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“It is a fine thing to have ability,

 but the ability

 to discover ability in others

 is the true test.”

-   Elbert Hubbard
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FRONT COVER

Participants in Focus Groups were asked to choose a photograph which ‘spoke’ to them about their situation and their interactions with disability services.

The spider’s web was frequently chosen.

For all who chose it, it represented a sense of confusion, the labyrinth of services, and the tangle of things to sort out in order to make headway.

There was a sense of the ever-present threat that the ‘spider’ could appear at any moment, to remove a service or cut off funding.

“QUALITY IN DISABILITY SERVICES – A CONSUMERS’ VIEW”

Report For The Act Disability Advisory Council

EXECUTIVE SUMMARY  -  PLAIN ENGLISH VERSION

1.
Introduction

In early 2001 the ACT Disability Advisory Council decided that it was important to find out what consumers and carers think makes quality in disability services.  They didn’t start their Investigation until the end of February 2002.  The Investigation was made by talking to people in Focus Groups, holding telephone interviews and sending out questionnaires by post and by e-mail.

All the Focus Groups with consumers and carers took place in May 2002.  Questionnaires were sent out in April and May.  One hundred and forty-three people took part in the Investigation.  These people shared information about 120 consumers.

2.
Meaning of words

CONSUMER =  a person with a disability/ies who uses a disability service. 
CARER =  “….. a person who, through family relationship or friendship, looks after a frail older person or someone with a disability or chronic illness.” (C’wealth Department of Health and Aged Care, 2000).

PRIMARY CARER = In this report, a primary carer is a carer (as in the above definition) who is the major decision-maker, in consultation with the consumer, for actions undertaken which affect the consumer’s life.

PAID CARER =  a worker who is paid to provide care for the consumer.

SUPPORT WORKER =  a paid carer whose job is to support the consumer in undertaking activities such as work, shopping, recreation, etc.

SERVICE PROVIDER = In this report, a Service Provider is an organisation which employs paid carers.  It includes organisations which provide brokerage and employs case managers.

3.
How the Investigation was done

In the investigation, people were asked (1) what things make a service ‘good’, and (2) what could be done to make the service better.

It was hoped to talk with 120 consumers or their carers. The consumers could be aged anywhere from less than one year old to more than 65 years old, and could have any sort of disability.

A lot of publicity was sent out to tell consumers and carers about the Investigation.  There were advertisements in the Canberra Chronicle, articles in the papers, interviews on radio, and notices sent to places where consumers live and work.

Focus Groups were held in May.  There were 14 altogether and 79 people came to them (22 consumers, 54 carers and 3 others).  Sixty-four questionnaires were sent in (22 consumers, 42 carers).

All the answers which people gave were put into groups where people had talked about the same ideas.  For example, all the answers where people said they wanted to be treated equally were put together.  If there were a lot of answers in one group, it meant that this was a very important idea.  The answers in each group were counted.  In each section, they are listed with the most important idea first.

4.
Results

(a)
Qualities of the Paid Carer which make services ‘good’

When you have a ‘good’ service, it is often because the paid carer is a good one.

For example, a good paid carer can make a boring outing into one that is fun.  This idea was noted 200 times.  These are the good things that people wanted paid carers to be: 

reliable (63) [they arrive on time and always work hard and honestly]; empathetic (53) [they are people who like other people and treat the consumer as an individual]; committed (38) [they want to come to work and do a good job.  They want to keep working with consumers for a long time]; knowledgeable (20) [they are people who know something about the disability of the consumer they work with]; trained (17) [they have done some training in how to do their work]; and safe (9) [they are people who make consumers feel safe in everything they do].

(b)
Qualities of Service Providers which make services ‘good’

The Service Providers are the organisations who give the paid carers their jobs.  They are very important because they employ and manage the work of the paid carers.  When the Service Providers do their job well, it means the paid carers can also work well.

 The quality of the Service Providers was noted 230 times.  These are the important things:  

service (47) [they provide a good service, and can send someone when there is an emergency, or outside office hours.  They choose good staff and treat them well.  They send enough staff so that all the work needed can get done]; management (39) [they look after all the money without wasting any; look after each consumer as an individual; look after their staff; and work with consumers to fix things when something goes wrong]; team approach (25) [they make decisions and plans by talking with you, your carers and the people who work with you, in a group together]; feedback  (24) [they check with you to see how things are going and use your ideas to make plans]; training (18) [they have training courses for their paid carers]; co-ordinated (17) [they talk to other services and agencies that work with the consumers and make sure everyone knows what their jobs are.  They provide a case manager to look after things]; office staff  (15), [they don’t have too many people who only work in the office, and don’t have too many forms to fill in]; knowledge (15) [they know about other services, and other sorts of help available, and find out lots about your disability so they can help do the best for you];  staff relations (14) [they train staff well and help them to do a good job with you.  They match you with a paid carer you like and get along with well]; supervision (11) [they come and check that everything is being done in the best possible way]; and sufficient (5) [they can give you enough help to do the things you want to do].

(c)
How consumers want to be treated

These things were noted 156 times.  This section shows how you want to be treated.  You want a service which:

treats consumers as individuals (32) [you are treated as an individual and your ideas are listened to]; shows mutual respect (23) [it is important that people treat each other with respect]; is flexible (23) [a service can change as your needs change];  is consumer-centred (22) [all the plans that are made for you are done with everyone working together, and where you can be helped to do many things]; helps consumers do their best (22) [all the things you do should help you to be more independent, and to do develop your abilities]; helps develop self-esteem (13) [you feel good about yourself when you have done a good job and people tell you];  and is safe (10) [it is important that you are handled in a safe way, and feel safe at all times]. 

(d)
How carers want to be treated

Carers want the best quality lifestyle for the people they care for.  However they like a service which listens to their ideas, and understands what they need too.  Carers think these things are important:

gives time to have a real rest (countless mentions) [carers want services which help them, and respite services which give them a break too]; mutual respect (20) [carers want to be respected, and to have their ideas listened to]; networking (6) [carers want a service in which all the people who look after you make a group, and share ideas to make programs and plans for you for today and for the future]; the right amount of help (5) [carers don’t want to have too many different helpers in the house.  They don’t want to have to do so many exercises with you that you both get worn out];  and sufficient help (5) [carers want enough help, at the times when they need it, and at a reasonable price.  You need extra money to help buy equipment like wheelchairs].

(e) 
What people in Supported Accommodation and Residential Respite Care would like

People who live in Supported Accommodation, or stay at Houses for Respite Care had some extra things to say about what makes their lives good.  Some of  these things are:  a variety of outings – clubs, films, concerts, holidays *
; choice of outings, activities, food *; good food  -  being consulted, helping with shopping and preparation; having parents and friends over for meals; having fun with staff *; having good housemates *.

But many carers worry about whether you are being looked after properly.  They want you to be looked after safely during the day and at night; be given your medicines on time; get godd healthy meals; and have many good and interesting things to do.

(f)
What parents of young children with disabilities would like

Parents who have small children (less than 4 years old) had some extra things to say too.  Often families have to travel to Sydney to see doctors.  They thought it would be good if the doctors could be in Canberra.

5.
Complaints

One of the qualities which makes a service ‘good’ is that people can make a complaint and have the problem talked about and fixed so that everyone feels good about it.

5.1
Qualities which make service/s ‘bad’

Many people were able to talk about times when something bad happened.  Some of these things were very serious, and some were just small things that make people a bit angry.  Sometimes they happened a long time ago, but people could remember them very clearly.  Most people try to respect each other and get along.

In fact, when people were asked to say what they thought about the services they are using now, they mostly said they were ‘good’ or ‘very good’ (76%).

6.
Suggestions for Improvements

6.1
Departmental services

Consumers and carers don’t meet with the people who work in government offices very often, but these are the people who make the plans for the services you use.  So when consumers and carers want services to improve, the people in the government have to understand the changes that are needed.  Things about the government were noted 100 times.

7.
All about the Consumers who were in the Investigation

7.1
Number of People who did the Investigation

There 44 consumers who came to Focus Groups or answered the questionnaire.  Then carers answered questions for 76 other consumers.  There were 143 people altogether.

7.2 
Age

This Table shows how many consumers in each age group were in the Investigation.

Age Group (years)
0-4 
5-14 
15-24 
25-34 
35-44 
45-54 
55-64 
65+ 
forgot to say

Numbers
11
15
23
27
17
14
9
1
3

7.3
Male and Female Consumers

There were 61 males, and 54 females in the Investigation.  On 5 questionnaires, people forgot to answer this question.

7.4
Disability/ies

Consumers in the Investigation have these disabilities:
Intellectual Disability (25); Cerebral Palsy (22); Down syndrome (21); Physical Disability (18); Autism (9); Rare Syndrome (6); Hearing Impairment (5); Visual Impairment (5); Mental Health (4); Acquired Brain Injury (2); and Multiple Sclerosis (2).

7.5
Number of Years since Disability Acquired

There were 95 consumers (79%) who had had their disability since birth.

7.6
Accommodation

The accommodation for 99 (82.5%) of the consumers was ‘at home’.  Many adult consumers lived in their own or rented homes, supported by family and/or disability services.

Supported Accommodation was home for 21 consumers.

7.7
Disability Services Being Used

Consumers in the Investigation were using many different sorts of disability services  -  Supported Accommodation, short-term and long-term Respite Care, Personal Care, Home Help, Home Maintenance and Day Activities.

7.8
How Good are the Disability Services Being Used Now?

People were asked to say how good they think the services they use at the moment are.  There were 200 answers.  Nearly all the answers said that the services were ‘OK’, ‘good’ or ‘very good’ (96%).

8.
Thinking about the Disability Service Standards

All the people who work with you already have a set of rules, called the Disability Service Standards, which are supposed to help make sure that the quality of all the disability services you use is good.  The Investigation showed that the things consumers and carers want are all talked about already in this set of rules.  The consumers and carers thought that people who run disability services should make sure that these rules are followed closely.

9.
Key Points for Action

It will be a good idea if all the people who help people with disabilities can read the report, and see what you think are the important things which make a service ‘good’ and give you the best possible lifestyle.  It will be good if reading the report helps some things to be done in a better way.

10.
Conclusion

The Investigation found out what consumers and carers think are the things which make a disability service ‘good’.  Now it is important for people to read the report, and see if there is anything they can do to make disability services better.

“QUALITY IN DISABILITY SERVICES  -  A CONSUMERS’ VIEW’

A REPORT FOR THE ACT DISABILITY ADVISORY COUNCIL

EXECUTIVE SUMMARY

1.
INTRODUCTION

The ACT Disability Advisory Council (DAC) is appointed to provide advice to the ACT Minister for Health on disability issues. In April 2001, the Council began preparations to undertake a study of quality in disability services, where consumers and their family carers would be asked to talk about the things they think make good quality in the disability services they use.  The DAC Investigation was held in abeyance during 2001, and commenced at the end of February in 2002.
2.
DEFINITIONS

CARER =  “A carer is a person who, through family relationship or friendship, looks after a frail older person or someone with a disability or chronic illness.” (C’wealth Dept. Health & Aged Care definition, 2000)

PRIMARY CARER = In this report, a primary carer is a carer (as in the above definition) who is the major decision-maker, in consultation with the consumer, for actions undertaken which affect the consumer’s life.

PAID CARER = is a worker who is paid to provide care for the consumer.

3.
RATIONALE & METHODOLOGY

Input from consumers and carers was sought because anecdotal evidence suggests that there is a gap between the consumer/carer assessment of quality and that of paid carer/Service Provider/government department.  Obtaining the consumer/carer view of quality can also enable an examination of the effectiveness of the already established list of quality measures  -  the Disability Service Standards.

The Investigation consisted a publicity phase where potential participants in the community were contacted.  In May 14 Focus Groups were conducted with a total of 79 participants (22 consumers, 54 carers, 3 observers).  Questionnaires were sent out by post and e-mail with 64 returned (22 consumers, 42 carers).  The total number of participants was 143, and opinions given on the care of 120 consumers.

The percentage of consumers in each age category (0-4, 5-14, 15-24, 24-34, 35-44, 45-54, 55-64, 65+ years old), closely approximated the percentage distribution of the population in these categories ACT-wide.

4.
RESULTS

Focus Groups were structured and questionnaires designed so that both quantitative and qualitative analysis of the responses could be made.

4.1
Qualities of the Paid Carer which make services ‘good’

The paid carer is at the most crucial interface in the delivery of disability services.  The valued qualities of the paid carer were noted 200 times, and in order of importance were:

Reliability (63) [arrives on time, works conscientiously, is pro-active, shows commonsense, is honest with consumers’ belongings], Empathy (44) [likes consumer, treats as individual], Continuity (38) [commitment, low staff turnover], Knowledge (20) [of disability, of job], Trained (17) [to start, and on-going], Enjoys Work (9) and Safe (5), [knows OH & S principles, makes consumer feel safe and secure].

4.2
Qualities of Service Providers which make services ‘good’

The Service Provider is regarded as instrumental is setting the culture and having the structures for quality service delivery.

The valued qualities of the Service Provider were noted 230 times, and in order of importance were:

Service (47) [appropriate to the consumer’s needs, available at times needed], good Management (44) [cost efficient, transparent, accountable], Feedback (24) [mechanisms for including all stakeholders, cyclical reviews leading to improvement], Teamwork (21) [builds teamwork with all stakeholders considered and contributing], Training (18) [pre-start and ongoing training for paid carers and staff; training for carers], Integrated (17) [works with other agencies/professionals to minimise paid carer numbers, looks at long-term planning and goal setting], Knowledge (15) [of services, assistance available; of new trends in care provision; and of specific disabilities], good Staff Relations (14) [values, supports, rewards], Bureaucracy (14) [kept to a minimum], good Supervision (11) [of staff, paid carers, facilities], and Sufficient (5) [to give consumer good lifestyle and carer ‘a life’].

In the Investigation many of the responses really related to how the consumer and carer want to be treated, and to a certain extent these wishes are mirror images of the qualities outlined in 4.1 and 4.2.

4.3
Valued Service Qualities  -  the Consumer Perspective

The qualities below were mentioned 156 times in total.  Some consumers voiced their sense of responsibility to be flexible themselves, and to strive for positive interactions with paid carers and Service Providers.

The qualities which consumers value in how they want to be treated and included are:   Individual (32) [the consumer wants to be treated as a valued individual], Maximise Potential (31) [all programs and all services at all stages of life designed to help consumer develop their full potential], Respects Consumer (23) [mutual respect is an important facet of being treated as an individual], Flexible (23) [service/carer can adapted to changing circumstances and changing needs], Consumer Centred (22) [programs/services developed and delivered from perspective of consumer, rather than to suit Service Provider/paid carer], Self-Esteem (13) [attention to positive feedback and achievement], and Safe (10) [consumers need to feel safe at all times]. 
4.4
Valued Service Qualities  -  the Carer Perspective

The carer perspective is embedded in that of the consumer.  Many carers work tirelessly to get the best possible outcomes for the people for whom they care. They place high value on any service which includes them and their needs as part of the equation.

Carers value a service which has these qualities:  De-Stressing (countless mentions) [care which is easily in place; paid carers self-reliant, giving carers valuable time out], Mutual Respect (20) [respects carer as person, respects & heeds input, respects family dynamics & values], Networked (6) [all stakeholders, including medical and professional involved in planning, feedback and goal-setting], Realistic & Appropriate Amount of Intervention (5) [streamline number of people involved, realistic daily therapy input expected of carer], and Sufficient (5) [sufficient to give carer ‘a life’, available when needed].

4.5
Valued Qualities in Supported Accommodation and Residential Respite Care

Feedback from consumers in Supported Accommodation, and from the carers of those who use residential Respite Care deserves some special emphasis.  The qualities outlined in this section are all included in the qualities outlined above.  However, this input from residents lists what contributes to good quality lifestyle in these situations.

These are:  variety of outings – clubs, films, concerts, holidays *
; choice of outings, activities, food *; good food  -  being consulted, helping with shopping and preparation; having parents and friends over for meals; having fun with staff *; and having good (compatible) housemates *.

But carers worry about:  night supervision; availability of night nurse; responsible administration of medication; safe monitoring of non-verbal consumers; safety (from other consumers, from careless paid carers, from sexual, physical, verbal, emotional abuse); ‘dignity of risk’ leading to unsafe situations; provision of nutritious meals; availability of appropriate activities, sufficient activities, etc.

5.
Complaints

One hallmark of a good quality service is to have an established, functioning complaints mechanism.  Without this in place, participant’s attitudes to making complaints seem to depend on the service and the personalities involved.

Attitude to Making Complaints
Response

Can complain, and positive resolution 
57%

Can complain, but no action results
10%

Cannot complain, fear of repercussions, retribution on consumer
33%

In both Focus Groups and questionnaires, there were anecdotes of instances where services failed to respond to complaints.  Many of those participants who felt able to make complaints and get resolution stated how necessary it is to demonstrate a degree of goodwill, and that teamwork was the key to resolving difficulties.

5.1
Qualities which make service/s ‘bad’

Participants outlined a great number of examples of ‘bad’ service delivery.

However, in rating current services (see 7.8), the ‘good’ and ‘very good’ category accounted for 76% of responses.  This increased to 96% when the ratings of ‘OK’ were added.  It could be that participants related past bad experiences, which had nevertheless had such an impact that the negative memory remained very present.  Consumers, carers, paid carers and Service Providers try to foster goodwill between all parties.  The qualities which make a service ‘bad’ tend to be attributed to systemic and departmental problems.

6.
Suggestions for Improvements

6.1
Departmental services

Although consumers and carers have more limited interaction with government departments or their staff, they are ever conscious of how government policies/attitudes/actions/funding (or lack thereof) affect the quality of the disability services they use.  Improvement of disability services will stem from improvement at a departmental and government level.  

Government infrastructure was noted in the following areas:  Unmet need (countless mentions) [in all areas]; and then 100 notings as  -  Funding (41) [continuity of funding for programs, and to individuals, and more funds made available], Information Dissemination (23) [make a One-Stop-Shop for information dissemination], Transparency/Accountability (14) [clear information of how funds are allocated, equitable distribution of funds], Articulated Services (12) [takes person born with disability from diagnosis onward with smooth transition from one phase of life to next, maximises continuity of professional, minimises assessments.  Same applies at whatever stage of life people acquire disability], Community Attitudes (11) [proactive with programs (internal and external) to improve these],  Bureaucracy (10) [kept to minimum], Integrated services (8) [ensures that disability services are integrated between departments and between Territory and federal government], and Commonwealth/Territory interaction (4) [collects statistics for forward planning and does it, consistency eg. entry requirements].

7.
Profile of Consumers represented in the Investigation

7.1
Number of Respondents

There was a total of 120 consumer-cases in this Investigation, with a total of 143 participants. 

Participants in this Investigation were eloquent advocates for themselves or for the people for whom they are the carer/s.

7.2
Age

(Age distribution of participants, by %, compared with that of ACT population.)

Age Category
0-4 yrs
5-14 
15-24 
25-34 
35-44 
45-54 
55-64 
65+ 

Consumer Age
9
13
19
23
14
12
8
1

ACT Age 
7
14
17
16
16
15
8
8

7.3
Sex

Overall, there was close to 1:1 representation of male and female consumers (61 males, 54 females and 5 male/female not stated).

7.4
Disability/ies

The primary disability stated for consumers was: Intellectual Disability (25), Cerebral Palsy (22), Down Syndrome (21), Physical (18), Autism (9), Rare Syndrome (6), Hearing Impairment (5), Visual Impairment (5), Mental Health (4), Acquired Brain Injury (2), Multiple Sclerosis (2), not stated (1).
It is important to note that categorising disabilities according to a medical model, as has been done here, serves to focus on the disabilities rather than on the person.  All the qualities which the consumer and carer value for making a service ‘good’ are those which focus on the whole person, who is a valued member of society.  

7.5
Number of Years since Disability Acquired

There were 95 consumers (79%) who had had their disability since birth.  In a number of cases the diagnosis had not been made for several years after birth.

7.6
Accommodation

The accommodation for 99 (82.5%) of the consumers was ‘at home’ -  in their own or rented homes, or in the family home.  Supported Accommodation was home for 21 consumers. 

7.7
Disability Services Being Used

The disability services being used by consumers were: Respite (short-term and long-term) (62), Day Activities (social, supported work) (33), Home Help (24), Supported Accommodation (21), Therapy (all types) (14), Maintenance (7), CIT (post school study) (6), School (6), Disability Employment Services (5), and Other (9).
7.8
Rating of  Disability Services Currently Being Used

Participants were asked to list the services which they are currently using and to rate their satisfaction with that service. Of the 260 responses, 200 covered the disability services of Supported Accommodation, short and long-term Respite Care, Personal Care, Home Help, and Day Activities.  Results are given in Paragraph 5.1.

8.
Consideration of the Disability Service Standards

The Investigation findings are that none of the Disability Service Standards is being met to the degree which should be possible.  Attention to meeting these standards would improve the quality of disability services for consumers.

9.
Recommendations:

That this report serves as a point of review for: (i.) all government departments involved in the delivery of disability services, (ii) Service Providers, (iii) paid carers, (iv) therapists and other professionals; and that (v) Service Providers review how to value and support paid carers and staff. In addition (vi) paid carers should be included in team building;  and (vii) specifically consulted in Disability Reform Group consultations.  Importantly (viii) an entity (One-Stop-Shop) for co-ordinated dissemination of information on disabilities, disability services and equipment should be established.  The final recommendation (ix) is that this report be made widely available to all relevant stakeholders.

10.
Conclusion

The objectives of the DAC Investigation into “Quality of Disability Services  -  a Consumers’ View” have been achieved.  Consumers and carers have delineated the qualities which make a disability services ‘good’.  Reflection and review of these qualities, by all organisations involved in the delivery of disability services will result in their improvement.

“QUALITY IN DISABILITY SERVICES

- A CONSUMERS’ VIEW”

Introduction

The ACT Disability Advisory Council (DAC) is appointed to provide advice to the ACT Minister for Health on disability issues.  Early in its term, the Council identified two major issues of importance to people with disabilities in the ACT.  These were (1) quality in disability services and (2) access to mainstream services.

In April 2001, the Council began preparations to undertake a study of quality in disability services, where consumers and their family carers would be asked to talk about the things they considered make good quality in the disability services they use.

However, this planned study was overtaken by other events affecting people with disabilities in the ACT, and lead to the appointment of the Honourable John Gallop AM RFD to conduct a ‘Board of Inquiry into Disability Services in the ACT’.  This Inquiry was conducted between December 2000 and December 2001, with the report handed down in February 2002.

The DAC Investigation was held in abeyance during 2001, and commenced at the end of February 2002.

Focus Groups with consumers and carers took place in May 2002.  Questionnaires were distributed in April and May, with responses being accepted until 7 June 2002.

This report gives an analysis of the valuable and thoughtful feedback from 143 participants.  Their input enables us to form a consumers’ view of what constitutes quality in disability services.
Definitions

CONSUMER =  a person with a disability/ies who uses a disability service. 
CARER =  “….. a person who, through family relationship or friendship, looks after a frail older person or someone with a disability or chronic illness.” (Commonwealth Department of Health and Aged Care, 2000).

PRIMARY CARER = In this report, a primary carer is a carer (as in the above definition) who is the major decision-maker, in consultation with the consumer, for actions undertaken which affect the consumer’s life.

The term carer and primary carer are used predominantly in the singular throughout this report.  However, in many cases the plural applies, where both parents, siblings and significant friends are part of the consumer’s support network.

PAID CARER =  a worker who is paid to provide care for the consumer.

SUPPORT WORKER =  a paid carer whose job is to support the consumer in undertaking activities such as work, shopping, recreation, etc.

SERVICE PROVIDER = In this report, a Service Provider is an organisation which employs paid carers.  It includes organisations which provide brokerage and employs case managers.

Rationale & Methodology

Rationale

The Project Brief outlined a project which was to research issues of quality in disability services, by seeking the views of users of disability services (consumers), and their families (carers).

This input was sought in order to establish a consumers’ view of how disability services could be delivered in a way which would give maximum benefit and satisfaction to the people for whom they are designed.  In addition, having consumer/carer views of quality enable an examination of the effectiveness of the already established list of quality measures.  These are the Disability Service Standards, which underpin the operation of the Office of Disabilities (OOD) [within the ACT Department of Health and Community Care], and all organisations from which it purchases services.

The Project was to involve conducting interviews with consumers and carers to ascertain their views on:

· what quality/ies makes a disability service ‘good’, and

· suggestions for improvement of services.

The Project Scope was to interview a minimum of 120 consumers and 120 carers.  The consumers were to be representative of the age groups: 0-4 years, 5-14 years, and thence in 10 year increments, ending with the 65+ age group.  Finally, a range of disabilities was to be represented.

Methodology

In order to reach the target number of consumers and carers, the widest possible ‘publicity net’ was cast to get information about the DAC Investigation into the community.  An outline of this ‘publicity net’ appears in Appendix 1.  The major thrust of the dissemination of information campaign took place during March and April 2002
.

Feedback from consumers and carers was obtained by conducting Focus Group meetings, by telephone interview with individuals, and by questionnaire.  The questionnaires were distributed by post and by e-mail.  The questionnaires for Clients (consumers) and Carers are included as Appendix 2 and Appendix 3.

The Focus Groups were conducted in May.  A total of 14 Focus Groups were held.  An outline of the Focus Group format is included as Appendix 4, whilst a discussion of the Focus Group dynamics is Appendix 5.

The majority of questionnaires were returned in late May.  Reminders were sent in late May for the return of outstanding questionnaires, and returns were accepted until 7 June.

Analysis of the feedback from questionnaires and Focus Groups commenced in early June.

Sections 4 – 8 of this report include discussion as well as the Investigation findings.

Results

In analysing the responses given in questionnaires or in Focus Groups, the number of times particular qualities were specifically mentioned was tallied.  In reporting results, these raw data numbers are given in brackets.  In the bar graph Figures the numbers appear above, or adjacent to, the bar (with no conversion to percentages done).  The relative importance of a particular valued quality can be gauged by looking at the relevant bar graph Figure.

Participants in the Investigation may feel that this method of analysis has been too simplistic.  It has meant that the relative importance of some qualities has been understated.  For example the one word ‘reliability’ may have been used as a description of a ‘carer’ quality.

In consequent Focus Group discussion this quality may also have been attributed to Service Providers which need to be reliable and consistent in managing services.  Equally it may have been applied to government departments needing to show ‘reliability’ in maintaining programs and funding.

In this report it was not possible to account for these duplications, and this has lead to some anomalies.  For example in Section 6.1.6, a relatively small number of mentions were made of the need for a ‘One-Stop-Shop’ for Information Dissemination.  In fact this ‘need’ was much discussed in Focus Groups and the tallied number of mentions is an under-representation of its importance to consumers and carers.

The qualities of disability services have been analysed in 2 ways.  First, the qualities which enable the paid carer and the Service Provider to deliver a ‘good’ service are outlined in Sections 4.1 and 4.2.

Then in Sections 4.3 and 4.4, the consumer and carer perspectives are given.  In these are outlined the qualities which the consumer and carer value, which indicate how they wish to be treated, and which lead to them feeling valued as individuals.

To a certain extent the ‘paid carer/Service Provider’  and ‘consumer/carer’ perspectives are mirror images of each other.

Qualities of the Paid Carer which make services ‘good’

The quality of a disability service is highly dependent upon the quality of care given by the paid carer.  Positive interactions with the paid carer can give a boost to the consumer’s self esteem.  A good paid carer can make a mundane task into an enjoyable one, a boring outing into one that is fun.  Such positive outcomes for the consumer impact directly and indirectly on the carer.  The consumer/paid carer/primary carer interface is the pivotal point in the delivery of a disability service.

It was recognised that the ability of the paid carer to work well is itself highly dependent on the management support coming from the agency or Service Provider.  Qualities of the Service Provider will be dealt with in Section 4.2.

The quality of the paid carer was noted 200 times.  There is inevitable overlap between the categories listed below.  The valued qualities (in alphabetical order) which enable a paid carer to provide a ‘good’ service, are for them to be:

Committed (38)

· committed to, and value the work they do

· supported to treat the work as a vocation

· give continuity of service (constant change of personnel is one of the greatest stressors for consumers and carers)

· give consistent high standard of service

· give good handover at shift change times (Supported Accommodation)

Empathetic (48)

· treat the consumer as an individual

· accept differences

· show a good understanding of the consumer’s feelings

· show a good understanding of the consumer’s needs

· have good communication skills 

· speak clearly

· interact on equal terms (ie. are not condescending, overly solicitous or cloying)

· offer friendship

· make it fun

· enjoy their work

Knowledgeable (20)

· know something about the disability of the person with whom they work

· take interest to learn something about the disability

· know and be vigilant about administering medication

(OH & S) Safe in work practices (9)

· have some knowledge of Occupational Health & Safety guidlines

· handle people so as to make them feel safe and secure

· don’t let ‘dignity of risk’ override safety issues

Figure 1:  Paid Carer Qualities
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Reliable (63)

· arrive on time

· stay the full length of their shift

· give notice of unavailability

· proactive  -  take the initiative to do things

· show commonsense

· work efficiently and conscientiously

· are honest in working to the best of their capability

· are honest with consumer’s belongings and money

Trained (17)

· have basic training for the work they do

· have the opportunity to do further training

· are willing to take instruction

· observe others, and self train on the job

It would seem impossible that any persons exist who could fulfil such a comprehensive list of criteria.  But exist they do  –  forming positive relationships which enrich the lives of consumers, carers and paid carers alike.

Qualities of Service Providers which make services ‘good’

The Service Providers are seen as the powerhouse behind the paid carers.  They set the tone for the service provision.  Their vision and mission statements show the underlying philosophy by which they govern themselves.  The calibre of the Service Provider management sets the parameters of what they can deliver.

It was recognised that Service Providers do not have jurisdiction over all things, and that they are beholden to governments for funding, and have restrictions imposed on some aspects of their work.  The role and responsibility of government departments, as interpreted by consumers and carers in this Investigation, will be dealt with in Section 6.1.

The qualities of the Service Provider were noted 230 times.  All of the criteria mentioned could come under the heading of  ‘Good Management’.  There are crucial areas which participants felt should be discussed separately, and there is overlap between these areas.

The valued qualities which enable a Service Provider to provide ‘good’ service are (in alphabetical order):

Bureaucracy (appropriate level of) (14)

· minimal reassessments

· minimal form filling

· respect for privacy (gathering only the information it needs)

· willingness to allow and support innovation

Feedback (24)

· an established process of review

· routine part of team approach

· cyclical and used to structure improvements

· routine, on a day-to-day basis, keeping carer informed of occurrences

Integrated/Co-ordinated (17)

· providing case management for the consumer to co-ordinate input from different agencies

· working to minimise number of agencies and number of paid carers involved for an individual consumer 

· co-ordinating its activities with other Service Providers involved

· co-ordinating with professionals involved

· co-ordinating activity with access to it (eg. arranging a work placement and making sure transport is available to get there)

· aiming to make service provision maximise consumer/carer well-being

Knowledge (15)

· of other services (government, non-government, community, support)

· of other sources of assistance (including funding, equipment assistance)

· of new developments, trends in service provision

· of particular disability or syndrome (or culture of willingness to learn)

Management (44)

· commitment to providing good service

· capacity to provide the service which it has undertaken

· good fund management (lasting to the end of the financial year)

· flexible (enabling funds to be redirected as needs change)

· cost-efficient

· accountable (can explain actions)

· funds distributed equitably, transparently, with established guidelines

· avoids crisis management, but manages crises calmly and with reassurance

· established complaints mechanism

· ability to hear complaints and resolve to mutual satisfaction of all parties

The question of making complaints was dealt with separately at Focus Groups and on the questionnaire.  Discussion of this question is in Section 5.

Figure 2:  Service Provider Qualities
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Service (47)

· initially discusses options/combinations for consideration

· has appropriate and effective services

· services are available when needed

· provision for availability in emergency

· available outside office hours (before 0900 and after 1700)

· provides good staff who are self-sufficient (not dependent on carer advice so that the carer gets a good break)

· maintains staff continuity

· promotes consistency of service delivery, but

· can be flexible in delivery of a service (responsive to consumer’s changing needs)

· allows paid carers time for handover

Staff Relations (14)

When staff are valued and supported, turnover is minimised, the quality of their work is enhanced, and continuity and consistency of service is more likely.  All these have positive consequences for the quality of disability service delivery.  Good staff relations include:

· positive supervision

· being supportive

· valuing staff input

· including staff in decision-making

· having a reward system

· screening prospective staff adequately

· matching staff and consumer well

· providing sufficient staff 

Sufficient (5)

· sufficient hours to give consumer a good lifestyle

· sufficient hours to give carer ‘a life’

· sufficient staff level to enable paid carers to deliver good service

· available at weekends

Supervision (11)

· monitors service delivery

· proactive and responsive

· appropriate level which doesn’t stifle paid carer initiative

· incorporates risk management

· promotes a safe environment (including safety from actions of other consumers)

Team Approach (21)

· co-ordinates team approach with carer/consumer/paid carer/ service provider

· treats each consumer as individual case

· listens to/respects carer input

· acknowledges needs of carer

· uses forward planning for future consumer needs

· uses teamwork to prevent repeat of unacceptable occurrences

Training (18)

· conducts inservice training

· policy for ongoing professional training opportunities for paid carers

· policy for ongoing professional training opportunities for service provider staff

· policy for including carers in inservice training appropriate to them

· alerts carers to existence of outside training

Valued Service Qualities  -  the Consumer Perspective

The qualities outlined below were mentioned 156 times in total.  They are listed in alphabetical order.  Some consumers voiced their sense of responsibility to be flexible themselves, and to strive for positive interactions with paid carers and Service Providers.

Consumer Centred (22)

All services should be consumer-centred, where the needs of the individual consumer are considered and catered for to the greatest extent possible; a service where consumers/carers have control over how services are chosen and have ownership of the process.

A consumer-centred service is holistic and considers the whole person, their family dynamics, and their place in the community.  It considers the physical, emotional and social well being of the person.

Positive Personal Interactions

Individuality (32)  

For the consumer (and their carer), it is of paramount importance that the consumer be treated as an individual.  Adult people with disabilities want to be treated as such.  Consumers want their opinions listened to and heeded.

Mutual Respect (23)
Person-to-person respect is important, and is one facet of being treated as an individual.

Figure 3:  Consumer Perspective of Quality Care
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Service Design

Consumers want a service which:

· develops the individual’s potential to its maximum (‘maximise potential’ [31]), and gives training in life skills and for independence.  Activities should be appropriate and consumer-centred.  Tagging along whilst a carer attends to private billpaying does not constitute an appropriate activity.

· enhances the consumer’s self esteem (13), giving a sense of responsibility and achievement.  Adult consumers value the encouragement, positive feeling and sense of belonging they derive from being integrated in a workplace.

· is flexible (23).  The service can change as a consumer’s requirements change, and can include services for the carer.  In this way the service serves the double purpose of providing respite and care (eg. where the paid carer will do household washing, rather than just that of the consumer).

· is safe (10).  It is important for consumers to be handled in a safe and secure way, and to be safe at all times, and in all circumstances, with paid carers.  All environments need to be physically safe for consumers (and all working in them).

Valued Service Qualities  -  the Carer Perspective

The carer perspective is embedded in that of the consumer.  Carers aim constantly to get the best possible outcomes for the people for whom they care.  However they place high value on any service which includes them and their needs as part of the equation.

Carers value a service which has these qualities:

Mutual Respect (20)

· respects the carer as a person

· respects their input

· allows the carer to represent the consumer

· acknowledges that the carer knows the consumer as a whole person

· acknowledges that the carer has valuable knowledge of the consumers’ disabilities

· respects the family dynamics and values

· respects the consumers’/carers’ choice of paid carer

· boosts the carer’s confidence

Networked (6)

Carers value a service in which doctors, therapists, service providers, and support groups form a network, so that all are informed; where there is regular feedback, sharing of information, with planning and goal-setting undertaken.

Realistic & Appropriate Amount of Intervention (5)

Carers value a service which does not expect an unrealistic input from them (a daily regime of 3 hours physiotherapy, 4 hours of cognitive training, and 2 hours of behaviour modification, prescribed by different therapists without reference to each other).

They value services which allow the household to still function at an acceptable level for other family members, without an inundation of paid carers and professionals.

Sufficient (5)

Carers value a service which offers them sufficient assistance at an affordable price.

De-stressing (countless mentions)

Carers value a service which reduces their stress levels and gives them a real break.

Carers bring many skills and much wisdom to the discussion table.  They are advocates, researchers (on web, in libraries, and the community) lobbyists, policy writers and grant applicants.

They do not expect perfection, but want goodwill, honesty and conscientious input from others.  Some carers voiced their sense of responsibility to work positively to resolve differences, to negotiate for change, and to promote the sense of teamwork which they appreciate.  They were realistic.  “Things will always go wrong”, and when they do, carers want to be able to resolve problems without there being any apportioning of blame or exacting of recrimination.  However, they will not tolerate negligence or consistent mismanagement.  Some carers believe that they can help improve services by setting the example in providing top quality care themselves.

Valued Qualities in Supported Accommodation and Residential Respite Care

Feedback from consumers in Supported Accommodation, and from the carers of those who use residential Respite Care deserves some special comment.  The qualities outlined in this section are all included in the qualities outlined above.  However, this input from residents warrants a section dedicated to listing what contributes to good quality lifestyle in these situations.

These are:

· variety of outings – clubs, films, concerts, holidays *

· choice of outings, activities, food *

· good food  -  being consulted, helping with shopping and preparation

· having parents and friends over for meals

· having fun with staff *

· having good (compatible) housemates *

But carers worry about:

· night supervision

· availability of night nurse

· responsible administration of medication

· safe monitoring of non-verbal consumers

· safety (from other consumers, from careless paid carers, from sexual, physical, verbal, emotional abuse)

· ‘dignity of risk’ leading to unsafe situations

· provision of nutritious meals

· availability of appropriate activities, sufficient activities, etc.

When these worries are allayed, successful Supported Accommodation and residential Respite Care is a boon for both consumer and carer.

Co-ordinated Care Plans for young children with disabilities

Feedback from carers of children in the 0-4 age category also deserves special comment.

Carers expressed strong feelings that there is no adequate facility in the ACT to assess their children, or to devise care plans for management of their children’s disability, and for setting goals to enable their children to develop their full potential.

Families are faced with regular trips to Sydney where the needed services are available.  Carers’ opinions were that in Sydney their children were assessed and treated as whole individuals, and that long-term outcome-oriented planning was built into the programs devised.

It was felt that support provided in the ACT was not adequate, and even hampered their ability to put care plans into actions.

Lack of consultation between ACT therapists in different fields was cited as a problem, as was the high turnover of therapists in any one field.

This feedback indicates a need for a treatment facility in the ACT, or a space made available where Sydney consultants could see children in the ACT.

Complaints

It is felt that a hallmark of a good quality service is the ability to make a complaint, and have a timely response and resolution.  Without this in place, participants’ attitudes to making complaints seem to depend on the service and the personalities involved.  

About one third of people felt that they couldn’t make complaints for fear of the repercussions which might result, stereotyping them as ‘nuisance’ consumers/carers, or resulting in retribution and an even lower standard of service.  About 10% felt that they could make a complaint, but that no action would result from it.  However, the majority (57%) felt that they could voice their complaints and that they would be resolved.

In both Focus Groups and questionnaires, there were anecdotes of instances where services failed to respond to complaints.  Naturally, the degree of frustration experienced was tangible.  Consumer and carer participants demonstrated a certain tenacity in having their complaints resolved!  However, the majority again stated how necessary it is to demonstrate a degree of goodwill, and that teamwork was the key to resolving difficulties.

Qualities which make service/s ‘bad’

Early in the series of Focus Groups, it became obvious to the facilitator that this question was redundant.  Participants drew on their bad experiences to formulate their ideas of the qualities which make a service ‘good’.  It was the good qualities which were noted and counted in Focus Groups.

Nevertheless, in questionnaires and in Focus Groups, participants could many outline examples of ‘bad’ service delivery.

At the end of the questionnaire, and at the end of each Focus Group, participants were asked to rate current disability services being used.  The majority of the responses rated services in the ‘good’ to ‘very good’ category (see Figure 9).  This seemed to contradict the seeming plethora of examples of ‘bad’ service delivery.

Perhaps  the ‘bad’ incidents had occurred previously, but had had such an impact, that the negative memory remained very present.  Or perhaps consumers and carers tend to attribute the qualities which make a service ‘bad’ to systemic and departmental problems.

The predominant impression given by participants was that consumers, carers, paid carers and Service Providers endeavour to foster goodwill between all parties.

Suggestions for Improvements

Departmental services

Although consumers and carers have more limited interaction with government departments or even their staff, they are ever conscious of how government policies, attitudes, actions, and funding affect the quality of the disability services they use, and hence impact significantly on their quality of life.

Improvement of disability services will stem from improvement at a departmental and government level.  Government infrastructure was mentioned 137 times.  The areas which participants saw as important were (in alphabetical order):

Figure 4:  Suggested Improvements at Government Level
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Articulated Services (12)

At present, from ages 0-3 years, the Child Health and Development Service (CHADS) under the ACT Department of Education and Child Services (DECS) co-ordinates therapies.  The person then passes to a pre-school phase and the Early Childhood section of DECS, thence to Primary and Secondary School, thence to post school activities and work.  Thus, there are 5 different phases.  Consumers/carers feel that there is no smooth transition from one to the other and no continuity of programs or contact with professionals.

Carers feel that continuity of contact with professionals would be a godsend.  One carer had already worked with 5 different occupational therapists in the course of 4 years.

Continuity of access to therapy would be beneficial.  Some older consumers continued therapy.  Others did not.  It is arguable that the need for therapy can become greater with increasing age.

Parents of children in the 17-20 year old age range, showed great concern about the transition to post secondary, and the apparent lack of activities and/or work.  Their feeling was that there was a lack of planning at the individual level, and a lack of forward planning at departmental level to cater for children graduating from the education system.

Bureaucracy (10)

· kept to an appropriate level

· minimises form filling and reassessments

· recognises different private models of care and supports them financially

· recognises different private models of Supported Accommodation and supports them financially

· respects privacy, collecting only the information it needs

· is consistent in its treatment of the adult consumer (eg. carer not allowed access to any information about adult consumer (child) in accommodation, but charges for accommodation are based on carer income not the (child) consumer income)

Commonwealth/Territory interaction (5)

· collects statistics for forward planning

· does forward planning

· ensures consistency between Commonwealth-delivered and Territory-delivered services, and service entry requirements

· ensures that staff have disability awareness training

Community Awareness (11)

Community attitudes are improving.  However integration of people with disabilities into mainstream activities is still low, and concerted, consistent public awareness campaigns are needed.  Governments need to initiate and continue programs which promote an inclusive society.  Within government departments, similar policies need to be in place.

Funding (54)

· ensures continuity of funding for programs

· ensures continuity of funding to individuals

· makes more funding available

· includes financial assistance to purchase equipment

Information Dissemination (23)

At present there are so many sources of funding, of information, of services, that it can take years for a consumer or carer to find out about useful resources.  This is time-consuming for already energy-sapped people.  The lack of a centralised body which can dissemminate a wide variety of  information on disability matters, contributes to feelings of overwhelming confusion and frustration (epitomised in participants’ interpretation of the spider’s web image on the front cover of this report).

Information Dissemination needs to be co-ordinated. This could be done by making a ‘One-Stop-Shop’ for information.

The 23 counted mentions of the need for a ‘One-Stop-Shop’ shown here do not accurately reflect the importance which participants put on this concept.  In Focus Groups, whenever this idea was mentioned by one participant, there was discussion and agreement about the suggestion from other Focus Group members.

One of the chief frustrations which carers have is in knowing where to go for information.  There is no point at which consumers or carers can say that they have all the information they need, because needs are constantly changing.

Added to this is the fact that the sources of solutions are constantly changing too.  The organisation which gave assistance or solved a problem last time may no longer exist.

Thus having a central point for dissemination of information would be of great benefit to consumers and carers.  It would also help all stakeholders to get information.  Such a facility would help to develop that vital interchange of information which consumers and carers want.

The ACT has already shown leadership in this area with Canberra Connect, HealthFirst, the Access City Hotline, and its support of the Community Information and Referral Service of the ACT (CIRSACT).  A Disability Service ‘One-Stop-Shop’ would need to have a physical presence.  The Independent Living Centre has some attributes which would make it suitable for upgrading.  Similarly, Carers ACT is already regarded as the best approximation to a ‘One-Stop-Shop’, being an excellent source of integrated information for consumers and carers.

Integrated services (8)

· puts mechanisms in place to ensure that disability services are integrated between agencies, between providers, between departments and between Territory and federal government

· ensures communication links between all stakeholders are established

Transparency/Accountability (14)

· clear information of how funds are allocated

· equitable distribution of funds

Unmet need (countless mentions)

This category has not been included in the bar graph of Figure 4, and is dependent on funding levels and allocation.

· more Supported Accommodation needed

· more residential Respite Care needed

· more casual Respite Care needed

· more Day Activities needed

· more therapy services needed (physio, occupational, speech, cognitive training)

· more work options needed

· more support workers needed

· more psychiatric and mental health care needed, especially for crisis times

· more respite for carers of mental health consumers needed

· mentoring for both consumers and carers in this disability area needed

Profile of Consumers represented in the Investigation

Number of Respondents

There was a total of 120 consumer-cases in this Investigation.  The term consumer-cases is used because in some instances more than one carer gave input about a single consumer.  For example, one consumer attended a Focus Group, with 4 carers giving separate input, either at different Focus Groups or by answering the questionnaire.  These 5 people comprise one consumer-case.  Conversely, a carer who has 4 children with disabilities and gave input for each of these consumers, attended one Focus Group.  This one person represented 4 consumer-cases.

The total number of participants in the Investigation was 143.  This comprised 79 people who attended Focus Groups (22 consumers, 54 carers and 3 observers).  The total number of questionnaires received was 64 (22 from consumers and 42 from carers).

It is worth noting that the people who participated in this Investigation were eloquent advocates for themselves or for the people for whom they are the carer/s.  Whether they had been dealing with disability services for several months or several decades, they had clear ideas of the strengths and weaknesses of services, with suggestions for improvements.  For many, the incentive to participate was that they have particular current concerns about disability services.

There would be consumers and carers in the ACT who may be recipients of poor quality service, but do not have the skills to voice complaints or seek to remedy the situation.  The Investigation was not able to reach these people.

Similarly consumers/carers who are satisfied with their current situation and current level of services, may have had little incentive to participate in the Investigation.

Age

The distribution of consumers in age categories does reflect reasonably closely the age distribution of the population of the ACT.  Table 1 gives the comparison, by percentage, of the age distribution in the ACT versus that of consumers in the Investigation.

Table 1:  Age Distribution of participants, by %, compared with that of ACT population

Age Category
0-4 yrs
5-14 
15-24 
25-34 
35-44 
45-54 
55-64 
65+ 

Consumer Age
9
13
19
23
14
12
8
1

ACT Age 
7
14
17
16
16
15
8
8

There was no way of regulating how many respondents would participate in any age category.  The slightly higher percentage of consumers represented in the 0-4, 15-24 and 25-34 year old age categories is probably a reflection of the high level of concern which carers of consumers in these age categories are experiencing.

Most of the consumers (in the Investigation) in the 15-24 year old category are actually 17-20 years old.  In this age group are young adults who are about to leave, or have just left school.  Carers perceived systemic lack of planning for post school options.  They voiced concern about the lack of options, the lack of activities, the lack of opportunity and support to enter tertiary training, or of support to enter the workforce.  These concerns were overlain by carers’ feeling they lack knowledge about these new areas, and were uncertain as to how to obtain information.

Similarly, there is a high level of anxiety for parents of young adults in the 25-34 year old age category.  Most of the consumers (in the Investigation) in this category are 25-28 years old.  Here, carers have continuing anxiety about the lack of Day Activities and lack of support in workplaces and in training institutions.  Taking precedence over these concerns is worry about finding suitable accommodation options.  Carers realise their adult ‘children’ want to lead independent lives.  However, they feel there are insufficient suitable Supported Accommodation places in the ACT.

The slightly higher percentage of consumers represented in the 0-4 year old age category (in this Investigation), similarly reflects the level of concern for the future being felt by carers of young children with disabilities.  Also, there were 2 special Focus Groups organised for carers with children in this age category.  One was organised by the director of Noah’s Ark and the other by a parent in the Rare Syndrome Support Group.

There is no explanation for the disproportionate ratio of male:female consumers in some categories.

Figure 5:  Age Distribution of Consumers
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                              = males               
   = females

           =  male/female not stated

Sex

Overall, there was close to 1:1 representation of male and female consumers (61 males, 54 females and 5 not stated).

Disability/ies

The ‘Autism’ group includes consumers who were diagnosed with Attention Deficit Hyperactive Disorder (ADHD) in addition to autism (although parents felt that the ADHD was a symptom of the autism), plus two consumers with a diagnosis of ADHD.

The ‘Physical’ group includes one consumer with spina bifida, 4 consumers with quadriplegia and 2 with paraplegia.  Other respondents did not specify the nature of the physical disability.

The ‘Other’ group includes 2 consumers with Acquired Brain Injury, 4 consumers with Mental Health diagnoses, and 2 with Multiple Sclerosis.

The descriptions of disabilities used in Figure 6, describe a ‘diagnosis’ or the main disability. Consumers may have more than one ‘named’ disability.  For example some of the people in the cerebral palsy group also have intellectual disability.  For all children in the ‘Rare Syndrome’ group, the syndromes manifest in any or all of physical (muscular, skeletal, and digestive), visual, hearing and neural spheres.

Thus views were canvassed from people with a representative range of disabilities.  The higher representation of people with cerebral palsy, Down syndrome and intellectual disability reflects their proportionally greater representation as users of disability services.

Figure 6:  Disabilities
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It is important to note that categorising disabilities according to a medical model, as has been done here, serves to focus on the disabilities rather than on the person.

In fact, all the qualities which the consumers and carers value for making a service ‘good’ are those which focus on a social model of disability where the whole person is valued, and is a valued member of society.  

Number of Years since Disability Acquired

There were 95 consumers (79%) who had had their disability since birth.  In a number of cases the diagnosis had not been made for several years after birth.

Accommodation

The accommodation for 99 (82.5%) of the consumers was ‘at home’.  Many adult consumers lived in their own or rented homes, supported by family and/or disability services.  In 2 instances, the accommodation was in a ‘granny flat’ attached to the parents’ home.  For many, the accommodation was in the family home.  In several cases the home was with a foster family.

Supported Accommodation was home for 21 consumers (4 in houses managed by Disability Programs, 8 in Hartley House or Hartley Court, 1 each in Marymead, Shaw Possibilities and L’Arche, with the remainder not stated).

Figure 7:  Number of years since disability acquired


[image: image7.wmf]4

6

8

2

1

3

1

95

0

10

20

30

40

50

60

70

80

90

100

since birth

1 to 5

6 to 10

11 to 15

16 to 20

21 to 25

26 to 30

> 30

Year Categories

Number


Disability Services Being Used

The disability services being used by consumers represented in this Investigation included those purchased through the OOD.  They also include services provided by ACT DECS and the federal Department of Family and Community Services (DFaCS).  In addition, participants mentioned non-government services in the ACT, eg. Red Cross Linen Service, which may not be funded through the OOD.

Participants voiced their confusion about the different funding sources of services, and this formed part of their request for better integration, co-operation and information sharing between services, between and within departments, and between Territory and federal government departments.

Figure 8:  Disability Services Used
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The majority of services being used were supplied by Service Providers funded through OOD  -  Supported Accommodation, short-term and long-term Respite Care, Personal Care, Home Help, Home Maintenance and Day Activities. 

There were 21 consumers using Supported Accommodation financed through the OOD.  At least 2 others were in privately financed Supported Accommodation.  (Carers in these situations were anxious to have their initiatives recognised and supported by funding.)

The ‘Respite Care’ category includes residential Respite Care (from overnight to a week or more), as well as in-home and away-from-home short-term Respite Care.  Respite Care was the only service used across all age categories of consumers.

The ‘Home Help’ category includes assistance with shopping.

Day Activities include social outings, recreation (such as Pegasus Riding for the Disabled, Bowling, etc.), clubs (such as Bilby), lifeskills programs (such as those offered by regional Community Services) and supported ‘volunteer’ work (such as Meals-on-Wheels).

Although the Education Disability Services and Disability Employment Services are funded through the ACT DECS and the DFaCS respectively, they are included here.

The ‘Therapy’ category includes therapy provision co-ordinated through CHADS, and that co-ordinated through the Canberra Hospital.  The Therapies specified were physiotherapy, occupational therapy, hydrotherapy, speech pathology, psychology, counselling and nutritional advice.

In the ‘Other’ category are Red Cross Linen Service (2), and Red Cross Meal-On-Wheels’ (4), Community Nursing (1) and Technical Aid to the Disabled (ACT) [TADACT] (1).

Rating of Disability Services Currently Being Used

Figure 9:  Rating of Disability Services
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All participants, whether responding by questionnaire or attending Focus Groups, were asked to list the services which they are currently using and to rate their satisfaction with that service.  There were 5 ratings: very bad, bad, OK, good, very good.  In the majority of cases, respondents gave a clear rating, ie. a mark placed precisely in a rating category.

Of the 260 responses, 200 covered the disability services of Supported Accommodation, short and long-term Respite Care, Personal Care, Home Help, and Day Activities.  (There was only one response in the ‘bad’ category and this was not counted in analysis, so that Figure 9 shows only four rating categories).

Having heard many examples of ‘bad’ service, it was interesting to see that in consideration of current services, the ‘good’ and ‘very good’ categories accounted for 76% of responses.  With the ‘OK’ category added in, the three ratings accounted for 96% of responses.

There were 9 responses which indicated that the quality of the service was variable.

The other 60 responses related to rating education programs (CIT, school, after-school, holiday, recreation and sports programs) and a number of other categories.  There was a maximum of 4 in any one category, so these responses were not further analysed.

There were 24 cases where no ratings were given.

To reiterate the discussion of Section 5.1 (Qualities which make services ‘bad’), it would seem that when people gave examples of bad service, they were drawing on past experiences, and that they attributed shortcomings to systemic problems.

Consideration of the Disability Service Standards

An abbreviated version of the Disability Service Standards is included for a brief consideration of how the qualities identified by consumers and carers are all embedded in these existing standards.  The consumers and carers indicated in the Investigation that none of the Disability Service Standards is being met to the degree which should be possible.  Attention to meeting these standards would improve the quality of disability services for consumers.

1. Service Access


Each consumer seeking a service has access to a service on the basis of relative need and available resources.

Consumers and carers considered that access to services was limited, and that choice of different types of service was limited.

They want transparent and equitable distribution of funds so that they can see that access is on the basis of relative need.

Their call for more funding and the many areas of ‘unmet need’ identified, attest to a lack of available resources.

2. Individual Needs


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.

Looking again a Section 4.3 (Valued Service Qualities  -  the Consumer Perspective) and Section 4.4 (Valued Service Qualities  -  the Carer Perspective), it can be seen that the qualities addressed in this standard are of paramount importance to consumer and carers.

Yet feedback indicates that tailoring a service to meet individual needs and personal goals can become secondary to ‘just delivering the service’.
3. Decision Making and Choice


Each person with a disability has the opportunity to participate as full 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.

Once again, consideration of Sections 4.3 and 4.4 indicate that consumers feel that their input is not heeded.
4. Privacy, Dignity and Confidentiality


Each consumer’s right to privacy, dignity and confidentiality in all aspects of his or her life is recognised and respected.

None of the qualities specifically mentioned by consumers and carers directly related to this standard.  There was no place in the questionnaire where respondents would have considered this standard.  Nor was it addressed as a Focus Group question.  However, in the Focus Groups where we referred back to the standards, participants felt that consumer confidentiality was often breached and that this standard could be specifically addressed in staff training.

The needs to be respected, get positive feedback to boost self esteem, and to feel safe were all mentioned as important qualities.  All relate to the ‘dignity’ of the individual which is addressed in this standard.
5. Participation and Integration


Each person with a disability is supported and encouraged to participate and be involved in the life of the community.

Community attitudes need to be improved.  Consumers and carers place high value on an inclusive society.  Services could assist by paying greater attention to finding activities where people with disabilities can be integrated.  For example, going bowling as a group is a good activity, but having a consumer become a member of a mainstream bowling club meets the aims of this standard.
6. Valued Status


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.

Once again, Section 4 shows the high value consumers and carers put on services and activities which promote self esteem, develop skills, and maximise each individual’s potential.

All those involved in interaction with people with disabilities (including therapists and other professionals) need to develop programs which teach skills, maximise potential and incorporate future planning and setting of long-term goals.  This process needs to start when the disability starts, and continue throughout the life of the person.
7. Complaints and Disputes


Each consumer is free to raise and have resolved, any complaints or disputes he or she may have regarding the agency or the service.

The need for an established, known and explained complaints mechanism is discussed in Section 5.
8. Service Management


Each agency adopts sound management practices which maximise outcomes for consumers.

Consumers and carers expressed the need for a good feedback mechanism aimed at continuous improvement in a service.

Key Points for Action

1. That this report serves as a point of review for Service Providers.  Good service delivery is dependent on good management in the Service Provider organisation.  Re-focussing on aspects of management which build a team approach, with good feedback mechanisms and a good complaints mechanism, will lead to improvement in the quality of delivery of disability services.
2. That this report serves as a point of review for all government departments involved in the delivery of disability services.  Good service delivery is dependent on having good policies, good planning, good programs, good feedback systems, and good supervision at the government departmental level.  Re-focussing on the qualities which make disability services ‘good’, and the suggestion made for improvements, will lead to improvement in the quality of delivery of disability services.

3. That this report serves as a point of review for paid carers.  Good service delivery is so dependent on positive attitudes, mutual respect and goodwill.  Re-focussing on these qualities, delineated here by consumers and carers, will improve the quality of delivery of disability services.
4. That this report serves as a point of review for therapists and other professionals working with people with disabilities and their carers.  Re-focussing on the qualities which consumers and carers value in interactions with professionals will lead to improvement in the quality of delivery of their services.  Similarly, looking at practical ways of sharing information with other professionals involved, and with the consumers/carers will lead to improvement.

5. That this report serves particularly as a point of review for Service Providers to give consideration as to how they value and support staff.  Any actions which improve staff retention rates and staff morale will improve the quality of service delivery.

6. That wherever possible, paid carers be included in team working with consumers.

7. That the need for training for paid carers/support workers is recognised and acted upon.

8. That the Disability Reform Group include consultations with paid carers.  During the time of the Investigation many paid carers made contact, wishing to give their input.  They voiced concern at not being given opportunities to voice their opinions at any stage in the past 24 months about any aspects of disability services.
9. That an entity (‘One-Stop-Shop’) for co-ordinated dissemination of information on disabilities, disability services and equipment be established.

10. That a facility for integrated assessment, monitoring of young children with disabilities be established.

11. That this report be made available to all relevant stakeholders, from individual consumers and carers to staff in government departments concerned with disability services.

Conclusion

The objectives of the DAC Investigation into “Quality of Disability Services  -  a Consumers’ View” have been achieved.  Consumers and carers have delineated the qualities which make a disability service ‘good’.

Many suggestions for improvements have been put forward by consumers and carers.  These deserve consideration by all those involved in disability services, and in the current reform process.

It would be an indication of improvement in the quality of delivery of disability services if the image of the spider’s web came to be re-interpreted  -  as representing an integrated network which surrounds and supports the consumer, where the consumer has had a part in the construction of the network, has ‘ownership’ of it, and is the valued individual at its central hub.

Sue Salthouse

Didactic Enterprises

June 2002
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APPENDIX 1

DISSEMINATION OF INFORMATION ABOUT THE INVESTIGATION

The first task was to inform consumers and carers that the investigation was being conducted.  Many avenues were used to send the message into the ACT community.  The following list is in approximately chronological order of the actions taken.

1. Information sent to all schools prior to end of  Term 1, with follow-up sent to Cranleigh, Malkara, Woden and Koomarri Schools early in Term 2.

2. Information about Focus Groups sent out on a number of Disability Discussion Lists on the Internet.

3. An article included in the Disabled People’s Initiative (ACT) Reporter magazine, March 2002 edition.

4. Information about Focus Groups sent to all organisations which receive funding from the Office of Disability in mid April (contact list supplied by Margie Lambert).

5. Questionnaires sent to all clients of Koomarri (Margaret Spalding).

6. Advertisements in Canberra-wide editions of the Canberra Chronicle on 19 March and 26 March.

7. Radio interviews on 1RPH, 2CN, 2CA with Robert Altamore, and on Community Billboard on 2CN with Sue Salthouse.

8. Community notices sent to all Canberra Radio stations in early April, with follow-up in early May.

9. Contact made with the national convenors of the National Ethnic Disability Alliance and the National Indigenous Disability Network, to obtain contacts for both groups in the ACT.

10. Contact made with Dr Sandy Santmeyer of the ACT Multicultural Council. 

11. Contact made with ACT Aboriginal Health Service and indigenous community leaders.

12. Information about Investigation and Focus Groups given at 2 public meetings of the Disability Reform Group in mid April.

13. Information about Focus Groups sent to all community clients (ie. not in Supported Accommodation) of ACT Community Care (Laurann Yen).

14. Information about Focus Groups sent to all sections of the Office of Disability (Kate Taylor).

15. Article in The Canberra Times in early May giving information about the investigation and consultant’s contact details.

16. Article in Canberra Chronicle in mid May.  This article unfortunately omitted the consultant’s contact details.

The advertisements in the Canberra Chronicle seem to have been the most effective in reaching participants.

Information sent directly to organisations funded by the Office of Disability was also effective.

There was little discernible response to the radio interviews or the newspaper articles.

Similarly there was little response to notices in school newsletters.

APPENDIX 2

QUESTIONNAIRE FOR CLIENTS

· This questionnaire is available in different formats on request – large print, taped and on-line

· All questionaires will be destroyed once the Report is presented

· Confidentiality of replies is assured, and no respondent will be identifiable in the Report

· Please attach additional sheets of paper if you want to add extra comments

1.      What age bracket are you in? (Circle one) 
18 - 24
    
25 - 34
      
35 - 44

45 - 54

55 - 64

65+

2.
Are you 
MALE 
or 
FEMALE?   (Circle one)
3. What is the nature of your disability/ies ? ………………………………………………

………………………………………………………………………………...…………………

………………………………………………………………………………...…………………

………………………………………………………………………………...…………………

4. For how many years have you had your disability/ies ? ……………………………………

………………………………………………………………………………...…………………

5. What accommodation arrangement are you currently using ? ………….………………

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

6. What sort of disability services are you using ? 

Accommodation
…………………………………………….……………………..

Respite

…………………………………………………….……………………..

Personal Care
…………………………………………………….……………………..

Household help
…………………………………………….……………………..

Home Maintenance
……………………………………………….…………………..

Daytime activities
……………………………………………….…………………..

Other

……………………………………………………….…………………..

7. What are the ‘good things’ about a service? ……………………………………………....

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

8. What are the ‘bad things’ about a service ?

(You may like to give examples from things that happened in the past with services you don’t  use any more.)

…………………………………………………………………………………………………...

.…………………………………………………………………………………………………..

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

9. When there are ‘bad things’ about a service, do you feel able to complain and ask for it to be made better ?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

10.
How would you rate the service/s you are using at the moment?

In the first column write down the sort of service you use and how often you use it, eg. help with shopping, once a week.

Then put a cross in the box to show what you think of the service.

An example is given for you in the first row.

Type of Service, and

how often you use it
What I think of the Service


very

bad
bad
OK
good
very good

help with shopping, once a week























































11.
What can you suggest that could make services the best possible? ……………………

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

………………………………………………………………………………………..…………

………………………………………………………………………………………..…………

………………………………………………………………………………………..…………

12. Are there any other comments you would like to make about disability services?

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

SUPPLYING YOUR NAME & ADDRESS IS OPTIONAL
Name:
……………………….………………………………………...………………………

Contact Details:

Address:
………………..………………………………………………………………



………….………………………………………….…………………………

Phone: (h)  ………………………   
e-mail:……….………………..……..…………………

Phone: (w) ……………………………….
FAX: …………………………………………..

Mobile:…………………………………………….

If you are completing this survey on paper, please return it to:

Sue Salthouse

Didactic Enterprises

4 Dietrich Place

Chisholm ACT 2905

Ph/Fax: 02 6291 6842

Mobile: 04-111-57-164

Email: sudata@bigpond.com
APPENDIX 3

QUESTIONNAIRE FOR CARERS

· This questionnaire is available in different formats on request – large print, taped and on-line

· All questionnaires will be destroyed once the Report is presented

· Confidentiality of replies is assured, and no respondent will be identifiable in the Report

· Please attach additional sheets of paper if you want to add extra comments

1. How old is the person for whom you are the primary carer? (Circle)         M or F (Circle) 

0 - 4

5 - 14

15 - 24
    
25 - 34
      
35 - 44



45 - 54

55 - 64

65+

2. What is the nature of this person’s disability/ies ? ……………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

3. For how many years has this person had his/her disability/ies ? …………………….

…………………………………………………………………………………………………

4. What accommodation arrangement is he/she currently using? ...……………………..

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

5.
What sort of disability services is he/she using ? 

Accommodation
…………………………………………………………………

Respite

…………………………………………………………………………

Personal Care
…………………………………………………………………………

Household help
…………………………………………………………………

Home Maintenance
…………………………………………………………………

Daytime Activities
…………………………………………………………………..

Other

…………………………………………………………………………..

6. What qualities do you think make a service “good”? ...………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

7. What qualities do you think make a service “bad”?
(You may like to give examples from past experiences with services which the person [for whom you care] are no longer using.)

…………………………………………………………………………………………………

………………………………………………………………………………………………….

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

8.
When there are ‘bad things’ about a service, do you feel able to complain and negotiate for solutions?

…………………………………………………………………………………………………

9.
How would you rate the service/s you are using at the moment? 

In the first column write down the sort of service you use and how often you use it, eg. help with shopping, once a week

Then put a cross in the box to show what you think of the service.

An example is given for you in the first row.

Type of Service, and

how often you use it
What I think of the Service


very

bad
bad
OK
good
very good

help with shopping, once a week























































10. What actions can you suggest that could lead to improvements to the quality of services?

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

11. Are there any other comments you would like to make about disability services?

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

SUPPLYING YOUR CONTACT DETAILS IS OPTIONAL
Name:

……………………….………………………………………...………………

Contact Details:
Address:……………………..……………………………………………


……….…………………………………………………………… 

Phone: (h)  ………………………………   
e-mail:……….………………..……..…………

Phone: (w) ……………………………….
FAX: …………………………………………. Mobile:…………………………………………….

If you are completing this survey on paper, please return it to:

Sue Salthouse

Didactic Enterprises

4 Dietrich Place

Chisholm ACT 2905

Ph/Fax: 02 6291 6842

Mobile: 04-111-57-164

Email: sudata@bigpond.com
APPENDIX 4

FOCUS GROUP OUTLINE

1. The session commenced with general housekeeping (tea/ coffee/ biscuit arrangements, location of toilets).

2. This was followed by re-iteration of the purpose of the Focus Group and the role of the facilitator as a consultant to the DAC.

3. Guidelines for conducting the Focus Group (fair turns for each participant, listening to others’ input, confidentiality, etc.) were reviewed.

4. Participants were then asked to think about their current feelings as a consumer or carer and their interactions with disability services.  Following this, they were to choose a black and white photo, from a range available, which had something symbolic in it which ‘spoke’ to them about their current situation.

In this exercise participants focussed on their feelings, and in explaining their choice of photo to the group allowed participants to say something about themselves in an impartial way.

5. Thence followed a quick review of the Disability Standards relating to disability services.  These were displayed so that in thinking about what makes quality in a service, participants could reflect on how the standards are (or are not) being met.

6. Participants were then asked to think about the qualities which make a disability service ‘good’, and to write each idea on a separate piece of paper.  Participants were asked not to focus on any specific service, but to think in a generic way.  Each participant then came to the front and spoke to each of their ideas, as they stuck them to an adhesive board.  Some had only 2-3 words to add, whilst others had a wad of papers!

7. As the papers went onto the board, the group then began to re-order them into categories of similar ideas (eg. staff-related issues, service provider issues, system issues, etc.)   Thus the number of times a particular quality was mentioned gave an indication of the relative importance of that quality to participants.

8. Once all this had been done, we then focussed on each disability service (Supported Accommodation, Respite Care, Personal Care, etc.), to make sure that the qualities valued in these services had been adequately covered in the previous generic responses.

9. In the Focus Groups, little time was spent talking about the qualities which make a service ‘bad’.  It was felt that these qualities had already been under consideration in listing good qualities in the previous exercise.

10. Participants, contributing their opinions in a brief discussion period, dealt with the question about the complaints mechanism.

11. Finally, suggestions for improvements were discussed.  In most Focus Groups, participants referred again to the good qualities, now displayed on the notice board.  It was felt that if these qualities could be achieved, significant improvement in the delivery of disability services would be achieved.

12. Participants then filled out the statistics questions on the questionnaire forms (age, sex, disability/ies, services used and rating of those services)
APPENDIX 5

FOCUS GROUP DYNAMICS

The dynamics of each Focus Group is different.  This is their inherent nature.  However in this Investigation, the relative representation of consumers and carers in each group made a difference to the mode of presentation by the facilitator.  Similarly, two of the Focus Groups were conducted with children present.

Focus Group 1 was held at Noah’s Ark Child Resource Centre
 at play group/support group for parents and children with disabilities (mainly cerebral palsy).  Five parents attended with their children who ranged in age from 2 – 5 years.  All were past or present client of CHADS, all currently take part in ‘conductive education’ training with a private consultant who uses the Noah’s Ark facility.  All were using Respite Care.

The perspective they brought to the DAC Investigation was one of people ‘new to the system’, with a high level of confusion about services available; a high level of disillusionment about being given conflicting advice; and a high level of crusading energy to change the system for the benefit of their children.

They had already worked with a multitude of therapists, and their perception was that there was no sharing of information between different therapists, nor between professionals in the same department, let alone sharing of information between different Departments.

Continuity of professional care was a problem.  One parent of a 4 year old had already dealt with 5 different occupational therapists.

The parents found professional staff turnover to be high, with staff seeming to have little time for handover of information.

Focus Groups 2 – 11 were held in regional centres (Belconnen Town Centre Library;  Canberra Blind Citizens meeting room, Civic; Henry’s Restaurant meeting room, Woden; and the Tuggeranong Town Centre Library.  All groups consisted of consumers and carers, with a minimum of 1 participant (7 un-announced cancellations) to a maximum of 10.

Focus Group 12 was held at Hartley House, and was attended by 7 residents of Hartley House or Hartley Court, and 6 carers.

Focus Croup 13 was held at CHADS (Weston) with the Rare Syndrome Support Group.  Five parents of 4 children attended.  The children ranged in age from 6 months to 6 years.  The parents were experiencing the same difficulties as those attending Focus Group 1.  However, their frustration was increased because professionals with whom they dealt did not seem to have time to do specific research into a syndrome, nor would they acknowledge, or listen to, parents who did have both clinical and practical knowledge of their child.  The best sources of information came from the Internet and dialogue with parents of children with the same syndrome.

Focus Group 14 was held at the Civic Youth Centre with young carers who meet regularly through the Cyclops organisation for support.  Five young carers attended, ranging in age from 14 to 19 years.  The people for whom they cared were siblings or parents.  In 2 cases the young carers were the sole carer of a single parent.

These carers brought a different perspective, but the language they used echoed that of carers in other Focus Groups.

The young carers were particularly sensitised to paid carers who were ‘false’, ‘condescending’, ‘overly kind’.  They bemoaned a lack of co-ordination between paid carers and services, and ‘too many people’ coming through their homes.  They wanted paid carers who had knowledge of the condition of the consumer, and who showed understanding of the consumer and of the carer.  Of paramount importance was interaction with paid carers who ‘cared’.

They were also sensitised to anyone who seemed judgemental about their family dynamics or the state of the house.  They want interactions with people who had ‘good vibes’. 
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� Alternative Formats.  On request, this report is available in large print or taped version.


� *  these apply to Day Activities as well


� * These apply to Day Activities as well


� One of the organisations which supports people with disabilities to live in the community, opted not to send out information about the investigation.  The manager felt that the organisation works hard to integrate its clients into the community.  To then involve them in an Investigation which focussed on ‘disability’,  would serve to emphasise their disability, and this ran counter to the organisation’s philosophy.


� *  these apply to Day Activities as well


� A service which runs a Toy Library, and play groups/play schools for 3 year olds, with priority placement given to children with disabilities.
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Client Perspective
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Carer Perspective
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		Repect Carer		7

		Sufficient		1



sue salthouse:
allows CA to represent CL; acknowledges CA knowledge of CL; Realistic view of CL rights



Staff Qualities

		Category

		Continuity		38

		Empathy		44

		Enjoy Work		9

		Knowledge		20

		OH&S		5

		Reliable		63

		Trained		17
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on time, give notice of unavailability,conscientious, proactive,work efficiently, show commonsense, honest in doing work and with client's belongings

good communication skills
offer friendship

knowledge of the disability



Staff Qualities

		



Quality

Number



Disabilities

		Disability		Number

		Autism		9
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		Down S		21
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Number



Q.4. Accommodation
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		At Home		99
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		16 to 20		2

		21 to 25		1

		26 to 30		3

		> 30		1

				120



Some conditions are present at birth but not diagnosed until afterwards.
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Government
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clear information about how funds allocated/why
, distributed equitably

one-stop shop

dealing with # SP's is stressful, inefficient

of funding
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		Bureaucracy		14

		Feedback		24

		Integrated		17

		Knowledge		15

		Management		44

		Service		47

		Staff Relations		14

		Sufficient		5

		Supervision		11

		Team		21

		Training		18

				230



Provide opportunity for ongoing training for staff
provide training for carer

team effort with client/Carer/Service Provider/Therapist

supervise, support, reward

responsive, proactive, appropriate (not crisis management), match staff/client well
pprovide safe environment (from other consumers aggressive behaviour)

good communication channels,feedback mechanism, complaints mechanism,co-ordinated,accountable, transparent, forward planning,privacy (only gathers info it needs) 
appropriate =knowledge of, capacity to deliver service, value = cost efficient, delivered equitably

of other services,

available when needed, emergency service, after hours, good staff continuity

approppriate, minimal reassessment, form filling,

routine/cyclicaal

sufficient hours to give CA life, to maintain life of CL, to enable PCA to give better service

dealing with # 
SP's stressful
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		age Range		male		female
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		Maximise Potential		31
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		Safe		10
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Client Perspective
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Carer Perspective

		Category

		Repect Carer		7

		Sufficient		1



sue salthouse:
allows CA to represent CL; acknowledges CA knowledge of CL; Realistic view of CL rights



Staff Qualities

		Category

		Continuity		38

		Empathy		44

		Enjoy Work		9

		Knowledge		20

		OH&S		5

		Reliable		63

		Trained		17

				196



on time, give notice of unavailability,conscientious, proactive,work efficiently, show commonsense, honest in doing work and with client's belongings

good communication skills
offer friendship

knowledge of the disability



Staff Qualities

		



Quality

Number



Disabilities

		Disability		Number

		Autism		9

		CP		22

		Down S		21

		HI		5

		ID		25

		Physical		18

		Rare Syndrome		6

		VI		5

		Other		8

		Not Stated		1

				120



includes Spina bifida

includes ADHD
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Q.2.MaleFemale

		Male		61

		Female		54

		Not stated		5

		TOTAL		120





Services used

		Service		Number

		Accom.		21

		CIT		6

		Day Activ.		33

		DES		5

		Home Help		24
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		School		6

		Therapy		14

		Other		9
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Services used
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Service Type

Number



Q.4. Accommodation

		Type		Number

		At Home		99

		Hartley		8

		Shaw

		L'rche





Q.3. Duration of Dis.

		No of years since sustaining injury		number

		since birth		95

		1 to 5		4

		6 to 10		6

		11 to 15		8

		16 to 20		2

		21 to 25		1

		26 to 30		3

		> 30		1

				120



Some conditions are present at birth but not diagnosed until afterwards.



Q.3. Duration of Dis.
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Government

		Category

		Articulation		12

		Bureaucracy		10

		C'wlth/Territory		5

		Com. Aware		11

		Funding		54

		Information		23

		Integrated		8

		Transparent		14

				137



clear information about how funds allocated/why
, distributed equitably

one-stop shop

dealing with # SP's is stressful, inefficient

of funding



Government

		



Area of Concern
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Provider Management

		Category

		Bureaucracy		14

		Feedback		24

		Integrated		17

		Knowledge		15

		Management		44

		Service		47

		Staff Relations		14

		Sufficient		5

		Supervision		11

		Team		21

		Training		18

				230



Provide opportunity for ongoing training for staff
provide training for carer

team effort with client/Carer/Service Provider/Therapist

supervise, support, reward

responsive, proactive, appropriate (not crisis management), match staff/client well
pprovide safe environment (from other consumers aggressive behaviour)

good communication channels,feedback mechanism, complaints mechanism,co-ordinated,accountable, transparent, forward planning,privacy (only gathers info it needs) 
appropriate =knowledge of, capacity to deliver service, value = cost efficient, delivered equitably

of other services,

available when needed, emergency service, after hours, good staff continuity

approppriate, minimal reassessment, form filling,

routine/cyclicaal

sufficient hours to give CA life, to maintain life of CL, to enable PCA to give better service

dealing with # 
SP's stressful
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age range act

		age Range		male		female

		0-4		10.5		10.3		21		7

		5 to 14		22.1		21.2		43		14

		15-24		27.1		24.6		52		17

		25-34		24.9		25.3		50		16

		35-44		23.7		24.8		49		16

		45-54		22.5		22.9		45		15
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Client Perspective
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		Consumer Centred		22

		Flexible		23

		Individual		32

		Maximise Potential		31

		Respects Consumer		23

		Safe		10

		Self Esteem		13
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Quality
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Carer Perspective

		Category

		Repect Carer		7

		Sufficient		1



sue salthouse:
allows CA to represent CL; acknowledges CA knowledge of CL; Realistic view of CL rights



Staff Qualities

		Category

		Continuity		38

		Empathy		44

		Enjoy Work		9

		Knowledge		20

		OH&S		5

		Reliable		63

		Trained		17

				196



on time, give notice of unavailability,conscientious, proactive,work efficiently, show commonsense, honest in doing work and with client's belongings

good communication skills
offer friendship

knowledge of the disability
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Quality

Number



Disabilities

		Disability		Number

		Autism		9

		CP		22

		Down S		21

		HI		5

		ID		25

		Physical		18

		Rare Syndrome		6

		VI		5

		Other		8

		Not Stated		1
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includes Spina bifida

includes ADHD
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Q.2.MaleFemale

		Male		61

		Female		54

		Not stated		5

		TOTAL		120





Services used

		Service		Number

		Accom.		21

		CIT		6

		Day Activ.		33

		DES		5

		Home Help		24

		Maint'nce		7

		Resp. Care		62

		School		6

		Therapy		14

		Other		9

				187
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Service Type
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Q.4. Accommodation

		Type		Number

		At Home		99

		Hartley		8

		Shaw

		L'rche





Q.3. Duration of Dis.

		No of years since sustaining injury		number

		since birth		95

		1 to 5		4

		6 to 10		6

		11 to 15		8

		16 to 20		2

		21 to 25		1

		26 to 30		3

		> 30		1

				120



Some conditions are present at birth but not diagnosed until afterwards.
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Government

		Category

		Articulation		12

		Bureaucracy		10
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		Com. Aware		11

		Funding		54

		Information		23

		Integrated		8

		Transparent		14

				137



clear information about how funds allocated/why
, distributed equitably

one-stop shop

dealing with # SP's is stressful, inefficient

of funding



Government
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Provider Management

		Category

		Bureaucracy		14

		Feedback		24

		Integrated		17

		Knowledge		15

		Management		44

		Service		47

		Staff Relations		14

		Sufficient		5

		Supervision		11

		Team		21

		Training		18

				230



Provide opportunity for ongoing training for staff
provide training for carer

team effort with client/Carer/Service Provider/Therapist

supervise, support, reward

responsive, proactive, appropriate (not crisis management), match staff/client well
pprovide safe environment (from other consumers aggressive behaviour)

good communication channels,feedback mechanism, complaints mechanism,co-ordinated,accountable, transparent, forward planning,privacy (only gathers info it needs) 
appropriate =knowledge of, capacity to deliver service, value = cost efficient, delivered equitably

of other services,

available when needed, emergency service, after hours, good staff continuity

approppriate, minimal reassessment, form filling,

routine/cyclicaal

sufficient hours to give CA life, to maintain life of CL, to enable PCA to give better service

dealing with # 
SP's stressful



Provider Management
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age range act

		age Range		male		female

		0-4		10.5		10.3		21		7

		5 to 14		22.1		21.2		43		14

		15-24		27.1		24.6		52		17

		25-34		24.9		25.3		50		16

		35-44		23.7		24.8		49		16

		45-54		22.5		22.9		45		15

		55-64		12.6		12.5		25		8

		65+		11.4		14.5		26		8
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								311.0





age range act

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0



c

Age Category

Number ('000's)



Q.1.Age Range

				male		female		not stated				No.
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		5 to 14		8		7		0		13		15

		15-24		17		5		1		19		23

		25-34		11		13		3		23		27

		35-44		2		15		0		14		17

		45-54		6		7		1		12		14

		55-64		4		5		0		8		9

		65+		1		0		0		1		1

		age not stated		3		0		0		3		3
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		Accom.				2		7		3
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		Pers.Care		2		6		12		8		0
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		Day Act.		0		11		22		26		0

				6		42		76		76		1

		Not Stated		24

		School		1		2		2		2		0		7

		CIT		0		1		1		2		0		4

		After School		0		0		0		2		0		2

		Holiday Programs		0		1		1		2		0		4

		CHADS		3		3		3		1		2		12

		Rec		0		1		2		4		0		7

		Sport		1		1		2		4		0		8

		Transport		0		1		1		3		0		5

		Holiday Adult		0		0		0		1		0		1

		therapists		0		2		2		2		1		7

		cn		0		0		1		1		1		3
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		Category

		Consumer Centred		22

		Individual		32

		Respects Consumer		23

		Maximise Potential		31

		Self Esteem		13
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		Safe		10

		Sufficient		2

				156





Client Perspective

		0

		0

		0

		0

		0

		0

		0

		0



Quality

Number



Carer Perspective

		Category

		Repect Carer		7

		Sufficient		1



sue salthouse:
allows CA to represent CL; acknowledges CA knowledge of CL; Realistic view of CL rights



Staff Qualities

		Category

		Empathy		44

		Trained		17

		Reliable		63

		OH&S		5

		Enjoy Work		9

		Knowledge		20

		Continuity		38

				196



on time, give notice of unavailability,conscientious, proactive,work efficiently, show commonsense, honest in doing work and with client's belongings

good communication skills
offer friendship

knowledge of the disability



Staff Qualities

		0

		0

		0

		0

		0

		0

		0



Quality

Number



Disabilities

		Disability		Number

		Autism		9

		CP		22

		Down S		21

		HI		5

		ID		25

		Physical		18

		Rare Syndrome		6

		VI		5

		Other		8

		Not Stated		1

				120



includes Spina bifida

includes ADHD



Disabilities

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0



Disability

Number



Q.2.MaleFemale

		Male		61

		Female		54

		Not stated		5

		TOTAL		120





Services used

		Service		Number

		Accom.		21

		Resp. Care		62

		Home Help		24

		Maint'nce		7

		Day Activ.		33

		Therapy		14

		CIT		6

		DES		5

		School		6

		Other		9

				187





Services used

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0



Service Type

Number



Q.4. Accommodation

		Type		Number

		At Home		99

		Hartley		8

		Shaw

		L'rche





Q.3. Duration of Dis.

		No of years since sustaining injury		number

		since birth		95

		1 to 5		4

		6 to 10		6

		11 to 15		8

		16 to 20		2

		21 to 25		1

		26 to 30		3

		> 30		1

				120



Some conditions are present at birth but not diagnosed until afterwards.



Q.3. Duration of Dis.

		0

		0

		0

		0

		0

		0

		0

		0



Year Categories

Number



Government

		Category

		Articulation		12

		Bureaucracy		10

		C'wlth/Territory		5

		Community Awareness		11

		Funding		54

		Information		23

		Integrated		8

		Transparent		14

				137



clear information about how funds allocated/why
, distributed equitably

one-stop shop

dealing with # SP's is stressful, inefficient

of funding



Government

		0

		0

		0

		0

		0

		0

		0

		0



Area of Concern

Number



Provider Management

		Category

		Bureaucracy		14

		Feedback		24

		Integrated		17

		Knowledge		15

		management		44

		Program		15

		Service		32

		staff relations		14

		Sufficient		5

		supervision		11

		Team		21

		Training		18

				230



Provide opportunity for ongoing training for staff
provide training for carer

team effort with client/Carer/Service Provider/Therapist

supervise, support, reward

responsive, proactive, appropriate (not crisis management), match staff/client well
pprovide safe environment (from other consumers aggressive behaviour)

good communication channels,feedback mechanism, complaints mechanism,co-ordinated,accountable, transparent, forward planning,privacy (only gathers info it needs) 
appropriate =knowledge of, capacity to deliver service, value = cost efficient, delivered equitably

of other services,

available when needed, emergency service, after hours, good staff continuity

approppriate, minimal reassessment, form filling,

consistency, provides range of options

routine/cyclicaal

sufficient hours to give CA life, to maintain life of CL, to enable PCA to give better service

dealing with # 
SP's stressful



Provider Management

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0



Quality

Number



age range act

		age Range		male		female

		0-4		10.5		10.3		3.4

		5 to 14		22.1		21.2

		15-24		27.1		24.6

		25-34		24.9		25.3

		35-44		23.7		24.8

		45-54		22.5		22.9

		55-64		12.6		12.5

		65+		11.4		14.5

				154.8		156.1		310.9





age range act

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0



c

Age Category

Number ('000's)



Q.1.Age Range

				male		female		not stated		No.

		0-4		9		2		0		11

		5 to 14		8		7		0		15

		15-24		17		5		1		23

		25-34		11		13		3		27

		35-44		2		15		0		17

		45-54		6		7		1		14

		55-64		4		5		0		9

		65+		1		0		0		1

		not stated		3		0		0		3

				61		54		5		120





Q.1.Age Range

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0



male

female

not stated

Age Category

Number




_1086540088.xls
Chart6

		Autism

		CP

		Down S

		HI

		ID

		Physical

		Rare Syndrome

		VI

		Other

		Not Stated



Disability

Number

9

22

21

5

25

18

6

5

8

1



Rating

				Very Bad		OK		Good		Very Good		Bad

		Accom.				2		7		3

		Day Act.		0		11		22		26		1

		Home Help		2		10		13		20		0

		Pers.Care		2		6		12		8		0

		Res.Res.		0		3		9		11		0

		Res.S/T		2		10		13		8		0

				6		42		76		76		1

		Not Stated		24

		School		1		2		2		2		0		7

		CIT		0		1		1		2		0		4

		After School		0		0		0		2		0		2

		Holiday Programs		0		1		1		2		0		4

		CHADS		3		3		3		1		2		12

		Rec		0		1		2		4		0		7

		Sport		1		1		2		4		0		8

		Transport		0		1		1		3		0		5

		Holiday Adult		0		0		0		1		0		1

		therapists		0		2		2		2		1		7

		cn		0		0		1		1		1		3

				5		12		15		24		4		60





Rating

		0		0		0		0

		0		0		0		0

		0		0		0		0

		0		0		0		0

		0		0		0		0

		0		0		0		0



Very Bad

OK

Good

Very Good

Service

Number



Client Perspective

		Category

		Consumer Centred		22

		Flexible		23

		Individual		32

		Maximise Potential		31

		Respects Consumer		23

		Safe		10

		Self Esteem		13

				154





Client Perspective

		



Quality

Number



Carer Perspective

		Category

		Repect Carer		7

		Sufficient		1



sue salthouse:
allows CA to represent CL; acknowledges CA knowledge of CL; Realistic view of CL rights



Staff Qualities

		Category

		Continuity		38

		Empathy		44

		Enjoy Work		9

		Knowledge		20

		OH&S		5

		Reliable		63

		Trained		17

				196



on time, give notice of unavailability,conscientious, proactive,work efficiently, show commonsense, honest in doing work and with client's belongings

good communication skills
offer friendship

knowledge of the disability



Staff Qualities

		



Quality

Number



Disabilities

		Disability		Number

		Autism		9

		CP		22

		Down S		21

		HI		5

		ID		25

		Physical		18

		Rare Syndrome		6

		VI		5

		Other		8

		Not Stated		1

				120



includes Spina bifida

includes ADHD



Disabilities

		



Disability

Number



Q.2.MaleFemale

		Male		61

		Female		54

		Not stated		5

		TOTAL		120





Services used

		Service		Number

		Accom.		21

		CIT		6

		Day Activ.		33

		DES		5

		Home Help		24

		Maint'nce		7

		Resp. Care		62

		School		6

		Therapy		14

		Other		9

				187





Services used

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0



Service Type

Number



Q.4. Accommodation

		Type		Number

		At Home		99

		Hartley		8

		Shaw

		L'rche





Q.3. Duration of Dis.

		No of years since sustaining injury		number

		since birth		95

		1 to 5		4

		6 to 10		6

		11 to 15		8

		16 to 20		2

		21 to 25		1

		26 to 30		3

		> 30		1

				120



Some conditions are present at birth but not diagnosed until afterwards.



Q.3. Duration of Dis.

		0

		0

		0

		0

		0

		0

		0

		0



Year Categories

Number



Government

		Category

		Articulation		12

		Bureaucracy		10

		C'wlth/Territory		5

		Com. Aware		11

		Funding		54

		Information		23

		Integrated		8

		Transparent		14

				137



clear information about how funds allocated/why
, distributed equitably

one-stop shop

dealing with # SP's is stressful, inefficient

of funding



Government

		0

		0

		0

		0

		0

		0

		0

		0



Area of Concern

Number



Provider Management

		Category

		Bureaucracy		14

		Feedback		24

		Integrated		17

		Knowledge		15

		Management		44

		Service		47

		Staff Relations		14

		Sufficient		5

		Supervision		11

		Team		21

		Training		18

				230



Provide opportunity for ongoing training for staff
provide training for carer

team effort with client/Carer/Service Provider/Therapist

supervise, support, reward

responsive, proactive, appropriate (not crisis management), match staff/client well
pprovide safe environment (from other consumers aggressive behaviour)

good communication channels,feedback mechanism, complaints mechanism,co-ordinated,accountable, transparent, forward planning,privacy (only gathers info it needs) 
appropriate =knowledge of, capacity to deliver service, value = cost efficient, delivered equitably

of other services,

available when needed, emergency service, after hours, good staff continuity

approppriate, minimal reassessment, form filling,

routine/cyclicaal

sufficient hours to give CA life, to maintain life of CL, to enable PCA to give better service

dealing with # 
SP's stressful



Provider Management

		



Quality

Number



age range act

		age Range		male		female

		0-4		10.5		10.3		21		7

		5 to 14		22.1		21.2		43		14

		15-24		27.1		24.6		52		17

		25-34		24.9		25.3		50		16

		35-44		23.7		24.8		49		16

		45-54		22.5		22.9		45		15

		55-64		12.6		12.5		25		8

		65+		11.4		14.5		26		8

				154.8		156.1		311		100

								311.0





age range act

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0



c

Age Category

Number ('000's)



Q.1.Age Range

				male		female		not stated				No.

		0-4		9		2		0		9		11

		5 to 14		8		7		0		13		15

		15-24		17		5		1		19		23

		25-34		11		13		3		23		27

		35-44		2		15		0		14		17

		45-54		6		7		1		12		14

		55-64		4		5		0		8		9

		65+		1		0		0		1		1

		age not stated		3		0		0		3		3

				61		54		5		100		120





Q.1.Age Range

		



male

female

not stated

Age Category

Number



		



male

female

not stated

Age Category

Number
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		Bureaucracy

		Feedback

		Integrated

		Knowledge

		Management

		Service

		Staff Relations

		Sufficient

		Supervision

		Team

		Training



Quality

Number

14

24

17

15

44

47

14

5

11

21

18



Rating

				Very Bad		OK		Good		Very Good		Bad

		Accom.				2		7		3

		Day Act.		0		11		22		26		1

		Home Help		2		10		13		20		0

		Pers.Care		2		6		12		8		0

		Res.Res.		0		3		9		11		0

		Res.S/T		2		10		13		8		0

				6		42		76		76		1

		Not Stated		24

		School		1		2		2		2		0		7

		CIT		0		1		1		2		0		4

		After School		0		0		0		2		0		2

		Holiday Programs		0		1		1		2		0		4

		CHADS		3		3		3		1		2		12

		Rec		0		1		2		4		0		7

		Sport		1		1		2		4		0		8

		Transport		0		1		1		3		0		5

		Holiday Adult		0		0		0		1		0		1

		therapists		0		2		2		2		1		7

		cn		0		0		1		1		1		3

				5		12		15		24		4		60





Rating

		0		0		0		0

		0		0		0		0

		0		0		0		0

		0		0		0		0

		0		0		0		0

		0		0		0		0



Very Bad

OK

Good

Very Good

Service

Number



Client Perspective

		Category

		Consumer Centred		22

		Flexible		23

		Individual		32

		Maximise Potential		31

		Respects Consumer		23

		Safe		10

		Self Esteem		13

				154





Client Perspective

		



Quality

Number



Carer Perspective

		Category

		Repect Carer		7

		Sufficient		1



sue salthouse:
allows CA to represent CL; acknowledges CA knowledge of CL; Realistic view of CL rights



Staff Qualities

		Category

		Continuity		38

		Empathy		44

		Enjoy Work		9

		Knowledge		20

		OH&S		5

		Reliable		63

		Trained		17

				196



on time, give notice of unavailability,conscientious, proactive,work efficiently, show commonsense, honest in doing work and with client's belongings

good communication skills
offer friendship

knowledge of the disability



Staff Qualities

		



Quality

Number



Disabilities

		Disability		Number

		Autism		9

		CP		22

		Down S		21

		HI		5

		ID		25

		Physical		18

		Rare Syndrome		6

		VI		5

		Other		8

		Not Stated		1

				120



includes Spina bifida

includes ADHD



Disabilities

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0



Disability

Number



Q.2.MaleFemale

		Male		61

		Female		54

		Not stated		5

		TOTAL		120





Services used

		Service		Number

		Accom.		21

		CIT		6

		Day Activ.		33

		DES		5

		Home Help		24

		Maint'nce		7

		Resp. Care		62

		School		6

		Therapy		14

		Other		9

				187





Services used

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0



Service Type

Number



Q.4. Accommodation

		Type		Number

		At Home		99

		Hartley		8

		Shaw

		L'rche





Q.3. Duration of Dis.

		No of years since sustaining injury		number

		since birth		95

		1 to 5		4

		6 to 10		6

		11 to 15		8

		16 to 20		2

		21 to 25		1

		26 to 30		3

		> 30		1

				120



Some conditions are present at birth but not diagnosed until afterwards.



Q.3. Duration of Dis.

		0

		0

		0

		0

		0

		0

		0

		0



Year Categories

Number



Government

		Category

		Articulation		12

		Bureaucracy		10

		C'wlth/Territory		5

		Com. Aware		11

		Funding		54

		Information		23

		Integrated		8

		Transparent		14

				137



clear information about how funds allocated/why
, distributed equitably

one-stop shop

dealing with # SP's is stressful, inefficient

of funding



Government

		0

		0

		0

		0

		0

		0

		0

		0



Area of Concern

Number



Provider Management

		Category

		Bureaucracy		14

		Feedback		24

		Integrated		17

		Knowledge		15

		Management		44

		Service		47

		Staff Relations		14

		Sufficient		5

		Supervision		11

		Team		21

		Training		18

				230



Provide opportunity for ongoing training for staff
provide training for carer

team effort with client/Carer/Service Provider/Therapist

supervise, support, reward

responsive, proactive, appropriate (not crisis management), match staff/client well
pprovide safe environment (from other consumers aggressive behaviour)

good communication channels,feedback mechanism, complaints mechanism,co-ordinated,accountable, transparent, forward planning,privacy (only gathers info it needs) 
appropriate =knowledge of, capacity to deliver service, value = cost efficient, delivered equitably

of other services,

available when needed, emergency service, after hours, good staff continuity

approppriate, minimal reassessment, form filling,

routine/cyclicaal

sufficient hours to give CA life, to maintain life of CL, to enable PCA to give better service

dealing with # 
SP's stressful



Provider Management

		



Quality

Number



age range act

		age Range		male		female

		0-4		10.5		10.3		21		7

		5 to 14		22.1		21.2		43		14

		15-24		27.1		24.6		52		17

		25-34		24.9		25.3		50		16

		35-44		23.7		24.8		49		16

		45-54		22.5		22.9		45		15

		55-64		12.6		12.5		25		8

		65+		11.4		14.5		26		8

				154.8		156.1		311		100

								311.0





age range act

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0



c

Age Category

Number ('000's)



Q.1.Age Range

				male		female		not stated				No.

		0-4		9		2		0		9		11

		5 to 14		8		7		0		13		15

		15-24		17		5		1		19		23

		25-34		11		13		3		23		27

		35-44		2		15		0		14		17

		45-54		6		7		1		12		14

		55-64		4		5		0		8		9

		65+		1		0		0		1		1

		not stated		3		0		0		3		3

				61		54		5		100		120





Q.1.Age Range

		



male

female

not stated

Age Category

Number



		



male

female

not stated

Age Category

Number




_1086538543.xls
Chart3

		Consumer Centred

		Flexible

		Individual

		Maximise Potential

		Respects Consumer

		Safe

		Self Esteem



Quality

Number

22

23

32

31

23

10

13



Rating

				Very Bad		OK		Good		Very Good		Bad

		Accom.				2		7		3

		Day Act.		0		11		22		26		1

		Home Help		2		10		13		20		0

		Pers.Care		2		6		12		8		0

		Res.Res.		0		3		9		11		0

		Res.S/T		2		10		13		8		0

				6		42		76		76		1

		Not Stated		24

		School		1		2		2		2		0		7

		CIT		0		1		1		2		0		4

		After School		0		0		0		2		0		2

		Holiday Programs		0		1		1		2		0		4

		CHADS		3		3		3		1		2		12

		Rec		0		1		2		4		0		7

		Sport		1		1		2		4		0		8

		Transport		0		1		1		3		0		5

		Holiday Adult		0		0		0		1		0		1

		therapists		0		2		2		2		1		7

		cn		0		0		1		1		1		3

				5		12		15		24		4		60





Rating

		0		0		0		0

		0		0		0		0

		0		0		0		0

		0		0		0		0

		0		0		0		0

		0		0		0		0



Very Bad

OK

Good

Very Good

Service

Number



Client Perspective

		Category

		Consumer Centred		22

		Flexible		23

		Individual		32

		Maximise Potential		31

		Respects Consumer		23

		Safe		10

		Self Esteem		13

				154





Client Perspective

		0

		0

		0

		0

		0

		0

		0



Quality

Number



Carer Perspective

		Category

		Repect Carer		7

		Sufficient		1



sue salthouse:
allows CA to represent CL; acknowledges CA knowledge of CL; Realistic view of CL rights



Staff Qualities

		Category

		Continuity		38

		Empathy		44

		Enjoy Work		9

		Knowledge		20

		OH&S		5

		Reliable		63

		Trained		17

				196



on time, give notice of unavailability,conscientious, proactive,work efficiently, show commonsense, honest in doing work and with client's belongings

good communication skills
offer friendship

knowledge of the disability



Staff Qualities

		0

		0

		0

		0

		0

		0

		0



Quality

Number



Disabilities

		Disability		Number

		Autism		9

		CP		22

		Down S		21

		HI		5

		ID		25

		Physical		18

		Rare Syndrome		6

		VI		5

		Other		8

		Not Stated		1

				120



includes Spina bifida

includes ADHD



Disabilities

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0



Disability

Number



Q.2.MaleFemale

		Male		61

		Female		54

		Not stated		5

		TOTAL		120





Services used

		Service		Number

		Accom.		21

		CIT		6

		Day Activ.		33

		DES		5

		Home Help		24

		Maint'nce		7

		Resp. Care		62

		School		6

		Therapy		14

		Other		9

				187





Services used

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0



Service Type

Number



Q.4. Accommodation

		Type		Number

		At Home		99

		Hartley		8

		Shaw

		L'rche





Q.3. Duration of Dis.

		No of years since sustaining injury		number

		since birth		95

		1 to 5		4

		6 to 10		6

		11 to 15		8

		16 to 20		2

		21 to 25		1

		26 to 30		3

		> 30		1

				120



Some conditions are present at birth but not diagnosed until afterwards.



Q.3. Duration of Dis.

		0

		0

		0

		0

		0

		0

		0

		0



Year Categories

Number



Government

		Category

		Articulation		12

		Bureaucracy		10

		C'wlth/Territory		5

		Com. Aware		11

		Funding		54

		Information		23

		Integrated		8

		Transparent		14

				137



clear information about how funds allocated/why
, distributed equitably

one-stop shop

dealing with # SP's is stressful, inefficient

of funding



Government

		0

		0

		0

		0

		0

		0

		0

		0



Area of Concern

Number



Provider Management

		Category

		Bureaucracy		14

		Feedback		24

		Integrated		17

		Knowledge		15

		Management		44

		Program		15

		Service		32

		Staff Relations		14

		Sufficient		5

		Supervision		11

		Team		21

		Training		18

				230



Provide opportunity for ongoing training for staff
provide training for carer

team effort with client/Carer/Service Provider/Therapist

supervise, support, reward

responsive, proactive, appropriate (not crisis management), match staff/client well
pprovide safe environment (from other consumers aggressive behaviour)

good communication channels,feedback mechanism, complaints mechanism,co-ordinated,accountable, transparent, forward planning,privacy (only gathers info it needs) 
appropriate =knowledge of, capacity to deliver service, value = cost efficient, delivered equitably

of other services,

available when needed, emergency service, after hours, good staff continuity

approppriate, minimal reassessment, form filling,

consistency, provides range of options

routine/cyclicaal

sufficient hours to give CA life, to maintain life of CL, to enable PCA to give better service

dealing with # 
SP's stressful



Provider Management

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0



Quality

Number



age range act

		age Range		male		female

		0-4		10.5		10.3		21		7

		5 to 14		22.1		21.2		43		14

		15-24		27.1		24.6		52		17

		25-34		24.9		25.3		50		16

		35-44		23.7		24.8		49		16

		45-54		22.5		22.9		45		15

		55-64		12.6		12.5		25		8

		65+		11.4		14.5		26		8

				154.8		156.1		311		100

								311.0





age range act

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0



c

Age Category

Number ('000's)



Q.1.Age Range

				male		female		not stated				No.

		0-4		9		2		0		9		11

		5 to 14		8		7		0		13		15

		15-24		17		5		1		19		23

		25-34		11		13		3		23		27

		35-44		2		15		0		14		17

		45-54		6		7		1		12		14

		55-64		4		5		0		8		9

		65+		1		0		0		1		1

		not stated		3		0		0		3		3

				61		54		5		100		120





Q.1.Age Range

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0



male

female

not stated

Age Category

Number



		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0



male

female

not stated

Age Category

Number
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		Continuity

		Empathy

		Enjoy Work

		Knowledge

		OH&S

		Reliable

		Trained



Quality

Number

38

44

9

20

5

63

17



Rating

				Very Bad		OK		Good		Very Good		Bad

		Accom.				2		7		3

		Day Act.		0		11		22		26		1

		Home Help		2		10		13		20		0

		Pers.Care		2		6		12		8		0

		Res.Res.		0		3		9		11		0

		Res.S/T		2		10		13		8		0

				6		42		76		76		1

		Not Stated		24

		School		1		2		2		2		0		7

		CIT		0		1		1		2		0		4

		After School		0		0		0		2		0		2

		Holiday Programs		0		1		1		2		0		4

		CHADS		3		3		3		1		2		12

		Rec		0		1		2		4		0		7

		Sport		1		1		2		4		0		8

		Transport		0		1		1		3		0		5

		Holiday Adult		0		0		0		1		0		1

		therapists		0		2		2		2		1		7

		cn		0		0		1		1		1		3

				5		12		15		24		4		60





Rating

		0		0		0		0

		0		0		0		0

		0		0		0		0

		0		0		0		0

		0		0		0		0

		0		0		0		0



Very Bad

OK

Good

Very Good

Service

Number



Client Perspective

		Category

		Consumer Centred		22

		Flexible		23

		Individual		32

		Maximise Potential		31

		Respects Consumer		23

		Safe		10

		Self Esteem		13

				154





Client Perspective

		0

		0

		0

		0

		0

		0

		0



Quality

Number



Carer Perspective

		Category

		Repect Carer		7

		Sufficient		1



sue salthouse:
allows CA to represent CL; acknowledges CA knowledge of CL; Realistic view of CL rights



Staff Qualities

		Category

		Continuity		38

		Empathy		44

		Enjoy Work		9

		Knowledge		20

		OH&S		5

		Reliable		63

		Trained		17

				196



on time, give notice of unavailability,conscientious, proactive,work efficiently, show commonsense, honest in doing work and with client's belongings

good communication skills
offer friendship

knowledge of the disability



Staff Qualities

		



Quality

Number



Disabilities

		Disability		Number

		Autism		9

		CP		22

		Down S		21

		HI		5

		ID		25

		Physical		18

		Rare Syndrome		6

		VI		5

		Other		8

		Not Stated		1

				120



includes Spina bifida

includes ADHD



Disabilities

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0



Disability

Number



Q.2.MaleFemale

		Male		61

		Female		54

		Not stated		5

		TOTAL		120





Services used

		Service		Number

		Accom.		21

		CIT		6

		Day Activ.		33

		DES		5

		Home Help		24

		Maint'nce		7

		Resp. Care		62

		School		6

		Therapy		14

		Other		9

				187





Services used

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0



Service Type

Number



Q.4. Accommodation

		Type		Number

		At Home		99

		Hartley		8

		Shaw

		L'rche





Q.3. Duration of Dis.

		No of years since sustaining injury		number

		since birth		95

		1 to 5		4

		6 to 10		6

		11 to 15		8

		16 to 20		2

		21 to 25		1

		26 to 30		3

		> 30		1

				120



Some conditions are present at birth but not diagnosed until afterwards.



Q.3. Duration of Dis.

		0

		0

		0

		0

		0

		0

		0

		0



Year Categories

Number



Government

		Category

		Articulation		12

		Bureaucracy		10

		C'wlth/Territory		5

		Com. Aware		11

		Funding		54

		Information		23

		Integrated		8

		Transparent		14

				137



clear information about how funds allocated/why
, distributed equitably

one-stop shop

dealing with # SP's is stressful, inefficient

of funding



Government

		0

		0

		0

		0

		0

		0

		0

		0



Area of Concern

Number



Provider Management

		Category

		Bureaucracy		14

		Feedback		24

		Integrated		17

		Knowledge		15

		Management		44

		Program		15

		Service		32

		Staff Relations		14

		Sufficient		5

		Supervision		11

		Team		21

		Training		18

				230



Provide opportunity for ongoing training for staff
provide training for carer

team effort with client/Carer/Service Provider/Therapist

supervise, support, reward

responsive, proactive, appropriate (not crisis management), match staff/client well
pprovide safe environment (from other consumers aggressive behaviour)

good communication channels,feedback mechanism, complaints mechanism,co-ordinated,accountable, transparent, forward planning,privacy (only gathers info it needs) 
appropriate =knowledge of, capacity to deliver service, value = cost efficient, delivered equitably

of other services,

available when needed, emergency service, after hours, good staff continuity

approppriate, minimal reassessment, form filling,

consistency, provides range of options

routine/cyclicaal

sufficient hours to give CA life, to maintain life of CL, to enable PCA to give better service

dealing with # 
SP's stressful



Provider Management

		



Quality

Number



age range act

		age Range		male		female

		0-4		10.5		10.3		21		7

		5 to 14		22.1		21.2		43		14

		15-24		27.1		24.6		52		17

		25-34		24.9		25.3		50		16

		35-44		23.7		24.8		49		16

		45-54		22.5		22.9		45		15

		55-64		12.6		12.5		25		8

		65+		11.4		14.5		26		8

				154.8		156.1		311		100

								311.0





age range act

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0



c

Age Category

Number ('000's)



Q.1.Age Range

				male		female		not stated				No.

		0-4		9		2		0		9		11

		5 to 14		8		7		0		13		15

		15-24		17		5		1		19		23

		25-34		11		13		3		23		27

		35-44		2		15		0		14		17

		45-54		6		7		1		12		14

		55-64		4		5		0		8		9

		65+		1		0		0		1		1

		not stated		3		0		0		3		3

				61		54		5		100		120





Q.1.Age Range

		



male

female

not stated

Age Category

Number



		



male

female

not stated

Age Category

Number




_1086374820.xls
Chart10

		since birth

		1 to 5

		6 to 10

		11 to 15

		16 to 20

		21 to 25

		26 to 30

		> 30



Year Categories

Number

95

4

6

8

2

1

3

1



Rating

				Very Bad		OK		Good		Very Good		Bad

		Accom.				2		7		3

		Res.S/T		2		10		13		8		1

		Res.Res.		0		3		9		11		0

		Pers.Care		2		6		12		8		0

		Home Help		2		10		13		20		0

		Day Act.		0		11		22		26		0

				6		42		76		76		1

		Not Stated		24

		School		1		2		2		2		0		7

		CIT		0		1		1		2		0		4

		After School		0		0		0		2		0		2

		Holiday Programs		0		1		1		2		0		4

		CHADS		3		3		3		1		2		12

		Rec		0		1		2		4		0		7

		Sport		1		1		2		4		0		8

		Transport		0		1		1		3		0		5

		Holiday Adult		0		0		0		1		0		1

		therapists		0		2		2		2		1		7

		cn		0		0		1		1		1		3

				5		12		15		24		4		60





Rating

		



Very Bad

OK

Good

Very Good

Service

Number

Rating of Services Used



Client Perspective

		Category

		Consumer Centred		22

		Individual		32

		Respects Consumer		23

		Maximise Potential		31

		Self Esteem		13

		Flexible		23

		Safe		10

		Sufficient		2

				156





Client Perspective

		



Quality

Number



Carer Perspective

		Category

		Repect Carer		7

		Sufficient		1



sue salthouse:
allows CA to represent CL; acknowledges CA knowledge of CL; Realistic view of CL rights



Staff Qualities

		Category

		Empathy		44

		Trained		17

		Reliable		63

		OH&S		5

		Enjoy Work		9

		Knowledge		20

		Continuity		38

				196



on time, give notice of unavailability,conscientious, proactive,work efficiently, show commonsense, honest in doing work and with client's belongings

good communication skills
offer friendship

knowledge of the disability



Staff Qualities

		



Quality

Number



Disabilities

		Disability		Number

		Autism		9

		CP		22

		Down S		21

		HI		5

		ID		25

		Physical		18

		Rare Syndrome		6

		VI		5

		Other		8

		Not Stated		1

				120



includes Spina bifida

includes ADHD



Disabilities

		



Disability

Number



Q.2.MaleFemale

		Male		61

		Female		54

		Not stated		5

		TOTAL		120





Services used

		Service		Number

		Accom.		21

		Resp. Care		62

		Home Help		24

		Maint'nce		7

		Day Activ.		33

		Therapy		14

		CIT		6

		DES		5

		School		6

		Other		9

				187





Services used

		



Service Type

Number



Q.4. Accommodation

		Type		Number

		At Home		99

		Hartley		8

		Shaw

		L'rche





Q.3. Duration of Dis.

		No of years since sustaining injury		number

		since birth		95

		1 to 5		4

		6 to 10		6

		11 to 15		8

		16 to 20		2

		21 to 25		1

		26 to 30		3

		> 30		1

				120



Some conditions are present at birth but not diagnosed until afterwards.



Q.3. Duration of Dis.

		



Year Categories

Number



Government

		Category

		Articulation		12

		Bureaucracy		10

		C'wlth/Territory		5

		Community Awareness		11

		Funding		54

		Information		23

		Integrated		8

		Transparent		14

				137



clear information about how funds allocated/why
, distributed equitably

one-stop shop

dealing with # SP's is stressful, inefficient

of funding



Government

		



Area of Concern

Number



Provider Management

		Category

		Bureaucracy		14

		Feedback		24

		Integrated		17

		Knowledge		15

		management		44

		Program		15

		Service		32

		staff relations		14

		Sufficient		5

		supervision		11

		Team		21

		Training		18

				230



Provide opportunity for ongoing training for staff
provide training for carer

team effort with client/Carer/Service Provider/Therapist

supervise, support, reward

responsive, proactive, appropriate (not crisis management), match staff/client well
pprovide safe environment (from other consumers aggressive behaviour)

good communication channels,feedback mechanism, complaints mechanism,co-ordinated,accountable, transparent, forward planning,privacy (only gathers info it needs) 
appropriate =knowledge of, capacity to deliver service, value = cost efficient, delivered equitably

of other services,

available when needed, emergency service, after hours, good staff continuity

approppriate, minimal reassessment, form filling,

consistency, provides range of options

routine/cyclicaal

sufficient hours to give CA life, to maintain life of CL, to enable PCA to give better service

dealing with # 
SP's stressful



Provider Management

		



Quality

Number



age range act

		age Range		male		female

		0-4		10.5		10.3		3.4

		5 to 14		22.1		21.2

		15-24		27.1		24.6

		25-34		24.9		25.3

		35-44		23.7		24.8

		45-54		22.5		22.9

		55-64		12.6		12.5

		65+		11.4		14.5

				154.8		156.1		310.9





age range act

		



c

Age Category

Number ('000's)



Q.1.Age Range

				male		female		not stated		No.

		0-4		9		2		0		11

		5 to 14		8		7		0		15

		15-24		17		5		1		23

		25-34		11		13		3		27

		35-44		2		15		0		17

		45-54		6		7		1		14

		55-64		4		5		0		9

		65+		1		0		0		1

		not stated		3		0		0		3

				61		54		5		120





Q.1.Age Range

		



male

female

not stated

Age Category

Number




