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Introduction
In 2012, a key initiative of the Department of Human Services (department) was the streamlining of quality standards and independent review processes for children, youth and family, homelessness and disability services, resulting in the implementation of the Human Services Standards (Standards) (gazetted as the Department of Health and Human Services Standards).
Service providers that are funded or registered by the department to provide services to clients are required to meet the Standards. The Standards consist of four service delivery standards as well as governance and management standards of a service provider’s chosen independent review body.
The department has undertaken to provide a report of the key continuous quality improvements findings from the first round of independent reviews against the Standards, to support organisations in meeting the Standards and identifying opportunities for improvement.
Independent reviews and certification
Service providers in scope of the Standards are required to achieve certification against the Standards by undertaking independent reviews with a department-endorsed independent review body. 
Accreditation and independent review processes help to ensure that service providers have acceptable levels of management, administration and service delivery in place and that there is a culture of continuous quality improvement.

Independent review bodies review and compile evidence that a service provider is meeting or not meeting the Standards. Reviews include: 

· reviews of the service provider’s policies/documents/reports/service feedback

· site assessments

· client/staff/volunteer/carer file reviews

· client interviews/participation

· stakeholder feedback
· Board and staff interviews.
To achieve and maintain accreditation a service provider needs to be assessed as meeting the Standards. 

Where a service provider does not meet a standard there is a requirement to:

1. immediately resolve any non-compliance with standards that places a client at significant risk; or

1. resolve any other non-compliances within six months.

As part of their accreditation, service providers are encouraged by their independent review bodies to undertake continuous improvement processes and are required to participate in mid-cycle reviews in order to maintain accreditation.

The department’s Standards and Regulation Unit is provided with a copy of review reports by the independent review bodies and other review information, including notifying the department of significant risk issues identified during the independent review. 

Continuous quality improvement findings
The majority of service providers reviewed against the Standards during the period 1 July 2012 - 30 June 2015 achieved certification against the Standards, and demonstrated key strengths across the four service delivery standards and governance and management standards. Service providers that failed to achieve certification had their Service Agreement terminated due to their breach of an essential term of the department’s Service Agreement (failure to comply with the Standards).

A review of independent review findings identified consistent themes for continuous quality improvement. In this report, the opportunities for improvement highlighted in Sections 1 and 2 were observed by independent review bodies across multiple service providers. A number were raised by independent review bodies as notifiable issues (see below).

Notifiable issues
Independent review bodies are required to immediately notify the department if it suspects, has evidence of, or receives a complaint or allegation about any of the following:

· the health, safety, abuse or risk to a person who receives services from a service provider

· the governance, financial accountability or criminal activity of the service provider

· a service provider fails or may fail to meet basic client needs or puts a client at risk of significant harm

· a service provider is experiencing significant disruption and executive mismanagement

· the independent review body has serious concerns about the ongoing financial viability of the service provider

· a service provider engages in conduct which is fraudulent or potentially fraudulent or is engaged in other criminal activities. 

In the main, notifiable issues during the period 1 July 2012 - 30 June 2015 related to:

· an absence of National Police Record Checks, Working with Children Checks and international police record checks

· non-compliance with the Disability Act 2006 related to failure to register clients on the department’s Restrictive Intervention Data System, and failure to implement a behaviour support plan when dispensing medication to a client

· non-compliance with the Children, Youth and Families Act 2005 related to the non-registration of carers and carers’ training, and a lack of evidence to substantiate that health assessments had been undertaken

· occupational health and safety and fire safety hazards in residential care

· medication mismanagement.

Recommendation
The Standards and the review process seek to ensure that people experience the same quality of service no matter what service they are accessing. These processes aim to foster a culture of continuous quality improvement that is embedded in everyday practice and supports the meaningful participation of people in giving feedback about the services they require and the quality of services they receive. It is recommended that service providers examine their operations with a view to implementing the opportunities for continuous quality improvement noted in this paper. 

Section 1: Human Services Standards criteria – opportunities for continuous quality improvement
The following opportunities for improvement were identified for each of the Standards criteria:

1. Empowerment:

People’s rights are promoted and upheld.
1.1 People understand their rights and responsibilities
Promote client and staff awareness of rights and responsibilities through:

· display Charter of Human Rights and/or rights and responsibilities (as a poster or brochure) in reception/waiting areas and common areas 

· provide children and young people in out of home care with a copy of the Charter of Out-of-Home Care Rights 

· display the United Nations Declaration on the Rights of Indigenous People

· ensure that children and young people understand their rights

· develop and regularly review information, inclusive of rights and responsibilities 

· rights and responsibilities to reference privacy, consent and complaints

· make information accessible e.g. consider low-literacy, easy read English, translation in community languages, visually impaired, age of client group. Consider DVDs/pictorial/audio formats, information on website for ease of access.

· rights to reference women’s rights; the right to an advocate; freedom from abuse/neglect, violence and preventable injury; and the right to interpreters

· develop a rights checklist for client files including a record of information provided to people

· confirm receipt of rights-related information via a tick box or signature

· implement/strengthen Board and staff/volunteer/carer training on rights and responsibilities

· confirm understanding of rights and responsibilities during assessment/plan reviews
· people to receive information on rights annually
1.2 People exercise their rights and responsibilities
· develop a client empowerment policy

· ensure peoples’ awareness and understanding of complaints process including to external bodies

· display complaints procedure 

· consider electronic complaints form (website)

· maintain complaints/compliments register including informal complaints

· track effectiveness/trends regarding complaints and outcomes

· develop and implement a client satisfaction survey

· include a question in annual client/satisfaction survey about rights/responsibilities/complaints

· diversify options for feedback - phone, community days, suggestion box

· document a process for feedback, collation, analysis and reporting to the Board 

· identify trends in complaints to improve service delivery

· use data from feedback to advocate for high-level change
· ensure feedback process is child-friendly
2. Access and engagement: 
People’s right to access transparent, equitable and integrated services is promoted and upheld.
2.1 Services have a clear and accessible point of contact
· promote organisation/service through website and information brochures 

· develop an information/welcome pack

· translate ‘welcome’ into community languages

· identify and mitigate barriers to access, including for the LGBTI
 community

· display LGBTI symbol

· promote service environments which are safe for Aboriginal
 people and people from culturally and linguistically diverse (CALD) communities

· display the Aboriginal flag, Aboriginal symbols/artwork, Acknowledgment of Country/Traditional Owners 

· display cultural symbols 

· develop and review resources/information for cultural appropriateness 

· produce brochures in community languages and reference access to interpreters

· ensure people know how to access interpreters

· review documentation for accessibility; ensure interpreter question is included in intake forms

· use community demographic data to inform service accessibility

· identify staff gaps in skill and knowledge and implement mandatory cultural awareness and competency training

· identify staff gaps in skill and knowledge and implement mandatory LGBTI awareness training

· include diversity statements in staff position descriptions

· make office hours and any fees/costs visible
2.2 Services are delivered in a fair, equitable and transparent manner
· promote/display:

· hours/out-of-hours contact

service/interpreter information in multiple languages

· use easy read format for brochures 

· develop an access/inclusion policy inclusive of:
· eligibility and access

· criteria for priority access

· demand/waitlist management 
· procedures for intake 

· procedures for accessing interpreters
procedures for internal and external referral pathways

· prioritise service access for high demand programs

· promote above information on organisation’s website and in other marketing materials

· develop and strengthen links with Aboriginal/CALD organisations/services 

· monitor service responsiveness

· explore accreditation to support LGBTI inclusive practice

· review access for people with disabilities
2.3 People access services most appropriate to their needs through timely, responsive service integration and referral
· document procedures and maintain a register of internal and external referral pathways

· participate, expand and review local/regional partnerships/networks

· develop and promote information for external providers for example brochures, website

· document referrals made and their progress 

· document procedures for release of personal information including consent

· review internal and external service coordination and collaboration
· garner feedback on satisfaction with referrals, service integration and response to needs

3. Wellbeing: 
People’s right to wellbeing and safety is promoted and upheld.
3.1 Services adopt a strengths-based and early intervention approach to service delivery that enhances people’s wellbeing

· document a strengths-based, early intervention approach to service delivery including assessment, planning and case management

· reference strengths-based wording in documentation

· staff training for strengths-based intervention and practice
· document staff attendance at strengths-based training courses
3.2 People actively participate in an assessment of their strengths, risks, wants and needs
· document policy and procedures for participation in assessment and care planning

· strengthen participation in case planning

· staff training in alternative communication needs
· client file audits to assess compliance with requirements

3.3 All people have a goal-oriented plan documented and implemented (this plan includes strategies to achieve stated goals)
· develop consistency in the quality, documentation and review of individual plans

· document approach to planning/goal setting for measurable outcomes

· use of a template to record goals

· ensure goals reflect the child's voice

· ensure people are offered/receive a copy of signed and dated care plan

· improve case notes and client file management

· document and monitor strategies and timelines for completion of goals

· staff training in outcomes measurements

· client file audits to assess compliance with requirements
· health assessments for children/young people in out of home care, in accordance with departmental policy
3.4 Each person’s assessments and plans are regularly reviewed, evaluated and updated. Exit/transition planning occurs as appropriate
· implement timeframes for care plan reviews

· document outcomes of review including progress towards goals, to be signed and dated
· develop procedures and checklist for exit and transition

· undertake exit surveys/interviews
· client file audits to assess compliance with requirements
3.5 Services are provided in a safe environment for all people, free from abuse, neglect, violence and/or preventable injury
· implement clinical governance, risk and legislative compliance systems

· develop and review policy and procedures for:

· safety and the promotion of safe environments 
· assessment of risk (for example self-harm, harm from or to others) 

· identification and management of risks to safety and wellbeing 

· assessment of cultural safety 

· documentation of safety alerts/risks in client files

· prevention and response to harm/abuse/neglect/violence/ preventable injury

· child safety

· managing challenging behaviours and support available for staff/volunteer/carers

· responding to ‘red flags’ and risks to safety

· frequency of National Police Record Checks for Board and staff/volunteer/carers

· reporting and management of incidents/hazards
· appropriate use of restrictive intervention and behaviour support plans in accordance with departmental policy

registration and training of carers in accordance with departmental policy
· strengthen medication systems

· annual healthcare assessments for children/young people in residential care

· ongoing staff training related to:

· workplace health and safety
· managing challenging behaviours

· conflict management

· working with women and children affected by family violence

· incident reporting and management

cultural safety/awareness training 

· ensure staff training records are current and maintain a staff and volunteer training register
· garner feedback from stakeholders on safety and wellbeing
4. Participation: 
People’s right to choice, decision making and to actively participate as a valued member of their chosen community is promoted and upheld.
4.1 People exercise choice and control in service delivery and life decisions
· document process to support people’s participation, choice, ‘dignity of risk’ including the right to decision-making and the right to refuse services/options

· document process for access to advocates

· develop an information pack to advise of the process for accessing an advocate

· train staff on the role of an advocate including the requirement that interpreters not be used as advocates

· develop information resources for people which are age and developmentally appropriate and reflect literacy needs

· collect data on people’s satisfaction with choice and decision-making
4.2 People actively participate in their community by identifying goals and pursuing opportunities including those related to health, education, training and employment and
4.3 People maintain connections with family and friends, as appropriate

· develop a Client Engagement/Consumer Participation framework

· document policy and procedures to:

· identify/assess barriers to community participation
· address barriers to community participation

· support participants in developing/strengthening independent life-skills

· facilitate access to aids and equipment

· facilitate connections with family and friends, as appropriate
· collect data on people’s satisfaction with participation in the community and connections with family and friends, as appropriate
4.4 People maintain and strengthen connection to their Aboriginal or Torres Strait Islander culture and community
· display welcoming signage, Acknowledgment to Country/Traditional Owners and Aboriginal flag/symbols/artwork 

· document approach for:

· development of Aboriginal Cultural Competence and the delivery of culturally safe and responsive services

· self-identification of Aboriginal people 

strengthening Aboriginal people’s connection to culture, community and Country

· investigate and mitigate barriers to service access for Aboriginal people 

· develop and review formal partnerships/networks with local Aboriginal Community Controlled Organisations (ACCOs)

· strengthen existing links with ACCOs and establish referral pathways

· identify Board and staff/volunteer/carer gaps in skill and knowledge and implement mandatory Aboriginal cultural awareness and competency training

· collate and monitor statistics on the number of Aboriginal people accessing services. 

· develop a formal reconciliation action plan
· ensure cultural support plans for Aboriginal children in out of home care
4.5 People maintain and strengthen their cultural, spiritual and language connections
· develop a cultural diversity policy inclusive of the process for accessing interpreters

· display welcoming signage and symbols including the interpreter symbol 

· include right to access interpreters in service information

· establish memorandum of understanding with interpreting and translating services

· provide culturally appropriate service information and translate brochures 

· update program manuals with culturally and linguistically diverse links and resources

· identify Board and staff/volunteer/carer staff gaps in skill and knowledge and implement cultural awareness and competency training

· monitor community demographic data to inform service planning and develop a community engagement strategy

· develop/consolidate/review formal/informal networks with culturally specific agencies and establish referral pathways

· collate and monitor statistics on the number of people from CALD communities accessing services. 

· develop/broaden/document understanding of culture and diversity to include responsive service provision to LGBTI people

· display the LGBTI symbol 

· implement training for responsive service provision to LGBTI people
4.6 People develop, sustain and strengthen independent life skills

· document policy and procedures to support people to:

· develop and maintain independence, problem-solving, social and self-care skills appropriate to their age, developmental stage and culture
· develop/strengthen independent life-skills
· access aids and equipment
pursue their goals
Section 2: Governance and Management Standards – opportunities for continuous quality improvement
The following opportunities for improvement were identified for governance and management standards.
1. Governance and management
The service provider maintains and improves its governance and management processes to deliver high quality human services.

Board governance

· develop:

· position descriptions including required skills/knowledge/expertise, terms of reference, code of conduct/ethics/management of conflict of interest, confidentiality and privacy 

· Board orientation/induction/training manual

· procedures for suitability (National Police Record Check, Working with Children Check, international police record check and referee checks) 

· implement not-for-profit governance training for Board members

· make improvements to minute taking and Board reports

· undertake performance appraisal (including KPIs) for Board and succession planning

· undertake performance appraisal (including KPIs) for Chief Executive Officer and succession planning
Legislative and regulatory compliance

· develop a governance and strategic framework

· undertake regular and timely business plan monitoring and reporting to the Board

· establish a legislative and regulatory policy, compliance register, monitoring/auditing and reporting to the Board

· implement staff information/training sessions related to legislative and regulatory compliance
Financial management

· ensure financial and contingency planning

· develop and review financial management policies including fraud prevention, assets and credit cards management

· implement:

business planning for resource allocation, funding continuity and infrastructure 

training in financial risk mitigation

performance plan/KPIs for the Director of Finance (or equivalent)

· establish a Board financial audit committee 

· establish a financial risk register
Strategic Planning

· develop, implement and review a strategic framework/plan

· undertake continuity planning, business and program reviews

· use stakeholder/client input, outcomes from Board and staff/volunteer/carer appraisals and analysis of compliments/complaints register to inform strategic planning
Feedback

· maintain a complaints/compliments register inclusive of feedback from staff

· review complaints mechanism/system

· monitor and analyse complaints and feedback, use data to support planning and reporting to the Board

· strengthen collation of feedback through client/consumer engagement, regular forums and surveys

· report outcomes to complainant/person providing feedback and stakeholders
· use complaints and incident reporting data and stakeholder feedback to plan preventive and corrective action

Other
· implement continuous improvement based on data analysis, annual audits and performance/program/service outcomes

· establish a continuous improvement register

· deliver continuous improvement training
2. Risk management: 
The service provider’s effective risk management policies and processes manage issues, human resources and the sustainability of services.

· develop and review a risk management framework inclusive of a business continuity/contingency/recovery plan

· establish and maintain a risk management register/database

· develop, implement and review an integrated quality and safety framework

· ensure quality and safety plans include KPIs, fire safety and emergency evacuation drills 

· undertake an audit of quality and safety to include feedback from key stakeholders

· develop procedures for incident reporting, collate, analyse incidents and report to the Board

· nominate staff to undertake risk management and occupational health and safety training

· complete annual workplace health and safety audits

3. Human resources: 
The service provider manages human resources to ensure that appropriately skilled and trained staff, carers and volunteers are available to safely provide services to clients.
· develop a human resources policy inclusive of recruitment, safety screening, equal opportunity, workplace health and safety, staff well-being, supervision, protected disclosures, incident reporting, grievance/dispute resolution and performance management

· develop procedures for screening including position descriptions and pre-employment checks (refer to Standard 3.5)

· maintain interview, qualifications and referee checks and induction records in staff/volunteer/carer files

· establish and maintain a National Police Records/Working With Children /international police check register

· ensure staff/volunteers/carers sign a code of conduct

· develop a staff/volunteer/carer orientation handbook

· analyse professional development and training needs and maintain a staff/volunteer/carer training register

· deliver Aboriginal and CALD cultural competence training

· maintain supervision and appraisal records in staff/volunteer/carer files 

· undertake annual performance appraisals and staff/volunteer/carer file audits

· analyse exit interviews and report to the Board

· consider workforce and succession planning
4. Information management: 
The service provider has effective information systems to sensitively manage client information, improve services and meet the needs of the broader community.

· develop and implement:

· knowledge/IT management strategy 

· business contingency plan 

· procedures for file management, naming conventions and version control

· procedures for security of records and archiving

policy template

· maintain a document register

· introduce a system for documentation review
Department of Health








� The term ‘LGBTI’ refers to people who identify as lesbian, gay, bi-sexual, trans-gender and intersex


� The term ‘Aboriginal’ refers to Aboriginal and Torres Strait Islander peoples.





