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1.
Introduction

A pre-requisite for National Disability Insurance Scheme (NDIS) registration is achieving and maintaining status as a Victorian approved NDIS provider.  To gain status as a Victorian approved NDIS provider, organisations must demonstrate compliance with Victoria’s quality and safeguarding requirements. This includes registration under the Disability Act 2006 (Act) for NDIS providers:

· intending to deliver NDIS registration groups in scope of registration under the Act and

· considered to be a disability service provider within the definition of the Act, i.e. providing services only to people with a disability. 

National Disability Insurance Providers (NDIS providers) that apply for initial registration under the Act are required to complete and submit a Self-assessment report and quality improvement plan (self-assessment) against the Human Services Standards (Standards) (gazetted as Department of Health and Human Services Standards). Refer to section three. The purpose is to demonstrate capacity to comply with the Standards. At its discretion, the department may request from the NDIS provider additional evidence for the purpose of registration.

Where an NDIS provider does not demonstrate its capacity to comply with the Standards, the department may refuse the initial application for registration. Refusal by the department will result in notification to NDIA and loss of status as a Victorian approved NDIS provider for NDIS registration groups in scope of the Act.

A self-assessment is not required where an NDIS provider has achieved accreditation against the Standards.
A newly registered disability service provider will be required to undertake an independent review against the Standards within 12 months of its registration, unless, in exceptional circumstances and following consultation with the department and NDIA, the department’s Standards and Regulation Unit has given written approval, for an extension to the independent review, or where accreditation against the Standards has already been achieved.
In addition to completion of the self-assessment, NDIS providers are required to complete and submit the Staff, volunteer and carer file audit tool and Client file audit tool, available from the department’s website. 
The completed self-assessment, together with the file audit tools, should be provided to the department’s Standards and Regulation Unit via email at hsstandards@dhhs.vic.gov.au. 
Further information is available in the Policy, Procedures and Forms for the Registration of Disability Service Providers registered/registering with National Disability Insurance Agency. 
2.
Why self-assessment is important 
Self-assessment involves an organisation looking at how it does things, what it achieves and how it measures up against criteria. During the process, an organisation’s strengths, weaknesses and opportunities for improvement will be identified.

The self-assessment should report findings against the Standards and governance and management indicators.
Self-assessment needs to be informed by input from clients. Organisations must ensure there are accessible ways for clients to provide feedback and actively contribute to how services are delivered. There are huge benefits for organisations that link quality management with client outcomes, staff wellbeing, organisational sustainability and practice improvement.

The self-assessment is an opportunity to: 

· confirm areas where an organisation is meeting the Standards, including the governance and management indicators

· identify gaps in current systems and processes that do not meet the Standards, including the governance and management indicators

· plan actions to address any identified gaps in systems and processes 

identify additional opportunities for improvement, to support continuous improvement. 

2.1
Human Services Standards

The Standards represents a single set of service quality standards for organisations delivering services to clients, summarised as:

· Empowerment

· Access and Engagement

· Wellbeing

Participation.

NDIS providers operating as a disability provider under the definition in the Act are required to meet the Standards. Further information is available from the Human Services Standards evidence guide on the department’s website. The evidence guide includes examples of evidence that can be used to demonstrate that each applicable criteria and evidence category has been met. 

2.3
Governance and management criteria

Corporate governance is the system by which companies are directed and controlled. It involves a set of relationships between the board, management, the people who use the services and other stakeholders. Governance sets the strategic framework, determines accountability and the prevention or mitigation of risks and conflict of interests between stakeholders. Sound governance and management are critical for quality service delivery to occur. 

The department’s self-assessment includes management indicators to guide an organisation’s  self-assessment of its governance and management.
At the time of independent review, an organisation’s governance and management will be reviewed  by an independent review body that utilises its own internationally or nationally recognised governance and management standards. 
3.
The self-assessment report and quality improvement plan
The self-assessment is used to record evidence of current good practice and identify areas for further improvement. From this, issues for priority action can be identified.

The self-assessment includes:

· an assessment matrix
· quality improvement plan
checklist of actions.

3.1 Assessment matrix

The assessment matrix is a summary of the findings of the self-assessment, and allows NDIS providers to identify their organisation’s overall performance against the Standards and the governance and management indicators.

· Met: written and verbal evidence clearly demonstrates that the service provider meets all the requirements of the criteria.
· Part Met: written and verbal evidence clearly demonstrates that the service provider only meets part of the requirements of the criteria.  

· Not Met: written and verbal evidence clearly demonstrates that the service provider does not meet the requirements of the criteria. 

Not Applicable: a not applicable rating may apply. 

NDIS providers are required to self-assess and rate against all of the Standards criteria in the self-assessment and the relevant service specific indicators.

3.2 Quality improvement plan
The quality improvement plan provides a summary of the actions required to meet the indicators. This section is compulsory where standards have been rated as part met or not met.

NDIS providers should document any opportunities for improvement that they identify even where the criteria are fully met. These are considered to be optional actions to promote continuous quality improvement and to ensure the organisation keeps up to date with best practice. They should also be documented in the quality improvement plan. 

The quality improvement plan assists organisations to prioritise the actions required to meet the Standards and ensures the self-assessment is linked to continuous quality improvement.

3.3 Checklist of actions

A checklist is included at the back of the self-assessment to assist NDIS providers in reviewing the completed self-assessment prior to submitting it to the department’s Standards and Regulation Unit.
4.
Conducting the self-assessment 

4.1
Preparing for the self-assessment

The self-assessment should be completed by people within your organisation who have the skills to coordinate the process, such as engaging other staff in examining the Standards and criteria, conducting interviews and deciding which policies, records or other documents might need to be examined or revised. Depending on the size of your organisation this activity may require the cooperation of a number of people.

A number of methods can be used to conduct the self-assessment including:

· feedback from staff, management, board of management and clients

· desktop review of your organisation’s policies and procedures

workshops/meetings to discuss where your organisation is working well and where there are gaps in the system.

To promote involvement it is useful to explain why the self-assessment is being undertaken and why their involvement is important.

4.2
Collecting evidence

Conducting the self-assessment involves collecting and assessing evidence for each Standard. Organisations must provide evidence to demonstrate they are addressing each of the following evidence categories: 

· documents

· knowledge and awareness

evaluation and monitoring.

The Human Services Standards evidence guide includes evidence examples that can be used to demonstrate that each applicable criteria and evidence category has been met. 

4.3
Categories of evidence

The three categories of evidence are described below. 

Documents

The documents evidence category includes a wide range of written material that demonstrates how an organisation meets the Standards while also addressing relevant external requirements for example legislation, regulations, and departmental and program specific requirements. Documentation might include: 

· policies, procedures, protocols, work instructions describing the organisations processes and practices

· information available and/or provided to people or displayed, such as: brochures, pamphlets, newsletters, photographs, or posters or other written material given to people who use the service or other stakeholders

records and other tools used by staff or people who use the service, examples may include: referrals, intake and assessment tools, care plans, attendance records, feedback and complaint forms, improvement forms, personnel files, meeting minutes, memorandums and emails.

Knowledge and awareness

The knowledge and awareness evidence category provides information about the methods the organisation uses to demonstrate implementation of the documented processes and systems. This should include assisting board members, management, staff, carers, volunteers and other stakeholders in understanding the processes and systems developed for the service and service delivery. This might include:

· training plans/records (planned training, orientation)

· agenda items in meetings

manuals/guidelines/memos.

For people who use the service, this may include:

· when, how and what information is provided

· provision of information in other formats to facilitate understanding and to meet the language, cultural and communication needs of individuals

use of interpreters.

Monitoring and evaluation

The monitoring and evaluation evidence category provides information to demonstrate the organisation’s approach to continuous quality improvement and the methods used to measure the effectiveness of processes and systems in day-to-day service delivery. Evidence should confirm implementation and identify outcomes or outputs of systems and processes. This might include:

· complaints register, incident register

· reports including; management reports, financial reports, annual reports and audit reports
· feedback mechanisms, for example focus groups, surveys, complaints

· documentation audits, for example client files/records, personnel files/records
· internal and/or external audits

· benchmarking

· quality plans and associated activities

· risk management plans

· other monitoring processes, for example incident reports and hazard identification

· meeting minutes

· observations

· interviews.
4.4
Assessing the evidence and applying a rating 

This requires your organisation to examine the three categories of evidence against the Standards to identify strengths and any areas requiring improvement. As part of this process you are required to apply a self-assessment rating of met, part met, not met or not applicable for each of the criteria. 

To achieve a met, your organisation must have evidence that your processes and systems are documented, the appropriate people are aware of them (staff, people using the service and stakeholders) and that these are regularly monitored and reviewed. Where your organisation identifies a part met or a not met, improvements must be identified to address the requirements of that particular criteria. These improvements need to be documented in the quality improvement plan.
4.5
Complete the quality improvement plan

Following the self-assessment a quality improvement plan must be developed for instances where your organisation has decided it does not fully meet a criteria. In addition, your organisation should identify areas for improvement to further enhance your systems and processes. These should also be included on the quality improvement plan to assist your organisation with prioritising the actions for improvement. 

Improvement plans would normally include the following detail:

· the improvement action that is planned
· the name/position of the person responsible for completing the action
· the timeframe within which action is to be completed
the outcome of the action and the date the action is completed.

Examples of the type of improvement actions that may be required are:

· develop and introduce new or additional policies and/or procedures
· review current policies and/or procedures

· change orientation and/or staff training programs

· further develop written information for care recipients

· consistently implement the agreed organisational processes

· introduce new or additional quality improvement processes, for example: 

· develop an internal audit schedule

· increase opportunities for stakeholders to provide feedback.

4.6
Completing the assessment matrix

On completion of the self-assessment, the assessment matrix should be completed. Completing the matrix requires inserting a rating against each criterion, reflecting the self-assessment findings.
Where an organisation considers any criteria to be not applicable to their service type, (for example where no services are delivered directly to people) they should tick ‘not applicable’ in the assessment matrix.

	Human Services Standards: NDIS service provider self-assessment report and quality improvement plan


	Service provider:
	

	Main site address:
	

	Additional sites:
	

	Additional sites:
	

	Contact name:
	

	Position:
	

	Due date:
	

	Date submitted:
	

	Submitted to:
	

	Declaration:
	In providing this self-assessment I:

· declare that this information is true and correct

· agree to provide required supporting information to demonstrate compliance with the Standards if requested by the department

	Signature:
	

	Name and position:
	


	Standards indicators, evidence and actions for quality improvement plan

	Standard 1: Empowerment

	Criteria 1.1 People
 understand their rights and responsibilities.  


 

	Common evidence indicators

· The relevant charters of rights are displayed and provided in an accessible format that facilitates understanding by all people.

· Rights and responsibilities are developed and provided in an accessible format that facilitates understanding by all people.

· Information is provided in an accessible format about: the quality of service they can expect to receive from the service provider; their right to an advocate including how to access one; their right to privacy and dignity; the process for accessing their records; feedback processes; complaints, appeals and allegations processes; the extent of their rights; their right to be free from abuse, neglect, violence and preventable injury.

· People’s understanding of their rights and responsibilities is confirmed. 

	Documents 

	Knowledge and awareness

	Evaluation and monitoring

	SELF-ASSESSMENT RATING: MET / PART MET / NOT MET (delete as applicable)

	Action required to meet the criteria: Must be transcribed to quality improvement plan

	

	Action to support continuous quality improvement: Must be transcribed to quality improvement plan  

	


	Standard 1: Empowerment 

	Criteria 1.2 People exercise their rights and responsibilities.

	Common evidence indicators

· The service provider can demonstrate how the relevant charter of rights is promoted and enacted in practice throughout the service.

· People are supported in their choice to use an advocate.

· People are satisfied with the supports they are provided around exercising their rights and responsibilities.

· People know what to do if their rights are violated.

· People are satisfied with the quality of the service they receive.

· People are satisfied that their privacy and dignity are maintained.

· The complaints, appeals and feedback systems can be easily accessed by all people.

· People are satisfied with the management of complaints and feedback.

· People are satisfied with the management of review and appeals. 

· Processes are in place to respond to allegations of misconduct/abuse in ways that ensure people are protected from future harm. 

· The service provider demonstrates that: where a person’s disability or behaviour requires some restriction of their rights, the least restrictive alternative is applied only when necessary and for as little time as possible; strategies are in place to empower and provide appropriate support for each person who has some restriction placed on their rights; strategies are in place to regularly monitor and review all interventions that restrict rights.

	Documents

	Knowledge and awareness

	Evaluation and monitoring

	SELF-ASSESSMENT RATING: MET / PART MET / NOT MET (delete as applicable)

	Action required to meet the criteria: Must be transcribed to quality improvement plan

	

	Action to support continuous quality improvement: Must be transcribed to quality improvement plan  

	


	Standard 2: Access and Engagement

	Criteria 2.1   Services have a clear and accessible point of contact.

	Common evidence indicators:

· The service environment is safe and encourages people to make initial contact with the service, and participate in the longer term where applicable.

· Services are physically accessible to people
 and provide a flexible response to enhance accessibility where possible.

· Service-delivery hours are responsive to the needs of people accessing the service.

· The service environment uses resources and symbols that are responsive to people’s needs, cultural and/or Aboriginal and Torres Strait Islander background, disability, age or developmental stage.

· The service provider identifies service accessibility issues and uses a range of strategies to address these.

	Documents

	Knowledge and awareness

	Evaluation and monitoring

	SELF-ASSESSMENT RATING: MET / PART MET / NOT MET (delete as applicable)

	Action required to meet the criteria: Must be transcribed to quality improvement plan

	

	Action to support continuous quality improvement: Must be transcribed to quality improvement plan  

	


	Standard 2 Access and Engagement

	Criteria 2.2 Services are delivered in a fair, equitable and transparent manner.

	Common evidence indicators

· Priority of access for services is based on relative need, available resources and considers the best interests of people including children.

· Information is provided to all people in an accessible format that facilitates understanding regarding: entry and exit rules; criteria to determine priority for service; conditions that may apply to services being provided; any fees or costs, as applicable. 

· Policies and processes are in place which document: screening and eligibility; priority of access; waiting list management.

· Data and feedback mechanisms are in place to identify and address barriers to access.
· The service utilises active engagement strategies.

	Documents

	Knowledge and awareness

	Evaluation and monitoring

	SELF-ASSESSMENT RATING: MET / PART MET / NOT MET (delete as applicable)

	Action required to meet the criteria: Must be transcribed to quality improvement plan

	

	Action to support continuous quality improvement: Must be transcribed to quality improvement plan  

	


	Standard 2: Access and Engagement 

	Criteria 2.3   People access services most appropriate to their needs through timely, responsive, service integration and referral.

	Common evidence indicators

· The service provider demonstrates responsiveness to referrals and requests for services.

· The service provider works collaboratively to manage demand. 

· The service provider is a visible and active participant in a referral network, with people referred to a range of universal and secondary/specialist services using clear referral pathways.

· The service provider establishes and maintains coordinated service pathways with relevant funded organisations, including Aboriginal and Torres Strait Islander and culturally and linguistically diverse funded organisations.

· The service has documented systems to guide staff in providing information, advice and referral to other services.

· In situations where the service provider is unable to provide a service, the person is provided with information in accessible formats about alternative services; a referral to other services.

· People are satisfied with the management of their referrals and the integration of their services.

	Documents

	Knowledge and awareness

	Evaluation and monitoring

	SELF-ASSESSMENT RATING: MET / PART MET / NOT MET (delete as applicable)

	Action required to meet the criteria: Must be transcribed to quality improvement plan

	

	Action to support continuous quality improvement: Must be transcribed to quality improvement plan  

	


	Standard 3 Wellbeing 

	Criteria 3.1   Services adopt a strengths based and early intervention approach to service delivery that enhances people’s wellbeing.

	Common evidence indicators

· The service provider supports the person to identify their strengths and aims to build on these capabilities.

· The service provider adopts active engagement and early intervention strategies.

· Policies and processes reflect early intervention, strengths based, holistic and collaborative approach to service delivery. The service provider strengthens and builds capacity with families, where appropriate.

	Documents

	Knowledge and awareness

	Evaluation and monitoring

	SELF-ASSESSMENT RATING: MET / PART MET / NOT MET (delete as applicable)

	Action required to meet the criteria: Must be transcribed to quality improvement plan

	

	Action to support continuous quality improvement: Must be transcribed to quality improvement plan  

	


	Standard 3 Wellbeing

	Criteria 3.2 People actively participate in an assessment of their strengths, risks, wants and needs.

	Common evidence indicators

· People actively participate in an assessment of their strengths, risks, wants and needs. 

· The service provider seeks information and the involvement of other key parties, as appropriate, in order to better assess or understand a person’s situation.

· Policies and processes outline the scope of the required assessment. 

· Where initial assessment indicates the need for immediate assistance, the service provider supports the person to have those needs met.

· The service provider has effective systems in place to determine what resources or services are required to meet the needs of the person.

· Assessment takes into account people’s age, ability, gender, sexual identity, culture, religion or spirituality.   

· People are supported during assessments by an appropriate person who is sensitive to and understands their cultural needs.

· People’s language and communication needs are identified and responded to. People receive a copy of their assessment in a format that facilitates understanding.

	Documents

	Knowledge and awareness

	Evaluation and monitoring

	SELF-ASSESSMENT RATING: MET / PART MET / NOT MET (delete as applicable)

	Action required to meet the criteria: Must be transcribed to quality improvement plan

	

	Action to support continuous quality improvement: Must be transcribed to quality improvement plan

	


	STANDARD 3: Wellbeing

	Criteria 3.3 All people have a goal oriented plan documented and implemented.  This plan includes strategies to achieve stated goals.

	Common evidence indicators

· People actively participate in all aspects of the planning process.

· Planning processes are guided by relevant legislation, departmental policies and sector frameworks.

· The service provider demonstrates that the planning process is underpinned by the rights of each person to exercise control over their lives. 

· Where appropriate, the service provider actively engages family members, carers, significant others and/or an independent advocate in the planning process.  

· Planning takes into account people’s age, ability, gender, sexual identity, culture, religion or spirituality.    

· The service provider actively advocates for service options that best meet people’s needs.

· Planning takes into account the health and wellbeing issues of the person.

· People are supported during planning by an appropriate person who is sensitive to and understands their cultural needs. 

· People have a documented plan(s) that:

· reflects the strengths, needs, goals, supports, and long term outcomes specified by the person

· describes how these goals will be achieved, including timelines 

· documents actions to minimise risk in the least intrusive and restrictive manner

· identify health and wellbeing needs, as appropriate

· includes input from family, carers and other service providers, as appropriate. 

· People receive a copy of their plan and any revised plans in a format that facilitates understanding.

	Documents



	Knowledge and awareness



	Evaluation and monitoring



	Service specific indicator: Disability Services

· People access personal assistance, in-home, residential or community supports to assist them to live as independently as possible.

· People are supported to identify, choose and manage their own daily and lifestyle routines.

	Documents



	Knowledge and awareness



	Evaluation and monitoring



	SELF-ASSESSMENT RATING:  MET / PART MET / NOT MET (delete as applicable)

	Action required to meet the criteria: Must be transcribed to quality improvement plan

	

	Action to support continuous quality improvement: Must be transcribed to quality improvement plan

	


	STANDARD 3: Wellbeing

	Criteria 3.4 Each person’s assessments and plans are regularly reviewed, evaluated and updated. Exit/transition planning occurs as appropriate.

	Common evidence indicators

· Each person’s assessments and plans are reviewed within set timeframes or to reflect changing needs.

· People actively participate in the review and evaluation of assessments and plans.

· Review and evaluation takes into account people’s age, ability, gender, sexual identity, culture, religion or spirituality.    

· Review and evaluation takes into account people’s health and wellbeing needs.

· People are supported during reviews and evaluations by an appropriate person(s) who is sensitive to and understand their cultural needs.

· The service provider supports people (or a nominated/appointed support person) to be actively involved in monitoring and reviewing their plan.

· Plans are updated or renewed to reflect changing needs or goals and progress towards stated goals. 

· The service provider collaborates with other services to enhance exit/transition planning to meet people’s needs.

· The service provider has documented processes for exit/transition planning and case closure that involves the person or their nominated representative.

· People are satisfied with the support they receive to achieve their stated goals. 
· People are informed of the steps necessary to re-access the service as required.

	Documents



	Knowledge and awareness



	Evaluation and monitoring



	SELF-ASSESSMENT RATING: MET / PART MET / NOT MET (delete as applicable)

	Action required to meet the criteria: Must be transcribed to quality improvement plan

	

	Action to support continuous quality improvement: Must be transcribed to quality improvement plan

	


	STANDARD 3: Wellbeing

	Criteria 3.5 Services are provided in a safe environment for all people, free from abuse, neglect, violence and/or preventable injury.

	Common evidence indicators

· The service provider promotes an environment where people are free from abuse, neglect, violence and preventable injury.

· The service provider has clearly documented polices and processes for responding to potential or actual harm, abuse, neglect, violence and /or preventable injury. 
· People are safe from abuse, neglect, violence and preventable injury, in service environments.

	Documents



	Knowledge and awareness



	Evaluation and monitoring



	Service specific indicators: Where out-of-home care, residential services, day programs, refuges, crisis accommodation and/or respite services are provided

· The service provider ensures that the environments it provides are safe, hygienic and clean, and includes, where relevant, access to:

· adequate common space as well as places where people can find privacy

· appropriate and well-maintained equipment and furniture

· adequate lighting and ventilation

· appropriate physical accessibility

· food that is varied, adequate in amount and based upon nutritionally-sound principles 

· sustainable safe and nurturing home environments, which support the development and stability of people

· processes for people to have input into decisions regarding daily life.

· The service provider implements documented procedures for: 

· maintenance of service environments, building and equipment

· infection control 

· fire risk and other emergency management consistent with legislative and departmental guidelines.

	Documents



	Knowledge and awareness



	Evaluation and monitoring



	SELF-ASSESSMENT RATING: MET / PART MET / NOT MET (delete as applicable)

	Action required to meet the criteria: Must be transcribed to quality improvement plan

	

	Action to support continuous quality improvement: Must be transcribed to quality improvement plan

	


	STANDARD 4: Participation

	Criteria 4.1 People exercise choice and control in service delivery and life decisions.

	Common evidence indicators

· People are satisfied with the choices they are provided, where possible, regarding the services to be delivered.

· People are supported in decision making by their advocate and/or their appointed representative, as appropriate.

· People’s right to dignity of risk is respected.

· Service providers support people to access technology, aids, equipment and services that increase and enhance their decision making and independence.

· The service provider supports people to develop and maintain their personal, gender, sexual, cultural, religious and spiritual identity.  

· The service provider:

· provides people with information, in a format that facilitates understanding, to enhance informed decision making and choice

· involves family members and significant others (as appropriate) to assist with decisions and choices.

	Documents



	Knowledge and awareness



	Evaluation and monitoring



	SELF-ASSESSMENT RATING: MET / PART MET / NOT MET (delete as applicable)

	Action required to meet the criteria: Must be transcribed to quality improvement plan

	

	Action to support continuous quality improvement: Must be transcribed to quality improvement plan

	


	STANDARD 4: Participation

	Criteria 4.2 People actively participate in their community by identifying goals and pursuing opportunities including those related to health, education, training and employment.

	Common evidence indicators

· The service provider supports people to:

· identify and access community resources and facilities

· identify and overcome barriers that may prevent or restrict their participation in the community

· participate in a range of education, recreation, leisure, cultural and community events that reflect their interests and preferences

· participate in social roles in line with their interest and preferences  

· access information about their community.

· People are satisfied with the support they receive to meet the goals they have set in relation to community participation.

	Documents



	Knowledge and awareness



	Evaluation and monitoring



	Service specific indicator: Disability Services
· People are supported to move freely in their environments and communities, including accessing public transport. 

· People are supported to access a range of affordable housing options.

	Documents



	Knowledge and awareness



	Evaluation and monitoring



	SELF-ASSESSMENT RATING: MET / PART MET / NOT MET (delete as applicable)

	Action required to meet the criteria: Must be transcribed to quality improvement plan

	

	Action to support continuous quality improvement: Must be transcribed to quality improvement plan

	


	STANDARD 4: Participation

	Criteria 4.3 People maintain connections with family and friends, as appropriate.

	Common evidence indicators

· The service provider supports people to establish, maintain and enhance links with their families, friends or other support networks, as appropriate.

· People are satisfied with support they receive to maintain connections.

	Documents



	Knowledge and awareness



	Evaluation and monitoring



	SELF-ASSESSMENT RATING: MET / PART MET / NOT MET (delete as applicable)

	Action required to meet the criteria: Must be transcribed to quality improvement plan

	

	Action to support continuous quality improvement: Must be transcribed to quality improvement plan

	


	STANDARD 4: Participation

	Criteria 4.4 People maintain and strengthen connection to their Aboriginal and Torres Strait Islander culture and community.

	Common evidence indicators

· The service provider provides culturally competent services which respect a person’s Aboriginal and Torres Strait Islander cultural identity.
· The service provider maintains appropriate community linkages and collaborates with Aboriginal services to meet the cultural needs of Aboriginal and Torres Strait Islander people.
· Assessment, planning and actions promote cultural safety and connectedness and respect the cultural and spiritual identity of Aboriginal and Torres Strait Islander people.

	Documents



	Knowledge and awareness



	Evaluation and monitoring



	SELF-ASSESSMENT RATING: MET / PART MET / NOT MET (delete as applicable)

	Action required to meet the criteria: Must be transcribed to quality improvement plan

	

	Action to support continuous quality improvement: Must be transcribed to quality improvement plan

	


	STANDARD 4: Participation

	Criteria 4.5 People maintain and strengthen their cultural, spiritual, and language connections.

	Common evidence indicators

· The service provider provides culturally competent services which respect a person’s culturally and linguistically diverse identity. 

· The service provider maintains appropriate community linkages and collaborates to meet the cultural, spiritual and language needs of people.   

· Interpreters are used, as required, to support more effective communication.

· People with culturally and linguistically diverse backgrounds are assisted to maintain their cultural identity and connection to community.

	Documents



	Knowledge and awareness



	Evaluation and monitoring



	SELF-ASSESSMENT RATING: MET / PART MET / NOT MET (delete as applicable)

	Action required to meet the criteria: Must be transcribed to quality improvement plan

	

	Action to support continuous quality improvement: Must be transcribed to quality improvement plan

	


	STANDARD 4: Participation

	Criteria 4.6 People develop, sustain and strengthen independent life skills.

	Common evidence indicators

· People are supported to develop and maintain independence, problem solving, social and self-care skills appropriate to their age, developmental stage and cultural circumstances.

	Documents



	Knowledge and awareness



	Evaluation and monitoring



	Service specific indicator: Disability Services

· People exercise control over their finances.

	Documents



	Knowledge and awareness



	Evaluation and monitoring



	SELF-ASSESSMENT RATING: MET / PART MET / NOT MET (delete as applicable)

	Action required to meet the criteria: Must be transcribed to quality improvement plan

	

	Action to support continuous quality improvement: Must be transcribed to quality improvement plan

	


	GOVERNANCE AND MANAGEMENT

	Criteria The service provider maintains and improves its governance and management processes to deliver high quality human services.

	Common evidence indicators

· The service provider’s governance and management processes are effective and transparent and there are clear management and staff accountabilities.

· The service provider’s strategic and annual planning informs the delivery of services to improve outcomes for people accessing services. 

· The service provider effectively meets its legal obligations and contract management requirements.

· The service provider works actively with its clients, service partners and other external stakeholders to improve the quality of its services.

· The governing body possess the skills, knowledge and experience required to fulfil their role. 

· The service provider has robust financial management systems in place. 

· The service provider has robust legislative compliance systems in place

· The service provider has a continuous quality improvement system in place.

	Documents



	Knowledge and awareness



	Evaluation and monitoring

	SELF-ASSESSMENT RATING: MET / PART MET / NOT MET (delete as applicable)

	Action required to meet the criteria: Must be transcribed to quality improvement plan

	

	Action to support continuous quality improvement: Must be transcribed to quality improvement plan

	


	RISK MANAGEMENT

	Criteria The service provider’s effective risk management policies and processes manage client issues, human resources and the sustainability of services.

	Common evidence indicators

· The service provider has an effective risk management plan that meets policy requirements. 

· The service provider complies with relevant accountancy standards. 

· The service provider has an active occupational health and safety policy and process.

· The service provider’s insurance policies are maintained.

	Documents



	Knowledge and awareness



	Evaluation and monitoring

	SELF-ASSESSMENT RATING: MET / PART MET / NOT MET (delete as applicable)

	Action required to meet the criteria: Must be transcribed to quality improvement plan

	

	Action to support continuous quality improvement: Must be transcribed to quality improvement plan

	


	HUMAN RESOURCES

	Criteria 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.

	Common evidence indicators

· The service provider’s recruitment processes ensure that staff, carers and volunteers provide safe and high quality services to people accessing services.

· The service provider has a thorough process for pre-employment criminal history checks and the screening and registration of carers.

· The service provider‘s recruitment, supervision, training and development processes support staff, carers and volunteers to address the needs of people using services, including Aboriginal people and culturally and linguistically diverse people, in order to improve service quality.

	Documents



	Knowledge and awareness



	Evaluation and monitoring


	SELF-ASSESSMENT RATING: MET / PART MET / NOT MET (delete as applicable)

	Action required to meet the criteria: Must be transcribed to quality improvement plan

	

	Action to support continuous quality improvement: Must be transcribed to quality improvement plan

	


	INFORMATION MANAGEMENT

	Criteria The service provider has effective information systems to sensitively manage client information, improve services and meet the needs of the broader community.

	Common evidence indicators

· The service provider sensitively manages client information and maintains client privacy and confidentiality.

· Client information is retained and disposed of appropriately and sensitively.

· Information is provided to clients in ways that are accessible to clients seeking information.

· The service provider has an effective information management system in place which is easily accessible to staff to support planning and service delivery.

	Documents



	Knowledge and awareness



	Evaluation and monitoring

	SELF-ASSESSMENT RATING: MET / PART MET / NOT MET (delete as applicable)

	Action required to meet the criteria: Must be transcribed to quality improvement plan

	

	Action to support continuous quality improvement: Must be transcribed to quality improvement plan

	


	ASSESSMENT MATRIX – Human Services Standards

	CRITERIA
	Place a tick ( FORMCHECKBOX 
) in the appropriate box:
	Met
	Part Met
	Not Met

	
	Standard 1: Empowerment
	
	
	

	
	1.1 People understand their rights and responsibilities.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	1.2 People exercise their rights and responsibilities.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Standard 2: Access and Engagement
	
	
	

	
	2.1 Services have a clear and accessible point of contact.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2.2 Services are delivered in a fair, equitable and transparent manner.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2.3 People access services most appropriate to their needs through timely, responsive, service integration and referral.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Standard 3: Wellbeing
	
	
	

	
	3.1 Services adopt a strengths based and early intervention approach to service delivery that enhances people’s well-being.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3.2 People actively participate in an assessment of their strengths, risks, wants and needs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3.3 All people have a goal oriented plan documented and implemented. This plan includes strategies to achieve stated goals.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3.4 Each person’s assessments and plans are regularly reviewed, evaluated and updated. Exit/transition planning occurs as appropriate.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3.5 Services are provided in a safe environment for all people, free from abuse, neglect, violence and/or preventable injury.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Standard 4: Participation
	
	
	

	
	4.1 People exercise choice and control in service delivery and life decisions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4.2 People actively participate in their community by identifying goals and pursuing opportunities including those related to health, education, training and employment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4.3 People maintain connections with family and friends, as appropriate.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4.4 People maintain and strengthen connection to their Aboriginal and Torres Strait Islander culture and community.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4.5 People maintain and strengthen their cultural, spiritual, and language connections.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4.6 People develop, sustain and strengthen independent life skills.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	ASSESSMENT MATRIX – Governance and Management

	CRITERIA
	Place a tick  FORMCHECKBOX 
 in the appropriate box:
	Met
	Part Met
	Not Met
	Not Applicable

	
	Governance and management
	
	
	
	

	
	The service provider maintains and improves its governance and management processes to deliver high quality human services.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Risk management
	
	
	
	

	
	The service provider’s effective risk management policies and processes manage client issues, human resources and the sustainability of services.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	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.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Information management
	
	
	
	

	
	The service provider has effective information systems to sensitively manage client information, improve services and meet the needs of the broader community.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Quality improvement plan 


	Criteria
	Planned action
	Who is responsible
	Due date
	Outcome/review

	
	
	
	Date complete
	

	Action required to meet the criteria

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Optional areas for improvement

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Self-assessment checklist

	Please ensure you have completed the following information before submitting your self-assessment to the Standards and Regulation Unit.

	Your service provider details
	 FORMCHECKBOX 


	The assessment matrix
	 FORMCHECKBOX 


	Your evidence examples for each criteria
	 FORMCHECKBOX 


	Self-assessment findings for each criteria
	 FORMCHECKBOX 


	A self-assessment rating for each applicable criteria
	 FORMCHECKBOX 


	The quality improvement plan ‘Actions required to meet the criteria’ where you have rated an expected outcome as part met or not met. (Transcribed from applicable standard/s).
	 FORMCHECKBOX 


	The quality improvement plan ‘Optional action to support continuous quality improvement’ where you have rated an expected outcome as Met, but identified improvement opportunities. (Transcribed from applicable standard/s.)
	 FORMCHECKBOX 


	Previous quality improvement plan submitted showing progress and actions completed
	 FORMCHECKBOX 


	Client file audit completed and results submitted
	 FORMCHECKBOX 


	Staff, volunteer and carer file audit completed and results submitted
	 FORMCHECKBOX 



Department of Health








� The term 'people' includes children, young people, adults and/or families.  


� There may be some exceptional situations that will need to be accounted for, such as in the case of women’s refuges where anonymity is critical to safety.  Service provider must be able to demonstrate that an adequate number of their service outlets are physically accessible to all to meet service demand.


� Information here to be transcribed from each standard as applicable
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