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Executive summary  

Introduction 

This report describes the findings of the evaluators who visited Riding for the 

Disabled Association of WA (RDAWA) and made observations; reviewed feedback 

from individuals with disability, their families and carers, staff and management; and 

assessed written evidence for compliance with the National Standards for Disability 

Services (Standards).  

 

An opening meeting was held on 12 June 2018 and the evaluators conducted visits 

on 21 and 26 June 2018 and 18, 19 and 20 July 2018. A closing meeting was held 

on 15 August 2018. 

 

Assessment of compliance with the Standards 

The rating scale used to assess the Standards is met. 

Standard 1: Rights Met 

Standard 2: Participation and inclusion Met 

Standard 3: Individual outcomes Met 

Standard 4: Feedback and complaints Met 

Standard 5: Service access Met 

Standard 6: Service management Met 

 

Exceptional practices 

 Where noted, exceptional practices refer to initiatives towards excellence in service 

delivery  

• There are exemplary examples of participation through RDAWA’s volunteer 

model with some participants and family members becoming volunteers and/or 

Committee members. 

• Interviews reveal strong relationships between participants, families, coaches 

and volunteers, and reports of ‘life changing’ experiences of connecting with their 

local community.  

 

Required Actions (RA) 

Where noted, RAs refer to a major gap in meeting Standards (NSDS) and identified 

Indicators of Practice (IoPs). They identify action necessary to address matters that 

have serious implications for the rights, safety, wellbeing and dignity of individuals 

with disability; or may relate to legal requirements and duty of care issues. RAs are 

required to be addressed by the compliance date. 

No. NSDS IoP(s) RA statement Compliance 

date 

   There are no Required Actions for this 

evaluation. 
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Service Improvements (SI) 

Where noted, SIs refer to opportunities for continuous improvement. They identify 

actions to enhance outcomes for individuals with disability and compliance with 

Standards (NSDS) and their relevant Indicators of Practice (IoPs).  

Progress on SIs is reported in the annual Self-assessment (April each year).   

No. NSDS IoP(s) SI statement 

1.  1 1.4 • Improve documentation of support strategies related to 

positive behaviour interventions.   

• Update the Duty of Care policy and procedure to 

acknowledge the Code of Practice for the Elimination of 

Restrictive Practices. 

2. 2 2.6 • Update current policies and procedures (eg the current 

Community, Participation and Inclusion policy) or develop 

an action plan, that outlines RDAWA’s commitment to 

Aboriginal culture; in particular, how to promote cultural 

connection at an individual and organisational level.  

3. 3 3.3 • Improve the consistency around the level of collaboration 

with participants and family members when reviewing 

individual plans. This includes documenting progress and 

achievements towards goals, strategies and outcomes.  

4. 4 4.2 • Improve the promotion of RDAWA’s feedback and 

complaints mechanisms including complaints resolution 

and how to access independent support and external 

complaints bodies, as required. 

5. 6 6.3 • Document RDAWA’s practice that under no 

circumstances will a participant be administered 

medication. 

• Ensure that emergency evacuation and other critical 

reports are submitted to RDAWA; and that this is a 

priority across all Centres. 

  

Self-assessment (SA): Standards 1-6 

The Self-assessment is completed by the organisation each year in April, for 

verification of evidence during the audit. 

SA completed by: Kelly Mansfield, Executive Officer 

Is the Self-assessment evidence 

verified; and of sufficient quality to 

adequately demonstrate the 

organisation’s knowledge of the 

Standards and their indicators of 

practice? 

Yes 
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Service profile 

 

Service profile 

Service description (in brief) 

The services provided • Riding for the Disabled Association of WA 

(RDAWA) provides a range of therapeutic, 

recreational and educational equestrian activities 

for people with disability at 19 Centres across WA.  

• RDAWA’s mission is ‘to support people with 

disabilities and volunteers to experience a sense of 

achievement and enjoyment through participation in 

equine-assisted activities that improve their quality 

of life, abilities, life skills, social inclusion and 

achievement of personal goals’. 

• Centres are individually incorporated associations, 

that are independently financed and manage their 

own volunteer Management Committee. 

• Direct support staff (of which 96 per cent are 

volunteer-based) include 120 accredited coaches 

and approximately 800 trained volunteers.  

The resources • There are currently 930 riders registered with 

RDAWA, with approximately 400 in receipt of funding 

from Disability Services or the National Disability 

Insurance Scheme (NDIS). Government funding for 

the 2017/18 financial year was approximately 

$300,000.  

• RDAWA provides administrative support for all 

affiliated member Centres to ensure the safe delivery 

of programs. This includes a full-time Executive 

Officer and part-time Administration Manager and 

Accountant. These staff members are responsible to 

the RDAWA Executive Committee, members of 

which are volunteers. 

The people using services • Riders have a wide range of disabilities and are aged 

from two to 74 years. Most riders are between eleven 

and thirteen.  

• The organisation uses the term ‘participants’ to refer 

to individuals with disability, family member/s of 

individuals with disability and carers. 
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Consultation 

Statistics 

Number of individuals with disability observed during visits 12 

Number of met/interviewed individuals with disability 7 

Number of met/interviewed family/carers/friends/advocates/guardians 14 

Number of telephone interviews or emails with individuals with disability  
0 

Number of telephone interviews or emails with family members/carers/ 

friends/advocates/guardians 37 

Number of individual files/plans reviewed  24 

Number of complaints reviewed  2 

Number of serious incident reports reviewed 2 

Number of staff/volunteers/coaches consulted  33 

Number of external stakeholders consulted 5 
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Summary of findings 

 

Assessment of compliance with the Standards 

Policies and Procedures (P&P) and Indicators of Practice (IoP) 

The findings described below reference information provided to demonstrate the 

organisation’s compliance with the policy and procedure component and Indicators of 

Practice (IoP) for each Standard.  
 

• For every Standard, the Assessment summary provides an overarching 

statement of the organisation’s compliance; highlights good practice; and notes 

where there is opportunity for service improvement or a matter for the service 

provider’s consideration. 
 

• For every Standard, the Statement of qualitative evidence records ratings of 

Yes (Y), No (N) or N/A against Policies and Procedures and each IoP.  
 

• Yes: the IoP describes and affirms the organisation’s positive focus and 

evidence of appropriate practice.  
 

• No: a Reason for finding provides the context for any gaps/ issues/ 

weaknesses in evidence and practice and identifies where a Standard is not 

met resulting in a Required Action (RA); or a Service Improvement (SI); or an 

Other Matter (OM) for the organisation’s consideration.  
 

• The Legend for evidence information source refers to: 

1 documentation 2 discussion with management staff 3 discussion with direct 

care staff 4 discussion with external stakeholders 5 annual self-assessment 6 

other  
 

• The Legend identifies the sources of evidence that the evaluator has reviewed 

to determine the rating for each IoP. All findings triangulate using at least three 

(3) sources of evidence. 
 

• Findings against Indicators of Practice may be used by the organisation to 

develop its Action Plan to meet minimum Standards, or revise its Continuous 

Improvement Plan, to show how improvements will be made to enhance 

compliance with Standards and outcomes for individuals. 
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Standard 1: Rights 

Standard for service: The service promotes individual rights to freedom of 

expression, self-determination and decision-making and actively prevents 

abuse, harm, neglect and violence. 

 

Assessment summary against Standard 1: Rights 

Standard 1 is met. 

• RDAWA has a good balance of respecting the rights of their participants and 

allowing them to take risks and enjoy the freedom of the riding experience, while 

maintaining their dignity and safety.  

• There are adequate individual and organisational safeguarding measures in 

place. For example, a comprehensive Member Protection policy and the Duty of 

Care policy and procedure. However, more contemporary safeguarding 

approaches and concepts could be included in this documentation.   

 

Statement of qualitative evidence 

Policies and Procedures (P&P) Yes/No 

or N/A 

Info 

Source 

The organisation has policies and/or procedures that support the 

key elements of Standard 1 (stated in ‘Standard for service’ 

above): 

Yes 1,2,3,5 

Indicators of Practice (IoP) 

The organisation implements its policies and/or procedures for Standard 1 

1:1 The organisation, its staff and its volunteers treat individuals 

with dignity and respect. 

Yes 1,2,3,4,

7,8 

1:2 The organisation, its staff and its volunteers recognise and 

promote individual freedom of expression. 

Yes 1,3,4,7,

8 

1:3 The organisation supports active decision-making and 

individual choice, including the timely provision of information in 

appropriate formats to support individuals, families, friends and 

carers to make informed decisions and understand their rights 

and responsibilities. 

Yes 1,2,3,4,

7,8 

1:4 The organisation provides support strategies that are based 

on the minimal restrictive options and are contemporary, 

evidence-based, transparent and capable of review. 

Reason for finding: 

• There was no evidence (or reports) of restrictive practices at 

the Centres visited. Coaches and volunteers report that they 

are aware of minimal restrictive options and/or if a 

participant has a positive behavior plan. They work with 

therapists, hippotherapists and family members to follow 

positive behaviour strategies during the participant’s 

No 1,3,4,7,

8 
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session. This practice was verified during interviews with 

family members, with one family member explaining how the 

coach and volunteers use positive behavior strategies and 

Picture Exchange Communication System (PECS).  

• While these support strategies were observed and/or 

discussed, these are not well documented. In addition, the 

current Duty of Care policy and procedure should 

acknowledge the Code of Practice for the Elimination of 

Restrictive Practices. These improvements will ensure that 

positive behavior strategies are followed through 

consistently and that these safeguarding measures will 

continue to be beneficial to the wellbeing of participants, 

coaches and volunteers. SI 1 

1:5 The organisation has preventative measures in place to 

ensure that individuals are free from discrimination, exploitation, 

abuse, harm, neglect and violence. 

Yes 1,2,3, 

5,8 

1:6 The organisation addresses any breach of rights promptly 

and systemically to ensure opportunities for improvement are 

captured. 

Yes 1,2,3,4, 

5,8 

1:7 The organisation supports individuals with information and, if 

needed, access to legal advice and/or advocacy. 

Yes 1,2,5,8 

1:8 The organisation recognises the role of families, friends, 

carers and advocates in safeguarding and upholding the rights 

of people with disability. 

Yes 1,2,3,4, 

5,8 

1:9 The organisation keeps personal information confidential 

and private. 

Yes 1,2,3, 

5,7 

Legend for evidence information source: 1 documentation 2 discussion with management staff  

3 discussion with direct care staff 4 discussion with external stakeholders 5 annual self-assessment  

6 other 7 direct observation 8 discussion with individuals, family, carers, friends, advocates or guardians 
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Standard 2: Participation and inclusion 

Standard for service: The service works with individuals and families, friends and 

carers to promote opportunities for meaningful participation and active 

inclusion in society. 

 

Assessment summary against Standard 2: Participation and inclusion 

Standard 2 is met. 

• RDAWA offers a wide range of equine assisted experiences that provide 

meaningful participation, community connection and valued roles. For example, 

vaulting, carriage driving, horse riding, hippotherapy, a walking with horses 

program, as well as learning about the care of horses.  

• Centres have an Open Day, fancy dress days or barbeques where the 

participants’ families and friends are invited. Some Centres work more closely 

with schools and therapists for specific needs and/or skill development, such as 

social interaction, confidence building, core strength or dressing.   

• Active inclusion is available to riders outside of the Centres with access to 

RDAWA/non-RDAWA Competitions and Games, Special Olympics, Equestrian 

Australia, local Pony Club and vaulting with able-bodied riders.  

 

Statement of qualitative evidence 

Policies and Procedures (P&P) Yes/No 

or N/A 

Info 

Source 

The organisation has policies and/or procedures that support the 

key elements of Standard 2 (stated in ‘Standard for service’ 

above): 

Yes 1,2,3,5 

Indicators of Practice (IoP) 

The organisation implements its policies and/or procedures for Standard 2 

2:1 The organisation actively promotes a valued role for people 

with disability, of their own choosing. 

Yes 1,2,3,4,7,

8 

2:2 The organisation works together with individuals to connect 

to family, friends and their chosen communities. 

Yes 1,2,3,4,7,

8 

2:3 Staff understand, respect and facilitate individual interests 

and preferences, in relation to work, learning, social activities 

and community connection over time. 

Yes 1,2,3,4,7,

8 

2:4 Where appropriate, the organisation works with an 

individual’s family, friends, carer or advocate to promote 

community connection, inclusion and participation. 

Yes 1,2,3,4,7,

8 

2:5 The service works in partnership with other organisations 

and community members to support individuals to actively 

participate in their community. 

Yes 2,3,4,7,8 
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2:6 The organisation uses strategies that promote community 

and cultural connection for Aboriginal and Torres Strait Islander 

people. 

Reason for finding: 

• The evaluators did not observe, or interview, any Aboriginal 

participants or family members that identify as an Aboriginal 

and Torres Strait Islander. Management confirmed that 

Aboriginal participants are not represented at Centres. 

• None of the RDAWA documentation, policies or procedures 

recognises Aboriginal or Torres Strait Islander people, so it 

is not evident what strategies are used to promote their 

culture. Therefore, Aboriginal persons may not have 

opportunities to participate and share their culture with their 

chosen Centre and the wider community. SI 2 

No 1,2,3,5 

Legend for evidence information source: 1 documentation 2 discussion with management staff  

3 discussion with direct care staff 4 discussion with external stakeholder; 5 annual self-assessment  

6 othe; 7 direct observation 8 discussion with individuals, family, carers, friends, advocates or guardians 
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Standard 3: Individual outcomes 

Standard for service: Services and supports are assessed, planned, delivered 

and reviewed to build on individual strengths and enable individuals to reach 

their goals. 

 

Assessment summary against Standard 3: Individual outcomes 

Standard 3 is met 

• Overwhelmingly, the responses from riders and family members, described the 

high calibre of volunteers and coaches, and their interaction and understanding of 

individual riders so that participants can build on their own strengths. They 

described their expertise lies in accommodating the participant’s abilities to the 

appropriate equine assisted activity. For example, a participant who uses a 

wheelchair can take part in programs using an adapted horse carriage, or another 

rider will pat and care for the horse over several weeks before being confident to 

mount.   

• Most coaches and volunteers do informal person-centred planning with 

participants and their families, but this practice is inconsistent across Centres. For 

example, some family members would like their relative to be able to extend 

themselves more during sessions, and/or competitions, and feel that they had not 

had the opportunity to discuss this with the coach.  

• Although there is abundant evidence of participants achieving and working 

towards individual goals and outcomes, documentation and sharing of ongoing 

strategies and progress needs to improve across RDAWA.  

 

Statement of qualitative evidence 

Policies and Procedures (P&P) Yes/No 

or N/A 

Info 

Source 

The organisation has policies and/or procedures that support the 

key elements of Standard 3 (stated in ‘Standard for service’ 

above): 

Yes 1,2,3,5 

Indicators of Practice (IoP) 

The organisation implements its policies and/or procedures for Standard 3 

3:1 The organisation works together with an individual and, with 

consent, their family, friends, carer or advocate to identify their 

strengths, needs and life goals. 

Yes 2,3,4,8 

3:2 Organisation planning, provision and review is based on 

individual choice and is undertaken together with an individual 

and, with consent, their family, friends, carer or advocate. 

Yes 2,3,4,8 

3:3 The organisation plans, delivers and regularly reviews 

services or supports against measurable life outcomes. 

Reason for finding: 

• There is a thorough intake process, with comprehensive 

medical consent and registration forms. Coaches/volunteers 

No 1,2,3,4,8 
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can readily describe a participant’s skills, strategies they are 

using, and the benefits, achievements and/or challenges for 

each rider.  

• The Participation Assessment plan includes individual goal 

setting and recommendations of support and an Individual 

Planning form is updated annually. The evaluators found 

however, that these documents are not always completed in 

consultation with participants or family members, and do not 

include enough detail of strategies used, progress made, 

and what is working/not working. In addition, ‘My Arena’, a 

new personalised web application that can report on 

participants’ goals and outcomes, is not being used by 

coaches and volunteers at the Centres visited.  

• As a result, the documentation of individual goals, strategies 

and outcomes is generic, and the participant or family 

member is not always aware of their progress and what will 

happen next. There is a need to improve the quality of 

content of the individual plan and/or adopt the My Arena 

application to ensure that participants can understand and 

achieve their long-term outcomes.  SI 3 

3:4 Organisation planning and delivery is responsive to diversity 

including disability, age, gender, culture, heritage, language, 

faith, sexual identity, relationship status, and other relevant 

factors. 

Reason for finding: 

• It is evident from interviews with coaches, volunteers, 

participants and family members, that RDAWA services are 

responsive to individual needs and diversity. The registration 

form asks questions about Aboriginal and Torres Strait 

Islander status, country of birth and languages spoken; and 

the Clients and Carers policy and procedure details briefly 

the need to understand individual needs related to safety 

and developing a plan.  

• These documents could be improved, however, by 

recognising diversity to a greater extent, including 

information about faith, sexual identity and relationship 

status. OM 

No 1,2,3,5, 

8 

3:5 The organisation collaborates with other service providers in 

planning service delivery and to support internal capacity to 

respond to diverse needs. 

Yes 1,2,3,4,8 

Legend for evidence information source: 1 documentation 2 discussion with management staff  

3 discussion with direct care staff 4 discussion with external stakeholders 5 annual self-assessment 

6 other 7 direct observations 8 discussion with individuals, family, carers, friends, advocates or guardians 
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Standard 4: Feedback and complaints 

Standard for service: Regular feedback is sought and used to inform individual 

and organisation-wide service reviews and improvement. 

 

Assessment summary against Standard 4: Feedback and complaints 

Standard 4 is met. 

• RDAWA has formal processes in place to make a complaint ie the Member 

Protection policy has a detailed section about complaints handling and resolution 

procedures, but this information is not readily shared with participants and family 

members and needs to be more accessible.  

• The organisational structure of the Executive Committee (of elected members) 

and the RDAWA Council (of Centre representatives) gives opportunities for 

stakeholders from all Centres to provide feedback and contribute to continuous 

improvement through representation. Some people expressed a need for “new 

blood” in these Committees.  

• Participants and family members report that they are comfortable providing 

positive and negative feedback at a Centre-level through discussion with 

coaches, volunteers and other members. It was evident through interviews with 

riders and family members that there is an abundance of positive feedback; and 

this could be better captured and documented by RDAWA.  

 

Statement of qualitative evidence 

Policies and Procedures (P&P) Yes/No 

or N/A 

Info 

Source 

The organisation has policies and/or procedures that support the 

key elements of Standard 4 (stated in ‘Standard for service’ 

above): 

Yes 1,2,3,5 

Indicators of Practice (IoP) 

The organisation implements its policies and/or procedures for Standard 4 

4:1 Individuals, families, friends, carers and advocates are 

actively supported to provide feedback, make a complaint or 

resolve a dispute without fear of adverse consequences. 

Yes 1,3,4,5,

8 

4:2 Feedback mechanisms including complaints resolution, and 

how to access independent support, advice & representation are 

clearly communicated to individuals, families, friends, carers and 

advocates. 

Reason for finding: 

• Participants and family members commonly reported that 

they could/felt confident to give feedback at a Centre level. 

Some, however, were unsure of processes external and 

outside of relationships developed at their local Centre. 

• There is no information about feedback, complaints and 

dispute processes other than in the Member Protection 

No  1,3,4,5,

8 
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policy. This document is not readily shared with participants 

and family members and is not in accessible language/plain 

English. Although the Participant’s Guide provides the 

contact information of RDAWA’s Grievance Officer, it does 

not describe the complaints process, including the use of 

external advocates or complaints bodies. 

• It is recommended that communication and promotion of 

feedback and complaints processes be strengthened. This 

practice will contribute to continuous improvement at both 

the centre-level and organisation-wide.  SI 4 

4:3 Complaints are resolved together with the individual, family, 

friends, carer or advocate in a proactive and timely manner. 

Yes 2,3,5,8 

4:4 The organisation seeks and, in conjunction with individuals, 

families, friends, carers and advocates, reviews feedback on 

service provision and supports on a regular basis as part of 

continuous improvement. 

Yes 1,2,3,5,

8 

4:5 The organisation develops a culture of continuous 

improvement using compliments, feedback and complaints to 

plan, deliver and review services for individuals and the 

community. 

Yes 1,2,3,5, 

4:6 The organisation effectively manages disputes. Yes 1,2,3,5 

Legend for evidence information source: 1 documentation 2 discussion with management staff  

3 discussion with direct care staff 4 discussion with external stakeholders 5 annual self-assessment  

6 other 7 direct observation 8 discussion with individuals, family, carers, friends, advocates or 

guardians 
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Standard 5: Service access 

Standard for service: The service manages access, commencement and 

cessation in a transparent, fair and equal and responsive way. 

 

Assessment summary against Standard 5: Service access 

Standard 5 is met. 

• Feedback and documentation indicates that RDAWA manages their service 

access in a fair and transparent manner. Participants, family members, coaches 

and volunteers report that participants are given a choice of their preferred riding 

activity whenever possible. 

• It is well understood at RDAWA that this is a complex combination of matching 

the participant and available/appropriate horse, coach and volunteer to ensure the 

rider gains the most from the experience. In some Centres, it is a challenge to 

have enough coaches, volunteers and horses, but RDAWA is aware of this barrier 

to access.  

• Coaches, volunteers and family members provided detailed explanations about 

why some participants do not commence or continue to attend some sessions or 

programs. This may be due to medical, safety or compatibility issues, or a lack of 

suitable supports, for example, an insufficient number of coaches and volunteers 

to safely support participants or groups during riding activities; or the 

temperament of the horse does not suit the participant.  

 

Statement of qualitative evidence 

Policies and Procedures (P&P) Yes/No 

or N/A 

Info 

Source 

The organisation has policies and/or procedures that support the 

key elements of Standard 5 (stated in ‘Standard for service’ 

above): 

Yes 1,2,3,5 

Indicators of Practice (IoP) 

The organisation implements its policies and/or procedures for Standard 5 

5:1 The organisation systematically seeks and uses input from 

people with disability, their families, friends and carers to ensure 

access is fair and equal and transparent.   

Yes 1,2,3,4,

8 

5:2 The organisation provides accessible information in a range 

of formats about the types and quality of services available. 

Yes 1,2,3,7,

8 

5:3 The organisation develops, applies, reviews and 

communicates commencement and leaving a service 

processes. 

Yes 1,2,3,7,

8 

5:4 The organisation develops, applies and reviews policies and 

practices related to eligibility criteria, priority of access and 

waiting lists. 

Yes 1,2,3,5 
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5:5 The organisation monitors and addresses potential barriers 

to access. 

Yes 1,2,3,5 

5:6 The organisation provides clear explanations when a service 

is not available along with information and referral support for 

alternative access. 

Yes 1,2,3,5,

8 

5:7 The organisation collaborates with other relevant 

organisations and community members to establish and 

maintain a referral network. 

Reason for finding: 

• RDAWA collaborates with other service providers and 

stakeholders, such as therapists and schools. Some 

participants and family members reported that 

communication and collaboration between RDAWA Centres 

could be improved, particularly about competitions, other 

forms of riding and coaching styles. They described having 

to do a lot of the investigation and discovery about what 

activities and/or competitions were available outside of their 

Centre and would like more information and/or support 

investigating other options and opportunities. OM 

No 1,2,3,5,

8 

Legend for evidence information source: 1 documentation 2 discussion with management staff  

3 discussion with direct care staff 4 discussion with external stakeholders 5 annual self-assessment  

6 other 7 direct observation 8 discussion with individuals, family, carers, friends, advocates or guardians 
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Assessment summary against Standard 6: Service management 

Standard 6 is met. 

• Volunteers participate in a formal induction program with six areas related to 

working with people with disability, safeguarding practices, horse preparation and 

lessons to earn a Volunteer Competency Card. Coaches undergo accredited 

national training and standards to become a Level 0, Level 1, Level 2 or 

Specialised Discipline Coach. There is an extensive Coaches Code of Ethics and 

a Code of Practice governing volunteers.  

• All Centres are individually incorporated associations, that are independently 

financed and manage their own volunteer Management Committee. RDAWA is 

the umbrella organisation that provides support in sponsorships, grants, 

marketing, fundraising and events, policies and procedures, training and 

accreditation.  

• RDAWA will undergo governance challenges in the near future, due to a change 

in organisational structure and re-branding.  

 

Statement of qualitative evidence 

Policies and Procedures (P&P) Yes/No 

or N/A 

Info 

Source 

The organisation has policies and/or procedures that support the 

key elements of Standard 6 (stated in ‘Standard for service’ 

above): 

Yes 1,2,3,5 

Indicators of Practice (IoP) 

The organisation implements its policies and/or procedures for Standard 6 

6:1 Frontline staff, management and governing bodies are 

suitably qualified, skilled and supported. 

Yes 1,2,3,5,

8 

6:2 Practice is based on evidence and minimal restrictive 

options and complies with legislative, regulatory and contractual 

requirements. 

Yes 1,2,3,5,

8 

6:3 The organisation documents, monitors and effectively uses 

management systems including Work Health Safety, human 

resource management and financial management. 

Reason for finding: 

• There are good systems in place for risk management, with 

an extensive Risk Management policy and guidelines and a 

Coaching and Safety Committee who report to the Executive 

Committee. 

• Some volunteers report, however, that they struggle to find 

time to follow through with key administrative tasks. They 

No 1,2,3,5,

7 

Standard 6: Service management  

Standard for service: The service has effective and accountable service 

management and leadership to maximise outcomes for individuals. 
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explain that they prefer to do the lessons and are therefore 

not willing to take on this role. Most critically, not all Centres 

follow through with their emergency evacuation trials and 

submitting an Emergency Evacuation Notification report to 

RDAWA. In some isolated cases, incident forms or hazard 

checks are also not being submitted. This practice needs to 

become a priority across all Centres to ensure the safety of 

all stakeholders.   

• Despite comprehensive intake forms, including a Medical 

Practitioner consent form, there is no information that under 

no circumstances will medication be administered while at 

the Centre. This practice needs to be stated and 

communicated to participants and families to ensure that 

they know this practice and to limit the risk of medication 

mismanagement. SI 5  

6:4 The organisation has monitoring feedback, learning and 

reflection processes which support continuous improvement. 

Reason for finding 

• There is a Strategic Plan (2017-2020) with the objectives of 

funding development, governance and structure; but it 

needs more detail so that successful change management 

can be conducted across clear timelines during the changes 

to the organisational structure and name. This includes 

notifying participants and families of any changes. OM 

No 1,2,3,5,

7 

6:5 The organisation has a clearly communicated vision, 

mission and values which are consistent with contemporary 

practice 

Yes 1,2,3,7 

6:6 The organisation has systems to strengthen and maintain 

organisational capabilities to directly support the achievement of 

individual goals and outcomes. 

Reason for finding 

• As noted, RDAWA excels in areas that they are passionate 

about, ie     enabling participants to experience enjoyment, 

challenge and a sense of achievement. The challenge for 

the organisation lies in developing systemic approaches to 

documenting individual outcomes without impacting upon 

service delivery, particularly as the organisation relies 

significantly upon a system of volunteer staff and 

management. 

• It is recommended that RDAWA explore ways in which the 

Centres can develop capacity for administration, 

communication and documentation - considering the future 

demands of a fully rolled out NDIS, the need for financial 

No 1,2,3,8 
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sustainability and other key factors, such as insurance and 

risk management. OM  

6:7 The organisation uses person-centred approaches including 

the active involvement of people with disability, families, friends, 

carers and advocates to review policies, practices, procedures 

and service provision. 

Yes 1,2,3,5,

8 

Legend for evidence information source: 1 documentation 2 discussion with management staff  

3 discussion with direct care staff; 4 discussion with external stakeholders 5 annual self-assessment  

6 other 7 direct observation 8 discussion with individuals, family, carers, friends, advocates or guardians 
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Further information 

Information about the National Standards for Disability Services and the WA Quality 

System can be accessed on the website: 

http://www.disability.wa.gov.au/disability-service-providers-/for-disability-service-

providers/quality-system 

For further information about this report, please contact the Quality and Evaluation 

team: quality@dsc.wa.gov.au 

 

Disclaimer 

The quality evaluation assessment is necessarily limited by the following: 

 

• The methodology used for the evaluation has been designed to enable a 

reasonable degree of assessment in all the circumstances.  

 

• The assessment involves a reliance on observation, feedback, and written 

records provided by the organisation as sources of evidence. The accuracy of 

written records cannot always be completely verified. 

 

• The assessment will involve the Team Leader Evaluator sourcing evidence and 

seeking feedback from relevant stakeholders. On some occasions, information 

gathered may not reflect the circumstances applying over the whole group. 

 

• Some issues or required improvements within the organisation may not have 

been identified due to the time available during the assessment. 

 

Confidentiality statement 

The Team Leader Evaluator shall keep all information collected during this 

assessment, relating to the organisation, confidential; and shall not disclose any 

such information to any third party, except that as required by legislation or by 

Disability Services. 

 

All Team Leader Evaluators have signed a confidentiality agreement and will only 

request and use confidential information provided by the organisation as per the 

requirements of the Standards being assessed. 
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