that includes occupational health and safety, Senses’ values and 

programs, deafblind awareness and medication training. 
o Training topics have included: person centred practice, PART (a proactive response 

approach to the prevention and management of aggression in the workplace), Social 
Haptic Communication (social context passing messages) restrictive practice online 
training program, falls prevention and safe transporting in buses and vans.  

o Annual staff appraisals are carried out with an action plan that includes training 
required. 

 Three people expressed that they are upset that Senses is “No longer representing 
people who are deafblind” and that there needs to be more appreciation and awareness 
of the history of the organisation.  

 Comments include: “It worries me that they [Senses] have gone from deafblind focused, 
to it being tacked on at the end”, “They’re watering down the deafblind side [of 
services]”, “People who are deafblind had an association and it’s being whittled away” 
and “We need specialists for people who are deafblind.  

 
Conclusion 

 Support from Respite and Intensive Family Support services maintains and improves 
all of their family members’ sense of Wellbeing. (Unless it takes longer time than 
expected to set up or replace support workers, as explained in Support Networks). 

 There is further evidence that staff are supported to carry out their role. 

 Three people are concerned that Senses no longer makes people who are deafblind 
their priority. 
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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. 

Yes 
 

  2, 5 

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

Yes 
 

  2, 5 

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

Yes 
 

  2, 5  

The service has an emergency evacuation plan. Yes 
 

  1, 2 

The service regularly practises its emergency evacuation plan. Yes 
 

  2, 5 

The service keeps records of evacuation trials. Yes 
 

  2 

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

Yes 
 

  2, 4, 5 

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

Yes 
 

  2, 4, 5 

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

Yes 
 

  1 

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. 
 
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.  
 

Yes.   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. 
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7. Appendix 

 
A. How the quality of your service is measured 

 
Quality Evaluation 

 Independent Evaluators contracted to the Disability Services Commission collect evidence 
from multiple sources to verify the quality of services and supports provided.  

 

 People with disability, their families and carers are invited to comment through the 
evaluation process on the services and supports they use and how well they are being 
enabled to live a good life. 

 

 Management and staff and other interested stakeholders are invited to comment on the 
services and supports provided and outcomes being achieved. 

 

 Evidence is collected by evaluators and assessed in relation to both Quality Management 
Framework Outcomes and compliance with the Disability Services Standards

1
.  The 

evaluation also provides opportunities for suggested improvements to be made. 
 

Outcomes 

 Outcomes refer to the impacts, benefits or changes that people with disability, their families 
and carers experience as a result of using a service or support. 

 

 Outcomes also identify what people with disability, their families and carers can expect 
from a service or support. 

 

 The 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. Examples include 
wellbeing; independence; relationships and social connection; lifestyle of choice; and 
community inclusion and participation. 

 

Performance Indicators 

 Performance indicators describe what is looked at to decide how well the service is doing 
in supporting people with disability, their families and carers to achieve good outcomes.  

 

 Satisfaction is defined, in the context of Quality Evaluation, as a comparison between what 
a person feels/expects service standards “should be” and their experiences of the “actual 
service”.  

 

 The best disability sector organisations are those that progressively improve services and 
supports to enable people with disability, their families and carers to achieve beneficial 
outcomes.  The Quality Evaluation supports this to happen. 

 
  

                                                      
1
  Quality Management Framework Outcomes and Disability Services Standards are under review for 

updating and consolidation. 
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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. 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 


