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Community Contributions
Community members are encouraged to provide feedback on the Shire’s Access and
Inclusion Plan at any time, and can do so via the following methods:


Via email at colshire@collie.wa.gov.au; or



In person at the Shire Administration Building, 87 Throssell Street; or



Via the biennial Community Perception Survey, the timing of which is advertised
through a variety of means; or



Through the Disability Access and Inclusion Committee.

The Access and Inclusion Plan can be sourced electronically on the Shire of Collie
website or in paper-based format from the Shire Administration Building. If you require
the Plan in an alternative format please contact the Shire on 9734 9000.
If you are deaf, or have a hearing or speech impairment, contact us through the National
Relay Service.


TTY users phone 133 677 then ask for 9734 9001.



Speak and Listen users phone 1300 555 727 then ask for 9734 9001.



Internet relay users connect to the National Relay Service then ask for 9734 9001.
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Summary – For Executives, Staff, Shire agents and contractors
The Shire of Collie has completed a comprehensive upgrade to facilities and built
new infrastructure in the central business district, as part of the SuperTown
projects undertaken, to improve the liveability of the town. All the improvements
and new infrastructure include innovative designs and have been completed to
the highest standards of accessibility available. Included are new and completely
accessible areas such as a skatepark, purpose built art gallery, central park with
a stage, grassed amphitheatre, water play area, playground, bbq’s and seating,
and an early education centre. The existing 50 mtr Olympic sized swimming pool
received a major upgrade which included a purpose-built ramp access that is
suitable for both wheel chair access and people with impaired mobility. Other
inclusions at the swimming pool precinct is a beach access leisure pool
incorporating various automated water play equipment and an accredited
Changing Place. Stage two of the Karak (Collie to Allanson) trail has been
completed and is a fully accessible multi-use 4.3km pathway meandering through
the Westralia bush block, including regular seating allowing for all members of
the community and visitors to enjoy the natural surrounds of the area.
The Shire considers, and factors into all projects and events undertaken, the
highest possible accessibility and inclusivity standards available, incorporating
innovative and functional design. Following many years of strong representation
from the Disability Access and Inclusion Committee (DAIC) this has become a
natural consideration for all projects undertaken. This not only allows people with
disability the opportunity to access as many facilities and events as possible, but
makes it easier for every person living in our community - by making our
community more accessible in every single project we are helping each person to
be able to participate in a fulfilling and purposeful life.
Inclusivity means providing universal access. Universal access is a term that
relates to more than wheelchair access to a facility. It is a well thought out and
planned path of travel that includes patterns of interaction, such as
communicating with staff, which make the whole experience easy for people from
diverse backgrounds and cultures. Universal access encompasses creating ease
and welcome every second of the interacting or visiting experience for as many
people as possible.
According to the Australian Bureau of Statistics (ABS) Survey of Disability,
Ageing and Carers (SDAC) 2015, the disability prevalence rate in Australia has
remained relatively stable over time, with 18.3% of people reporting disability in
2015, and 18.5% in 2012 and 2009. In this survey, a person has disability if they
report they have a limitation, restriction or impairment, which has lasted, or is
likely to last, for at least six months and restricts everyday activities. There are
many different kinds of disability, usually resulting from accidents, illness or
genetic disorders. Disability may affect a person’s mobility, communication or
4
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learning. It can also affect their income and participation in education, social
activities and the labour force. The collection of information about people with
disability is important for many reasons including the provision of appropriate
services and support.
Consideration should therefore be given to the common forms of disability
including but not limited to disabilities that are physical, sensory, neurological,
intellectual, cognitive or psychiatric in all development and communication activity
carried out by, or on behalf of, the Shire. Best practice to address disability
usually makes developments or communication better, easier and more effective
for everybody.
The Collie Shire Council’s Vision is that:
Collie is a vibrant, growing and sustainable community where people live,
visit and invest.
The Shire of Collie Access and Inclusion Plan 2017-2021 continues Council’s
focus on ensuring that residents and visitors within all towns and settlements in
the district are welcomed with events, facilities and services created with
universal access as a key objective.
The DAIC commenced the review of the Disability Access and Inclusion Plan
2013-2017 in May 2017. The DAIC consider that the renaming of the Plan to the
Shire of Collie Access and Inclusion Plan 2017 – 2021 was more consistent with
the aims of the Committee to provide universal access and inclusion for all
people.
The Shire’s Access and Inclusion Plan has been prepared with due regard for
Council’s Vision, to meet the requirements of the Western Australian Disability
Services Act 1993, the Commonwealth Disability Discrimination Act (1992) and
the Equal Opportunity Amendment Act, Western Australia (1988). It responds to
initiatives by the State and Federal governments and sets the stage for
responding to diversity by building upon previous Disability Access and Inclusion
Plans to incorporate the needs of all members of the community.
The Disability Services Act 1993 includes (amongst other things) that;
“A public authority that has a disability access and inclusion plan must take all
practicable measures to ensure that the plan is implemented by the public authority
and its officers, employees, agents or contractors.” (Section 29B).
Local governments, because of their broad mandate, play a vital role in the lives of
people with disability. Unlike most government departments, local governments are
multi-functional, with extensive responsibilities and activities across property,
community and human service areas and, in addition, have the capacity to make
5
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policy choices at the local level.
The Shire of Collie manages and maintains public infrastructure facilities within the
towns and settlements in its district such as roads, paths, drains, community
buildings and recreation spaces. The Shire also provides a range of services such
as development / regulatory services, libraries, and recreation and community
programs. The quality of this infrastructure is vital to the social and economic wellbeing of the Shire as a whole community as it enhances the lives of all people,
especially those community members and visitors with disability and diverse
needs.
The Access and Inclusion Plan aims for an accessible and inclusive community by
focusing on achieving seven key outcomes:
Outcome 1: People with disability have the same opportunities as other people to
access the services of, and any events organised by, the Shire of Collie.
Outcome 2: People with disability have the same opportunities as other people to
access the buildings and other facilities of the Shire of Collie.
Outcome 3: People with disability receive information from the Shire of Collie in a
format that will enable them to access the information as readily as other people are
able to access it.
Outcome 4: People with disability receive the same level and quality of service
from the staff of the Shire of Collie as other people receive from the staff of the
Shire.
Outcome 5: People with disability have the same opportunities as other people to
make complaints to the Shire of Collie.
Outcome 6: People with disability have the same opportunities as other people to
participate in any public consultation by the Shire of Collie.
Outcome 7: People with disability have the same opportunities as other people to
obtain and maintain employment with the Shire of Collie.
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Where the words “Shire of Collie” are used, it is intended that the Shire’s agents
and contractors also conduct their activities to achieve these outcomes.
High value contracts or contracts that include operations that provide or affect
services to the public should have either specific clauses in the contract
referencing this Access and Inclusion Plan or have a Scope of Works that has
been formulated to ensure the above outcomes are achieved.
The Shire of Collie recognises that the task of addressing the many important
issues that affect their diverse community is not an easy one. The Shire will
endeavour however, through ongoing consultation and involvement with the
community, to identify as many barriers and challenges to access and inclusion as
possible and work toward achieving success in these areas.
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1 Background
1.1

The Shire of Collie

The Shire of Collie is located in the south west region of Western Australia, covering
an area of 1,711 square kilometres. The town of Collie is the Shire’s municipal
centre. The Shire includes the small townships of Allanson and Cardiff.
The Shire of Collie's Vision is that:
“Collie is a vibrant, growing and sustainable community where
people live, visit and invest.”
The Shire of Collie's Mission expresses what we do, and who we are doing it for, as
follows:
“Provide appropriate services and infrastructure for an engaged community,
both safely and sustainably.”
The Shire of Collie’s Community Strategic Plan is a key document in assisting
Council to deliver the variety of services required to meet the needs and
expectations of the community.
The Strategic Plan is reviewed regularly. Other reports and plans which assist in the
development of the Strategic Plan include this plan (Access and Inclusion Plan), the
Corporate Business Plan, the Positive Ageing Plan and the Youth Friendly
Community Plan. The Shire also conducts a biennial community perception survey
to gather community feedback to inform this and other plans of Council.
Council undertook an access and inclusion survey to assist in the review of the
Disability Access and Inclusion Plan 2013-2017 and to inform the Access and
Inclusion Plan 2017-2021. The survey was open for public comment for six weeks
from 15 June to 20 July 2017.
1.2

Functions facilities and services provided by the Shire of Collie

The Shire of Collie is responsible for a range of functions, facilities and services in
the towns and settlements in the district including, but not limited to:
Services to property:









Construction and maintenance of council owned buildings
Construction and maintenance of roads, footpaths and cycle facilities
Land drainage and development
Waste collection and disposal
Litter control and street cleaning
Planting and caring for street trees
Numbering of buildings and lots
Street lighting
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Bush fire control

Services to the community:








Provision and maintenance of outdoor playing areas, parks, gardens, reserves
Provision and maintenance of facilities for sporting and community groups
Management of Roche Park Recreation Centre and the Mineworkers Memorial
Swimming Pool
Public library and information services
Environmental health services
Citizenship ceremonies and some community events
Immunisation and health education

Regulatory services:





Planning of road systems, sub-divisions and town planning schemes
Building approvals for construction, additions or alterations to buildings
Ranger services, including dog and other animal control
The control of parking

General administration:




Provision of general information to the public and the lodging of complaints,
Payment of fees including rates and dog licenses,
Provision of permits for burns

Processes of government:




Ordinary and special council, and committee, meetings
Electors meetings and election of council members
Community consultations.

1.3

People with Disability in the Shire

1.3.1 What is disability?
A disability is any continuing condition that restricts everyday activities. A disability
can affect a person’s capacity to communicate, interact with others, learn and get
about independently. Disability is usually permanent but may be episodic.
A disability can be:


Sensory: affecting vision and/or hearing.



Neurological: affecting a person’s ability to control their movements, for
example cerebral palsy.
Physical: affecting mobility and/or a person’s ability to use their upper or lower
body.




Intellectual: affecting a person’s judgement, ability to learn and communicate.



Cognitive: affecting a person’s thought processes, personality and memory
resulting, for example from an injury to the brain.



Psychiatric: affecting a person’s emotions, thought processes and behaviour,
9
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for example schizophrenia and manic depression.
Some disabilities, such as epilepsy, are hidden, while others, such as cerebral palsy
may be visible. A physical disability is the most common (73 per cent), followed by
intellectual/psychiatric (17 per cent) and sensory (10 per cent). Many people with
disability have multiple disabilities.
1.3.2 How many people have a disability?
According to the Australian Bureau of Statistics (ABS) Survey of Disability, Ageing
and Carers (SDAC) 2015, the disability prevalence rate in Australia has remained
relatively stable over time, with 18.3% of people reporting a disability in 2015, and
18.5% in 2012 and 2009. In this survey, a person has disability if they report they
have a limitation, restriction or impairment, which has lasted, or is likely to last, for
at least six months and restricts everyday activities. Based on these findings, it is
estimated that there are around 1,650 people with a disability living within the Shire
boundaries.
Further statistics from the ABS survey indicated that the likelihood of living with
disability increases with age with fifty one percent of Australians aged 65 and over
living with disability. Around one in five people with disability said their main long-term
health condition was a mental or behavioural disorder. The ABS also states that fifty
three percent of people with disability participated in the workforce, compared with
eighty three percent of people with no reported disability.
1.4

Planning for better access

The Western Australia Disability Services Act 1993 requires all Local Governments
to develop and implement a Disability Access and Inclusion Plan (DAIP) or Access
and Inclusion Plan (AIP) to ensure that people with disability have equal access to
its facilities and services.
Other legislation underpinning access and inclusion includes the Western Australia
Equal Opportunity Act 1984 and the Commonwealth Disability Discrimination Act
1992 both of which make discrimination on the basis of a person’s disability
unlawful.
The National Disability Strategy 2010-2020 (NDS) is the main strategic framework
driving inclusion policy and service provision across Australia.
The NDS sets out a national plan for improving life for Australians with disability, their
families and carers so they may fulfil their potential as equal citizens. The NDS is the
framework in place to ensure Australia fulfils its obligations following the ratification of
the UN Convention on the Rights of Persons with Disabilities. The Productivity
Commission recommended the establishment of the National Disability Insurance
Scheme (NDIS) to fund long-term high-quality care and support for people with
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disability. The NDIS roll-out will commence in Western Australia in the 2017-18
financial year, with the South West region, including Collie, scheduled to commence in
2018-19.
1.5

Progress since 1996

In 2004 the WA Disability Services Act (1993) was amended to include a number of
changes influencing Local Governments’ approach to disability access and
inclusion. The change required all public authorities to replace their Disability
Services Plans with a Disability Access and Inclusion Plan. An additional
requirement is that each Local Government undertake a review of their DAIP at
least every five years.
Towards this goal the Shire adopted its first Disability Service Plan in 1996, adopted
a new Disability Access and Inclusion Plan in 2007 covering the period to
2012, and again undertook a review of the plan to produce the DAIP 2013-2017. In
June 2017 the Shire commenced the review of the DAIP, which included community
consultation, to produce the Access and Inclusion Plan 2017-2021. The Shire has
chosen to develop an Access and Inclusion Plan (AIP) instead of a Disability access
and Inclusion Plan (DAIP) to better reflect the aims of the Council to provide
universal access and inclusion for all people.
The Shire of Collie is committed to facilitating the inclusion of people with disability
through the improvement of access to its facilities and services. Since the adoption of
the DAIP 2013-2017 Council has made significant progress in improving access and
inclusion for all people within the Shire boundaries. Some of these improvements
included;











Improvements to the swimming pool precinct, including a purpose-built ramp in the
50mtr Olympic sized pool, a beach entry to a new leisure pool which includes
water play equipment that can be enjoyed by all.
Construction of a Changing Place, available for MLAK key holders 24/7.
A new fully accessible skate park.
A purpose-built accessible art gallery providing an opportunity for people with
disability to increase their exposure to the arts.
The installation of a water play area, playground, tables and benches, ramp
access to a food kiosk, stage, and Amphitheatre within the newly constructed
Central Park, that has been completed to the highest standards of accessibility
available.
The development of new ablutions at both Central Park and Soldiers’ Park.
Undercover parking for both ACROD and parenting bays adjacent to Central Park.
Circumnavigation of the central business district via a wide pathway and the
raising of street paving now offer people the opportunity for uninterrupted access
to important infrastructure, facilities and services.
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Reducing a narrow laneway to one-way traffic allowed for the installation of a
pedestrian access walkway, which is an important component of traversing the
CBD safely.
Improvements to several intersections to allow safe passage when crossing the
roads within the CBD.
Provision of an accessible pathway to the restored locomotives that form part of
the SW Working Life Heritage Trail was also undertaken.
The completion of stage two of the Karak (Collie – Allanson) Trail to provide
4.3kms of accessible pathway, including seating, meandering through bushland.
Upgrading of customer service furniture at the Collie Public Library to allow better
access to staff and facilities for people with disability.
Stage one of the upgrade to the Shire’s website.
Upgrade to facilities at the caravan park commenced.
Installed way finding signage included height and colour choices to increase
readability of the signs.
Shire information is dispersed to the public using a variety of methods including
newspaper, radio, social media, newsletters, posters and flyers.
Work experience undertaken by people with disability in library, and parks and
gardens areas.
The Shire continues to have significantly more ACROD bays within the CBD than
legislative requirements.

On 7 November 2016 the Shire of Collie won the Excellence in Inclusive Community
Design Award at the 10th Annual National Disability Awards. The award recognised
the many improvements and new infrastructure undertaken utilising innovative
design and completion to the highest standards of accessibility available.

2 Access and inclusion policy statement
The Shire of Collie is committed to ensuring that the community is accessible for,
and inclusive of, all people including those with disability, their families and
carers.
The Shire of Collie interprets an accessible and inclusive community as one in
which all Council functions, facilities and services (both in-house and contracted)
are open, available and accessible to people with disability, providing them with
the same opportunities, rights and responsibilities as other people in the community.
The Shire of Collie:


recognises that people with disability are valued members of the community who
make a variety of contributions to local social, economic and cultural life.



believes that a community that recognises its diversity and supports the
participation and inclusion of all of its members makes for a richer community life.
12
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believes that people with disability, their families and carers should be
supported to remain in the community.



is committed to consulting with people with disability, their families and carers
and disability organisations in addressing barriers to access and inclusion.



will ensure its agents and contractors work towards the desired outcomes in the
Access and Inclusion Plan.



is committed to supporting local community groups and businesses to
provide access and inclusion of people with disability.



is committed to achieving the seven desired outcomes of its Access and
Inclusion Plan.

The seven desired outcomes and more information about out each outcome appears
in Section 4: Strategies to improve access and inclusion. The seven desired
outcomes relate directly to the standards for Disability Access and Inclusion Plans
specified in Schedule 2 of the Disability Service Regulations 2004.

3 Development of the AIP
3.1

Responsibility for the planning process

The Corporate Services department through the Director Corporate Services and
Community Development Officer has responsibility to oversee the development,
implementation, review and evaluation of the plan.
Following careful consideration by the DAIC the final plan will be endorsed by Council.
3.2

Community consultation process

The Disability Services Act Regulations (2004) set out the minimum consultation
requirements for public authorities in relation to Disability Access and Inclusion Plans
(DAIPs). The Shire of Collie called for submissions (either general or specific) by
notice in the Collie Mail which is a newspaper circulating in the Local Government
area and on the Shire of Collie website. Other mechanisms used included:


Advertising on the Shire’s website.



Distribution of questionnaires via local agency networks.



Advertising over Collie Community Radio and information published in the
Whispers in the Valley newsletter.



Information posted to the Shire and Collie Community Facebook pages.
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The process included:


Examination of the Disability Access and Inclusion Plan 2013-2017 and progress
reports to see what has been achieved, and what still needs to be done.



Discussion at Disability Access and Inclusion Committee meetings.



Endorsement of the proposed consultation process by the Shire's Disability
Access and Inclusion Committee and Council.



Utilising members on the Shire’s DAIC.



Consultation with key staff.



Consultation with the community.

This process identified the following groups as important stakeholders for this Access
and Inclusion Plan.


The community with a physical, sensory, emotional, intellectual or social disability.



The community supporting people with disabilities living within or visiting the
district.



Representatives from the Shire of Collie.



Government representatives.



Corporate and private businesses.



Disability related organisations practicing in the area.

3.3

Findings of the consultation

Indicate that the community has concerns in the following areas:


Access to heated indoor pool and use as a hydrotherapy centre



Footpaths and access to buildings



Raising community awareness about disability issues



Difficulty in getting some work done



More ACROD parking bays required in central business district
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Roles where the Shire could provide support


Facilitation of Culturally and Linguistic Diverse (CALD) and Disability in the Arts
training for community groups and individuals



By working collaboratively with other agencies and organisations to increase
opportunities for people with disability



By providing a venue or forum where services provided by local agencies and
organisations can be promoted



Education for the community to understand issues relating to the disabled eg.
ACROD parking

3.4

Responsibility for implementing the Access and Inclusion Plan

Implementation of the Access and Inclusion Plan is the responsibility of all areas of the
Shire. The Disability Services Act 1993 requires all public authorities to take all
practical measures to ensure that the Access and Inclusion Plan is implemented by its
officers, employees, agents and contractors.
It is the responsibility of all Shire of Collie officers, agents and contractors to ensure
that their decision-making is consistent and achieves the seven desirable outcomes
and the associated strategies or actions.
Where particular actions have been identified to help implement the strategy /
outcome the relevant position in the organisation responsible for implementing the
action is to be identified.
3.5

Communicating the plan to staff and people with disabilities

In September 2017 copies of the draft Access and Inclusion Plan was sent to all
those who contributed to the planning process. The plan is to be finalised and
presented to Council for endorsement.
Once finalised the plan will be advertised through the local media (newspaper,
social media, website and radio) and copies of the plan will be available upon
request and in alternative formats if required, including hard copy in standard and
large print, electronic format, audio-enabled formats, by email and on the Shire’s
website.
The Shire of Collie Access and Inclusion Plan will be sent, in both electronic
and printed form, to key stakeholders.
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The Access and Inclusion Plan will be available as a PDF download with
recognisable text (that can be read by electronic reading machines) on the
Shire website on www.collie.wa.gov.au. This format also ensures that the script can
be magnified.
Hard copies of the Access and Inclusion Plan will be available at the following
locations:


Shire office, 87 Throssell Street, Collie



Library, Wittenoom Street, Collie



Roche Park, Coombes Street, Collie



Senior Citizen Centre, at the Margarettta Wilson Centre

3.6

Review and evaluation mechanisms

The Disability Services Act requires that Access and Inclusion Plans be reviewed at
least every five years. Whenever the Access and Inclusion Plan is amended, a copy
of the amended plan must be lodged with the Disability Services Commission. It is
intended that the Shire’s Access and Inclusion Plan 2017-2021 will be evaluated and
reviewed, and the evaluation and review submitted to the Disability Services
Commission in 2021.
The community, staff and elected members will be consulted as per the endorsed
consultation strategies, as part of any evaluation and review.
Progress in implementing the Access and Inclusion Plan, and any associated
Implementation Plan will be reported to management and Council annually,
along with any recommended changes to any Implementation Plan.
If an Implementation Plan is prepared it can be updated annually or more frequently if
desired.
3.7

Reporting on the Access and Inclusion Plan

Clause 29 of Disability Services Act 1993 and Regulation 8 of the Disability Services
Regulations 2004 requires the Shire to report on the implementation of its Access
and Inclusion Plan in its annual report outlining:

progress made by the Shire of Collie, and any agents and contractors, of the
Shire in achieving the desired outcomes specified in this Access and Inclusion
Plan (Refer to outcomes in Section 4.1); and


the strategies implemented by the Shire of Collie to inform its agents and
contractors of its Access and Inclusion Plan.

The Shire is also required to report on progress of the plan to the Disability Services
Commission in the format prescribed and by the due date each year.
16
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4 Strategies to improve access and inclusion
4.1

Strategies for each outcome

4.1.1 Access to services and events
Outcome 1: People with disability have the same opportunities as other people to
access the services of, and any events organised by the Shire of Collie.
Related National Standards
Participation and inclusion; Service access; Service management.
Priority areas and Pathways from Count Me In
Priority Areas: Well-planned and accessible communities; Welcoming communities;
Access to health and mainstream services.
Strategies

Timeline

Continue the role of the Disability Access and Inclusion Committee to
guide, monitor and review implementation of this Access and
Inclusion Plan.

Ongoing

Ensure that people with disability are provided with an opportunity to
comment on access to services.

Ongoing

Monitor the Shire’s Access and Inclusion policy to ensure it supports
equitable access to services by people with disability throughout the
various functions of the Council.

Annually

Maintain or improve current levels of accessibility and inclusivity for
Shire run community services (e.g. Administration Building, Library,
Roche Park, Swimming Pool precinct).

Ongoing

Maintain or enhance the links between the Access and Inclusion
Plan and other Council plans and strategies.

Reviewed
annually

Continue to ensure that any events are organised with due regard to
provision of accessible options for people with disability.

Every event

Continue to ensure that Council staff and agents and contractors are
aware of the relevant requirements of the Disability Services Act.

Ongoing
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4.1.2 Access to buildings
Outcome 2: People with disability have the same opportunities as other people to
access the buildings and other facilities of the Shire of Collie.
Related National Standards
Participation and inclusion; Service access.
Priority areas and Pathways from Count Me In
Priority Areas: Well-planned and accessible communities.
Strategies

Timeline

Ensure all buildings and facilities are physically accessible to
people with disability.

Ongoing

Ensure that all new buildings (including public toilets) or
redevelopment works provide access for people with disability,
where practicable.

Ongoing

Monitor the adequacy of ACROD parking to meet the demand of
people with disability in terms of quantity and location.

Ongoing

Advocate to local businesses and tourist venues the
requirements for and benefits flowing from the provision of
accessible venues.

Ongoing

Increase the accessibility of existing recreational facilities and
playgrounds, and ensure new facilities are accessible.

Ongoing

Improve access to areas of local natural beauty for people using
wheelchairs and assistive walking devices.

When funding
available

Increase the accessibility of the Shire’s playgrounds.

New
developments

Monitor the adequacy of the number of existing public toilets that
meet the associated accessibility standards.

Ongoing
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4.1.3 Access to information
Outcome 3: People with disability receive information from the Shire of Collie in a
format that will enable them to access the information as readily as other people are
able to access it.
Related National Standards
Participation and Inclusion.
Related Pathways from Count Me In
Related pathways: Enabling information and technologies.

Strategy

Timeline

Continue to advise the public that Council information can
be made available in alternative formats upon request.

Ongoing

Ensure that the Shire’s website meets contemporary good
practice.

Ongoing

Provide documentation regarding services, facilities and
customer feedback in an appropriate format using clear and
concise language.

Ongoing

Utilise different communication mediums to disperse news
and other information.

As developed
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4.1.4 Access to quality service
Outcome 4: People with disability receive the same level and quality of service
from staff of the Shire of Collie as other people receive from staff of the Shire.
Related National Standards
Rights; Participation and inclusion; Feedback and complaints; Service management.
Related Pathways from Count Me In
Related pathways: Welcoming communities.
Strategy

Timeline

Maintain and improve staff awareness of disability and access issues,
and continue to improve skills to provide a good service to people with
disability.

Ongoing

Improve the awareness of new staff and new Councillors about
disability and access issues.

Ongoing

Amend Policy CS 2.7 Tendering and purchasing policy to ensure that
information is given about access and inclusion to all relevant
contractors, consultants and external organisations that provide
services to the public on behalf of the shire.

2018
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4.1.5 Access to complaint mechanisms
Outcome 5: People with disability have the same opportunities as other people to
make complaints to the Shire of Collie.
Related National Standards
Feedback and complaints.
Related Pathways from Count Me In
Related pathways: Welcoming communities; Enabling information and technologies.
Strategy

Timeline

Improve staff knowledge so they can facilitate the receipt of
complaints from people with a disability.

Ongoing

Ensure that grievance mechanism processes and outcome
satisfaction survey forms continue to be available in formats to
meet the needs of people with disabilities.

Ongoing
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4.1.6 Access to consultations
Outcome 6: People with disability have the same opportunities as other people to
participate in any public consultation by the Shire of Collie.
Related National Standards
Participation and inclusion; Feedback and complaints.
Related Pathways from Count Me In
Enabling information and technologies.
Strategy
Commit to ongoing monitoring of the Access Inclusion Plan to
ensure implementation and satisfactory outcomes.
Improve access for people with disability to the established
consultative processes of Council.

Timeline
2021
Ongoing

Seek a broad range of views on access and inclusion issues
from the local community.

At all appropriate
events

Review the Shire’s Communication Policy to ensure that the
needs of people with different communication needs are met,
and ensure community awareness of the policy is maintained.

2018
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4.1.7 Opportunities to obtain and maintain employment
Outcome 7: People with disability have the same opportunities as other people to
obtain and maintain employment with the Shire of Collie.
Related National Standards
Participation and inclusion.

Related Pathways from Count Me In
Related pathways: Participation and contribution in all aspects of life; Personlised supports and
services.

Strategies

Timeline

Council will ensure staff recruitment activities are inclusive in design
and accessible to people with disability.

Ongoing

Council will ensure that any staff living with a disability is provided with
appropriate support to carry out their employment responsibilities as
specified in the position description.

Ongoing

Council will ensure that any staff member with disability is provided
with appropriate development opportunities to meet longer-term plans
for career development.
Council will consider ways of enhancing the employment of people
with disability, such as by job design, working from home (where
appropriate) and other innovative and flexible employment practices.
Council employees with a disability will have access to information and
support to enhance their skills and performance.

Ongoing

Ongoing

Ongoing
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5 Quality management
The Disability Services Commission of Western Australia identifies an effective
quality system which provides:

a strong foundation for people using disability services and supports to achieve
the best outcomes.


the ability to evaluate the success of services and supports by the extent to which
service users make progress on their goals.



alignment with the requirements of national and state disability reforms.



use of a robust evidence base, accountable processes and systematic approach
to assess quality.



safeguards and assistance to make relevant and appropriate decisions that are in
the best interests of the individual.



facilitation of continuous improvement and capacity building in organisations.



efficient resolution of issues affecting the delivery of quality supports and
services.


End
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Count Me In
Count Me In at
a glance
Vision
All people live in welcoming
communities that facilitate citizenship,
friendship, mutual support and a fair
go for everyone.
Western Australia will look substantially
different in 15 to 20 years time. There
will be many more people who have a
disability, most over 65 years of age, and
many more senior citizens than younger
people (see endnote 1). West Australians
will live in changed economic, social and
environmental circumstances. With this
future in mind, Count Me In sets out 13
priorities to shape a good future for people
with disability, their families and carers
that will also benefit many other West
Australians.
At the heart of Count Me In lies the vision
of a Western Australia where all people
live in welcoming communities that
actively promote citizenship, friendship,
mutual support and a fair go for everyone.
It involves a long-term process with
multiple changes across the board – to
housing, transport, community attitudes,
education, employment and technology,
as well as service delivery in rural, remote
and metropolitan areas.
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Many people helped in the formation of
this vision: people with disability, their
families and carers, community members,
service providers and government
representatives (see endnote 2). As part
of the process, they thought about the
shape of society now and in the future,
the forces that divide us, the particular
challenges facing people with disability
from Aboriginal and culturally diverse
backgrounds, the strengths of people
with disability and the barriers confronting
them. Information was gathered through:
•

a series of monograph papers which
explored future social, economic and
environmental trends and their effect
on West Australians

•

discussions with people with disability,
their families, carers and service
providers

•

workshops to develop priorities.

Together participants identified 13
priority areas that need to be tackled for
Western Australia to be a truly welcoming
and affirming place for all. These are
discussed in the main part of this
document, together with the pathways
for achieving them. These priorities and
pathways fall under three complementary
areas – Economic and Community
Foundations, Participation and
Contribution and Personalised Supports
and Services. Making strong progress in
each of these areas is vital to achieve the
vision for people with disability and for all
West Australians.

Economic and
Community Foundations
Financial security, well-planned
communities and affordable,
accessible housing are fundamental
to wellbeing. Without them, people
cannot enjoy a satisfactory standard
of living, have a safe and enjoyable
home, move around easily, and
participate and contribute in
communities of their choice.
Economic and Community Foundations
have always been a priority to people
with disability and the Disability Services
Commission. Currently one in five people
report that they have a disability. In 15
years, this figure is expected to increase
to around one in four people with most
of the increase due to people, mainly
baby-boomers, developing disability after
65 years of age. Acting now to establish
well-planned communities and housing
that everyone can live in makes good
social and economic sense – it will enable
most people with disability and senior
West Australians to continue to participate
successfully in community life throughout
their lives. The challenge for Count Me
In, however, is to harness the energy and
commitment of Commonwealth, State and
Local Government agencies responsible
for these areas to bring about positive
change.

Participation and Contribution
Everyone in Western Australia has
a right to be involved in all aspects
of life and their unique contributions
valued. Developing communities
which genuinely welcome, respect
and value the involvement of people
with disability will lead to communities
that welcome many others including
people from culturally diverse and
Aboriginal backgrounds and people
who are senior citizens.
Developing greater community
participation and contribution will
help Western Australia to fulfil its
responsibilities under the United Nations
Convention on the Rights of Persons
with Disability. The Convention requires
full inclusion of people with disability
in all aspects of society including the
creation of conditions for people to
live independently. The process used
to develop the Convention involved a
high level of participation from people
with disability and their representative
organisations, with continuing
participation expected and encouraged
as implementation and monitoring occur.
Count Me In, in turn, will foster strong
and ongoing participation in all levels of
planning and monitoring.
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Personalised Supports
and Services
West Australians with disability who
are under 65 years and who need
assistance with essential tasks of
daily living receive most support
from family members and community
networks. They are also eligible for
personalised supports and services
provided by the Commission or by
non-government organisations. These
supports and services can be critical
to maintaining everyday wellbeing, a
safe, healthy lifestyle, to participating
in communities and to ensuring
economic and community rights are
upheld.
Although one in four West Australians is
likely to have a disability in 15 years, only
14 per cent of these people, will need
personal assistance in self-care, mobility
or communication, making them eligible
to access the personalised supports
and services funded or provided by the
Commission. While people who have
a severe or profound (see endnote 3)
level of disability also gain considerable
benefit from developments in the two
other areas of focus – Economic and
Community Foundations and Participation
and Contribution in all areas of life – it is
of critical importance for many to receive
ongoing personalised support and services
to complement the other two areas.
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People involved in developing Count Me
In emphasised that personalised supports
and services must:
•

be responsive, contemporary and
innovative

•

keep pace with demand

•

increase choice and control for people
with disability, their families and carers

•

be delivered in ways that create
more opportunities for community
participation and contribution

•

develop the capacity of people
with disability, their families and
carers to participate in all levels of
organisational decision-making

•

ensure the needs of people with
disability who have complex or high
needs remain clearly in view and
effective responses are developed

•

respond to the unique needs of people
with disability who experience early
ageing or who are reaching senior years

•

continue to foster a range of ways to
support families and carers

•

create more responsive approaches
for people living in rural and remote
areas.

The remainder of this document describes:
•

each of the three areas of focus in
turn, together with their priorities and
pathways

•

the process for implementing priorities
and pathways

•

ideas for keeping the Count Me In
process alive and invigorated over the
long term.

Collaborative
responses to people
with disability who are
ageing

Responsive
approaches in rural
and remote areas

Strong, supportive
partnerships with
families and carers

Lifelong security for
people with complex
and high needs for
support

Innovative and
responsive supports

Personalised
Supports and
Services

Participation
and Contribution
in all aspects
of life

Count Me In
Economic and
Community
Foundations

Well-planned and accessible
communities

Universallydesigned housing

Disability Future Directions

Economic security

Welcoming
communities

Lifelong learning in
inclusive settings

Secure employment in
meaningful work

Access to health and
mainstream services

Enabling information
and technologies
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Economic and
community
foundations
Economic security
Well-planned and
accessible communities
Universally-designed housing
In a society as affluent as Australia,
economic security, a place to call home,
and well-planned, safe, accessible
community living should be available
to all. Our society is highly unequal,
however many people with disability,
their families and carers are among the
worst off. Forty five per cent of people
with disability in Australia live in or near
poverty – more than double the OECD
average of 22 per cent. As well as
income restriction, they face extra costs
relating to housing, transport, aids and
equipment. Without concerted action
this situation could remain stagnant or
deteriorate.
Between now and 2025 we will
experience higher costs of energy, fuel,
building and food, which will affect all
West Australians and create widening
gaps between rich and poor. Financial
hardship increases personal and family
stress and can undermine physical and
emotional health. It makes community
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participation more difficult and creates
social exclusion.
Count Me In identifies three priority areas
to create solid economic and community
foundations:
•

economic security

•

well-planned, accessible communities

•

universally-designed housing (see
endnote 4).

Priority Area:
Economic security
People who participated said…
We want to get good jobs and have
good pensions. To have money.
(There is) not enough assistance to get
a house or apartment, to get a loan.
People with disability and their carers
have to compete for funds, with the
first call on funds being the people
who need them most… It’s not a rights
model of funding.
Climate change (signals) the end of
abundance as we know it. Changes
to agriculture, economic effects,
recessions and increasing insurance
premiums mean higher prices which
always hit the poorest.

Economic security is a fundamental
requirement for all West Australians. No
one can have a good life without enough
money to meet housing, energy, food and
medical costs, and enough money to enjoy
friends, activities and recreation. Many
individuals rely on the disability support
pension which remains significantly below
the poverty line, others find it challenging
to get and keep rewarding and well-paid
jobs, family and carers work less hours
than others or do not work at all.
There is little possibility, under these
circumstances, to make investments and
build wealth. People with disability are
more likely to be renting than owning their
home and are often unable to obtain or
afford homes in the areas that are close
to work, transport, family, friends and
activities. There are numerous ways in
which this situation could be radically
improved. No single measure will be
sufficient on its own, and cooperation
is needed between levels and sectors
of government in conjunction with
employers and private enterprise.

Pathways to build
economic security
Pathway 1 – Promote the benefits to
people with disability, their families,
carers and the Australian Government
of providing adequate funds for the
growing numbers of people with
disability by adopting social insurance
schemes, for example, a no-fault
accident insurance scheme and a
national disability insurance scheme.
Pathway 2 – Recognise and offset
the additional and ongoing costs
associated with having a disability by:
•

complementing the earnings of
people with disability, their families
and carers who are working with
adequate levels of government
assistance, for example through
pensions, taxation incentives,
concessions and fee relief

•

ensuring that people with disability,
their families and carers who don’t
work achieve economic security
with adequate levels of government
assistance, for example through
pensions, concessions and fee
relief.

Pathway 3 – Increase the ability of
people with disability, their families
and carers to own homes through
shared equity partnerships.
Pathway 4 – Increase economic
security through taxation incentives
for disability trusts, disability savings
plans, investment in accessible
housing and assistance with
investment planning.
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Priority Area:
Well-planned and
accessible communities
People who participated said…
If we can’t drive we want a safe public
transport system.
People with disability consistently
report that they do not have the same
opportunities as others to participate
in community life. They face daily
barriers such as being unable to
physically access a building, hear
what is said, read print, climb stairs,
understand signage or communicate
effectively with other people.
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Well-planned communities linked to
streamlined transport are fundamental
to creating accessible, welcoming and
stimulating places to live. Good planning
means designing new communities and
renewing older communities in ways that
enable people to move around easily
and safely – in their homes, outside their
homes, on footpaths, in cafes, getting to
schools, parks and other amenities.
It means more accessible public housing
in all areas of Western Australia. It also
means creating new and different styles
of accessible housing, both public and
private, to suit the needs of people with
disability, large and small families and
people of different ages and cultural
groups.

Pathways to well-planned and
accessible communities
Pathway 1 – Develop well-planned
and accessible communities by:
•

extending planning initiatives which
currently integrate town planning,
housing and transport including
Liveable Neighbourhoods, the
Model Scheme Text and Directions
2031

•

involving people with disability,
their families and carers in planning
and development

•

creating a common vision for town
planners, developers and architects.

Pathway 2 – Establish, promote and
enforce stronger town planning codes
and zoning classifications including
the Residential Design Codes:
•

to support the development of
accessible communities and
universally-designed housing

•

to enable greater scope for
developers to make innovative use
of land to achieve more accessible
communities.

Pathway 3 – Create greater access to
buildings and facilities by promoting
widespread understanding of and
compliance with the Access to
Premises Standards.
Pathway 4 – Harness the growing
numbers of senior West Australians,
who have a personal investment in
ageing services, to advocate for wellplanned and accessible communities.

Priority Area: Universallydesigned housing
People who participated said…
Universal design hasn’t come into its
own yet. Philosophies of universal
design will need to impact on how
local government does business, for
example, to enable people to stay in
their communities.
My parents live in a retirement village
and were not allowed to have a wheel
in shower or an accessible toilet…
so I could visit and for their future
requirements. Their driveway has a very
steep gradient as do a lot in this village.
Creating buildings, products and
environments that are useable and
effective for everyone is vital if all West
Australians are to live with security and
ease. To achieve this, the principles of
universal design need to be applied to
private and public housing as well as the
surrounding community.
These measures need to be
complemented by energy-efficient house
construction. Global warming threatens the
basic elements of life for people around
the world – access to water, food, health,
and use of land and water environment.
We know that Western Australia is likely
to experience increased temperatures,
decreased rainfall, increased sea levels,
droughts, bushfires, storms and tropical
cyclones. Given this, people with disability,
their families and carers may well face
increased costs of energy and food, more
life-threatening events if communication
systems fail, and a general exacerbation
of health problems. Designing housing
for energy efficiency as well as universal
access is vital for their future.
11
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Pathways to universallydesigned housing
Pathway 1 – Ensure a high percentage
of public and private housing
incorporates universal and climate
control design which are affordable to
everyone.
Pathway 2 – Increase the number
of public housing with universal
design located in all areas of Western
Australia to minimise waiting lists and
provide greater geographical choice
for people with disability.
Pathway 3 – Incorporate universal
design into a wider range of
housing styles, for example in highrise apartments near the hub of
communities, in cluster housing and in
inter-generational housing for people
with disability, their families and carers
who want to co-locate for caring,
cultural and other reasons.
Pathway 4 – Promote universal and
climate control design in housing as
having long-term social, financial and
other benefits for people who want to
live in their homes for many years.
Pathway 5 – Increase education
in universal and climate control
design through the Housing Industry
Association of Western Australia and
other significant bodies for architects,
town planners, builders, designers and
developers.
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Pathway 6 – Invite high-profile
building companies and
redevelopment authorities to develop
affordable universal and climate
control designs for public housing
and ‘off-the-shelf’ options for private
homes.
Pathway 7 – Provide tax and
superannuation incentives for
companies and people who invest in
housing with universal and climate
control design.
Pathway 8 – Recognise and
support universal design initiatives
by the Australian Network for
Universal Housing Design and other
organisations.

Participation and
contribution in
all aspects of life

People who participated said…
Those contributing to the formation
of Count Me In look to a time when
people with disability are totally
included and welcomed in mainstream
community life and their contributions
and strengths recognised. A time
when:

Welcoming communities
Lifelong learning in inclusive
settings
Secure employment in
meaningful work

•

People with disability are valued
and contributing members of the
community, not a marginalised
or ‘special’ group that requires
‘specialised responses’.

•

People with disability will be
engaged and embedded in their
local community. They will make a
meaningful contribution, will have
relationships and friends, will make
their own choices about big and
small issues/decisions in their lives.

•

People with disability are afforded
full citizenship. Citizenship is the
ultimate measure.

Access to health and
mainstream services
Enabling information and
technologies

For this to happen considerable change
is necessary. Five priority areas are
singled out:
•

welcoming communities

•

lifelong learning in inclusive settings

•

secure employment in meaningful work

•

access to health and mainstream
services

•

information and enabling technologies.
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Priority Area:
Welcoming communities
People who participated said…
To achieve inclusive communities
… we need real leadership to get
beyond the initial reaction of rejection,
alienation, difference and the ‘other’ to
be scape-goated.
Inclusion can’t happen by itself,
it needs to be planned and made
sustainable. As able and disabled
people get to know each other, the
exclusion that comes from a sense of
difference might fall away.
Much of the discussion about community
inclusion has a local focus, but the broader
public arena – where considerable barriers
continue to exist – is just as important
(see endnote 5). As well as community
education, there is a need for individual
capacity building so that people with
disability can actively participate in political
processes and control the development of
policies and programs that affect them.

Pathways to
Welcoming communities
Pathway 1 – Strongly support
individuals, families and carers
who want to develop the skills and
confidence to:
•

be future leaders and champions of
community change

•

participate in all levels of political
and agency decision-making.

Pathway 2 – Promote the
responsibility of community members
to support, welcome and include
people with disability, their families
and carers by:
•

helping West Australians
understand what it is like to have
a disability, the challenges of
participating in community life, and
the benefits to communities who
are inclusive

•

providing whole-of-community
education about the responsibilities
of West Australians to include
people with disability under the
United Nations Convention on the
Rights of Persons with Disability.

Pathway 3 – Build the capacity of
communities to support, welcome and
include people with disability, their
families and carers by:
•
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working with local governments to
ensure local groups include people
with disability

•

funding inclusive initiatives
undertaken by local groups on
their own or in partnerships with
disability groups

•

supporting community networks,
advocacy groups and individuals
who build the capacity of
communities and help individuals
to participate

•

•

representing the unique needs of
Aboriginal people and people from
culturally diverse backgrounds
who may experience additional
disadvantage in relation to
inclusion
working with communities to
develop ways to assist families and
carers in their caring role, including
the facilitation of networks to
counter isolation.

Pathway 4 – Ensure individual
advocacy, self advocacy and other
supports are available to foster
community participation, with
particular assistance available to those
who face considerable challenges in
joining community life: for example
people who have need for intensive,
everyday medical support, people with
multiple disabilities, people who are
unable to speak for themselves in the
community without assistance and
people with complex and challenging
behaviour.

Priority Area:
Lifelong learning
in inclusive settings
People who participated said…
The most important thing to remember
is to take care of the whole person with
disability. For example, think about their
education and… plan for the future.
Education is a key to inclusive
society… Inclusive classrooms from
K-12 taught by teachers who come
from university (and) equipped with
multi-level teaching skills, will build
healthier, valuing and welcoming
communities. Encouragement for
young people to finish Year 12 and
enter further education can only
broaden networks and opportunities
to join the workforce in meaningful
employment with independent skills
and personal networks.

Pathway 5 – Continue to develop
innovative strategies to promote
participation for people with disability
in sport, recreation, tourism, transport,
culture and the arts.
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Education plays a key role in creating an
inclusive society. Schools, universities,
community courses and other learning
environments provide people with skills,
knowledge and qualifications. They
also foster personal confidence and
opportunities to build new relationships
and interests. In turn, personal and social
confidence helps in other areas such as
getting and keeping a job.
However, barriers for people with
disability persist. There are administrative
hurdles, shortfalls in staff with specialist
training, and a lack of sustained support,
particularly at tertiary level. Given the key
role of education in building citizenship,
it is vital these are overcome. Particular
attention also needs to be given to
those who face the double challenge
of disability and other forms of minority
status, in particular people from Aboriginal
and culturally diverse backgrounds (see
endnote 6).
In brief, education is a priority area that
must be championed over the long
term regardless of economic, social
and resource pressures to provide noninclusive education.

Pathways to lifelong learning in
inclusive settings
Pathway 1 – Support lifelong learning
for children, adults and seniors
with disability commencing in early
childhood and progressing to school,
colleges, universities and beyond.
Pathway 2 – Identify and examine the
real and perceived barriers to inclusive
learning and devise strategies to
address and overcome these barriers.
Pathway 3 – Continue to develop
resources to educate and inform
staff, parent bodies and student
organisations associated with all
educational settings about disability
and inclusive education.
Pathway 4 – Use information
technologies and distance learning
to facilitate lifelong learning and
promote the many new opportunities
technology has and will create in the
future.
Pathway 5 – Develop more innovative
ways for people with disability to
participate in universities and colleges
over their lifetime.
Pathway 6 – Promote inclusive
schooling as a key way to foster
positive relationships between children
which will build more inclusive work,
recreation and relationships in other
areas throughout their lives.
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Pathway 7 – Promote effective
transition planning at key points in the
lifelong learning process and provide
support to address the emotional and
practical challenges that arise during
transition.
Pathway 8 – Ensure the unique
educational needs of children and
adults with disability from Aboriginal
and culturally diverse backgrounds are
identified and addressed.
Pathway 9 – Acknowledge principals,
teachers and other leaders who
embrace inclusive and contemporary
approaches to education and lifelong
learning.
Pathway 10 – Engage champions of
inclusive approaches to encourage
communities, school and educational
centres to embrace inclusive lifelong
learning.

Priority Area: Secure
employment in meaningful
work
People who participated said…
If your son or daughter requires a
reasonably high level intervention,
you might say to yourself it’d be a
better option to pump for a State-run
day options program that might get
us 25 hours a week than to risk open
employment that might get us eight…
That’s a real barrier.
If we are having trouble getting a
good job – we want the government
to help us.
Inclusion is a good idea but the reality
is different. There’s a lack of awareness,
understanding and acceptance of
diversity. Acceptance needs to filter
through schools and workplaces. It
requires a shift of mindset.
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A job is one of the most significant roles
in most people’s lives and provides
economic security, self-esteem, friends
and ongoing learning and development.
Many people with disability want a job but
may not be confident to tackle interviews,
work routines and environments. Others
experience being rejected at interviews
due to having a disability and needing
extra support at work. Still others face
barriers in securing a job that uses their
expertise and gives them the same
opportunities for career progression as
work colleagues.
There are many structural barriers to the
labour force participation of people with
disability. The split of responsibilities
between three Commonwealth
departments and between Commonwealth
and State programs creates confusion
and inflexibility. Specialist support for
those attempting to access employment
from tertiary studies or from state-funded
alternatives to employment is limited. This
is crucial as once people are participating
in state-funded alternatives they are
unlikely to move to employment. On the
other hand, many families find that open
employment compromises their capacity
to plan for their child and other family
members if the hours and supports are
not secure. Alternatives to employment,
or day options, are then considered more
attractive, with the risk that that young
person may find her or himself increasingly
locked out of the mainstream workforce.
School preparation, employer
commitment and flexibility and getting the
right types of support are therefore key
pathways to moving forward.
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Pathways to secure
employment in meaningful work
Pathway 1 – Ensure children with
disability attend regular schools
wherever possible and receive strong
encouragement and preparation for
employment including mentoring from
people with disability and established
careers.
Pathway 2 – Increase the incentives
for people with disability, their families
and carers to work by improving
salaries and by complementing the
earnings of people with disability, their
families and carers with adequate
levels of government assistance
through pensions, taxation incentives,
concessions and fee relief.
Pathway 3 – Continue to raise
awareness in school, community and
workplaces of the contribution and
capacity of people with disability as
employees.
Pathway 4 – Enable people with
disability to compete for jobs and
career advancement based on expertise
and ability and to receive appropriate
levels of technological and other
support.
Pathway 5 – Provide career planning
and employment advocacy for people
with disability, their families and
carers.
Pathway 6 – Provide additional and
culturally appropriate assistance to
people from Aboriginal and culturally
diverse backgrounds who may
experience double disadvantage when
seeking and maintaining employment.

Pathway 7 – Provide taxation and
other financial incentives to employers
who adopt positive employment
practices.
Pathway 8 – Support the employment
of people with disability by:
•

limiting government procurement
of services to companies that
employ people with disability

•

setting an increased target (for
example up to 20 per cent) for the
number of people with disability
employed across all government
agencies, and encouraging local
governments to do the same.

Priority Area:
Access to health and
mainstream services
People who participated said…
People with disability have the right to
receive the same quality of services as
others in the community – this includes
appropriate health and medical
services. The lack of knowledge and
understanding of the needs of people
with disability within the health and
medical professions is evident.
We need to get good health care
that is right for the person and their
culture. Our family is from a Chinese
background. Chinese culture is
different from Western culture, even
when it is about health. We use a
mixture of medicines and treatments.
One of the main signs that people with
disability are being truly included in
Western Australia is when health, mental
health, education, justice and other
government services respond to people
who have a wide range of disabilities,
want and need. The Disability Access and
Inclusion Plans required of each public
authority are central to achieving this goal.
The strong voice of people with disability,
their families, carers, and the support
of community networks and service
providers in the disability sector is also
key to driving this approach.
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Pathways to health and
mainstream services
Pathway 1 – Ensure that mainstream
services increasingly respond to
the needs of people with disability,
their families and carers through
strengthening Disability Access and
Inclusion Plans, and by working with
the Human Rights Commission and
the West Australian Equal Opportunity
Commission.
Pathway 2 – Improve the access of
people with disability to quality health,
allied health, dental and related care
by:
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•

providing improved information,
education, training and ongoing
support to healthcare professionals

•

arranging ways to share and
transfer information about people
with disability across departments
and jurisdictions

•

providing practical and advocacy
support for people with disability,
their families and carers who want
assistance to access mainstream
health and related services

•

improving service portability
between states and territories

•

ensuring culturally responsive
services are available to people
from Aboriginal and culturally
diverse backgrounds.

Pathway 3 – Collaborate with
government agencies to develop
effective service responses to acquired
disability including:
•

Foetal Alcohol Spectrum Disorder,
in particular for Aboriginal children

•

Acquired Brain Injury through
motor vehicle accidents and drug
and alcohol use

•

other conditions that are likely to
develop in people with disability
as they live longer, such as
Alzheimer’s disease.

Pathway 4 – Coordinate effective and
timely service responses between
disability services and mainstream
agencies for people with disability who
also have:
•

challenging personal or aggressive
social behaviours

•

mental health disability

•

involvement with the justice system

•

ongoing and intensive medical
needs.

Priority Area:
Enabling information
and technologies
People who participated said…
The use and further development
of technology will increase people’s
independence as they age.
Opportunities (exist) to get people
‘online’ and (for them to) get to
know virtual communities. Every
home where people with intellectual
disability live should be provided with
a computer and access to the internet.
Assistive technological aids are very
expensive. A very convenient and
portable scanning device that plugs
into the computer and can be used to
scan documents… is $4,000. A handy
little magnifier that is portable and will
freeze information on the screen…
is $1,200. Software packages can be
hundreds of dollars.
Rapidly developing information,
communication and assistive technologies
have the potential to open up a range of
opportunities to people with disability.
Computer technology and other electronic
aids, for example, have the potential to
redress functional limitations and greatly
increase independence and socialisation
at home, in the workplace and in other
community settings. Making sure these
technologies are affordable, adapted
for use by people with different types of
disability and made readily available to
borrow or purchase is vital.

Pathways to enabling
information and technologies
Pathway 1 – Ensure that people
with disability can easily access and
afford new developments in assistive
technologies and the technical support
needed to maintain their effective use.
Pathway 2 – Ensure that people
with disability have access to
library, internet and other sources of
information. This includes assistive
computer technology made available
in libraries, schools, universities,
workplaces, community settings and
at home.
Pathway 3 – Encourage involvement in
web-based interest groups and social
networking groups as an important way
to achieve connection to others.
Pathway 4 – Improve the benefits of
assistive technology through better
matches between individual needs and
equipment and by training people in
their effective use.
Pathways 5 – Champion improvement
and innovation in assistive technology
as a key way to promote participation
in community life.
Pathway 6 – Explore the use of
medical and rehabilitative technologies
to improve health, wellbeing,
and independence in home and
community.
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Personalised
Supports and
Services
Innovative and responsive
supports
Lifelong security for people
with complex and high needs
for support
Strong, supportive
partnerships with families
and carers
Responsive approaches in
rural and remote areas
Collaborative responses to
people with disability who are
ageing

People who participated said…
None of us really have the answers. I
would like to see that by the time my
son is in his mid-20s he would already
be on the path to living somewhere
away from home, on his own with
people to help him or with other
people with disability who need help
to do things. If that is what people
want they should be able to choose
it. Wherever people live it should
be a safe place… There should be
security and support for people to give
whatever help is needed, and to check
and make sure that everything is all
right.
Personalised expertise, support and
services can be critical to maintaining
everyday wellbeing and a safe, healthy
lifestyle for people with disability who
have a severe or profound level of need.
Personalised supports and services
complement and actively support the
other two areas of focus within Count
Me In – the role played by mainstream
services and community groups in
welcoming and involving people with
disability and the role played by the built
environment in creating places which all
people can use.
Most of the personalised supports and
services for people with disability in
Western Australia, their families and
carers are provided by the Commission,
funded disability non-government
organisations and parent, individual and
community support groups. Although
these are specialised supports specifically
developed for people with disability, it is
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imperative that they work with mainstream
and local supports to increase
opportunities for people with disability
to live and participate in everyday
community activities in environments
used by all.
It is also essential that personalised
supports and services are culturally
responsive to the diverse needs of people
with disability, their families and carers
from culturally diverse and Aboriginal
backgrounds. Western Australia has a
highly diverse population, with a high and
rising proportion of people from culturally
diverse backgrounds, including many
from new and emerging groups. More
than a quarter of the population were
born overseas, more than 170 different
languages are spoken and more than
100 different faiths are practised.
In relation to Aboriginal people, significant
and enduring differences exist between
Aboriginal and non-Aboriginal people on
all main indicators of health and socioeconomic disadvantage including lifeexpectancy, health, education, financial
security and employment.

Despite these figures, less than a fifth
of those estimated to be eligible access
personalised supports and services. It
is important to ensure that, in addition
to providing culturally responsive
support, these services work together
with mainstream and other services that
may be involved with families to address
pressing health, education, justice and
other issues.
A number of challenges face the disability
sector in providing personalised supports
and services. These include funding
restrictions, difficulties recruiting qualified
staff and high labour turnover. The five
priorities described under this area of
focus stress the importance of achieving
better support with the funding and
human capital that exists and grows each
year.
This could be achieved through developing
innovative approaches, responsive
partnerships with individuals, families and
carers and collaborative initiatives between
all combinations of stakeholders across all
areas of Western Australia.

In addition, Aboriginal people have
a higher incidence of disability for all
disability types, about 38 per cent of
Aboriginal people aged over 15 years
report that they have a disability and
nine per cent report a severe or
profound core activity limitation.
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Priority Area: Innovative
and responsive supports
People who participated said…
For a person with Down syndrome,
I need good information (that) I
understand, support, as well as
understanding, to achieve my goals.
I look to a future in which…

There is a big call for Count Me In to
advocate for increased services so that
people don’t have to wait until crises
occur, for a greater range of service
options and for the development
of innovative approaches so that
individuals, families and carers have real
choice and control.

•

families and individuals have the
supports they require to plan and
achieve a vision for their lives

•

people with disability live where
they want, how they want, and with
whom they want

Pathways to innovative and
responsive support

•

people with disability and their
families have free choices and the
right to choose the level, extent
and timeframe that they will provide
care.

Pathway 1 – Enable people with
disability, their families and carers to
access the critical supports, funding
and services they need as they need
them by making available:

There must be support for a person
with disability, or their family where
appropriate, to manage their own
funds in a variety of ways. This will
allow for creative services, ownership
and flexibility for a person with
disability to meet their own individual
needs…
People who have a severe or profound
level of disability, their families and carers
want access to supports and services that
make a real difference to their lives. From
young families who want their toddler with
a disability to learn to feed, talk, walk and
play; to parents who want a job
or everyday recreation for their son or
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daughter when school finishes, to older
families and carers who are struggling
with health issues and can no longer
provide care, to people with disability
in senior years – all want support and
services as they need them and long
before crises happen.

•

person-centred planning to facilitate
decision-making and regular
reviews of plans, in particular at
times of life transition and changing
need

•

funding that can be used
flexibly to respond to individual
circumstances at all ages and
stages of life

•

services that are easy to reach
geographically or are provided at
home

•

an increased range of funding,
supports and services to enable
timely response to need.

Pathway 2 – Champion the
development of innovative support,
funding and service approaches to
provide more options for people with
disability, their families and carers,
for example the proposed National
Disability Insurance Scheme, the
Community Living Plan and increased
opportunities for people to manage
their funding and supports.
Pathway 3 – Ensure there are good,
safe, alternative homes for individuals
to live in when living with family
or carers is no longer possible or
appropriate, and provide assistance
to address the emotional and practical
challenges that arise when moving to
a new home and lifestyle.
Pathway 4 – Maintain a well-trained,
capable disability workforce by
addressing long-term disability
workforce issues, including workforce
training, and the low rate of wages
relative to other human service sectors.

Pathway 5 – Support the valuable role
of disability funded non-government
organisations and Commission-funded
services in their specialised role, and
work collaboratively to:
•

improve service responsiveness

•

increase access to contemporary,
innovative services which promote
the participation and contribution
of people with disability in their
communities

•

recognise and facilitate the pivotal
role of families and carers

•

address ongoing economic viability
and workforce issues.

Pathway 6 – Acknowledge the integral
contribution of unfunded disability
groups and networks in promoting
and facilitating self-determination
and community engagement for
people with disability and support
their involvement in disability sector
information, training, activities and
decision-making forums.
Pathway 7 – Ensure that disability
services are culturally responsive to the
diverse needs of both Aboriginal people
and people from culturally diverse
backgrounds, including the assessment
of eligibility and functional needs.
Pathway 8 – Undertake research,
evaluation, forecasting and
consultation to identify long-term
needs and gaps in services.
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Priority Area: Lifelong
security for people with
complex and high needs
for support
People who participated said…
My concern for the future is that:
•

People with disability with health
and mental issues will be neglected.

•

A lot of good things will happen
for most people with disability,
but (I am) concerned that some
with more profound disability will
not fit into this ‘bright new world’.
(My) fear is that government won’t
commit to safeguard the minority
with the greatest needs.

People who need high levels of
continuous, daily support over their
lifetime, or who have challenging and
complex needs – in particular those who
cannot speak for themselves – require
special focus and assistance to ensure
their voices are heard and their needs are
met and safeguarded in all aspects of life.
These are also the individuals referred
to in Welcoming Communities, Pathway
4, who face considerable challenges in
joining community life and who are unlikely
to be invited to join community initiatives.
They include people with disability who
need intensive, everyday medical support,
people with multiple disabilities, people
who are unable to speak for themselves
in the community without assistance and
people with complex and challenging
behaviour.
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Participants in Count Me In stressed that
these people need to be kept clearly in
focus to make sure they, too, have many
opportunities to participate and contribute
to community life. The pathways for this
Priority Area are in addition to those in the
previous section.

Pathways to Lifelong security
for people with complex and
high needs for support
Pathway 1 – Safeguard the rights,
safety and wellbeing of people with
complex and high needs for support
by:
•

helping people with disability, their
families and carers understand
service systems and how to
advocate for what they need and
want

•

streamlining and simplifying service
systems so that people with
disability, their families and carers
can understand and navigate these
systems

•

ensuring that individuals who
have most of their care provided
by service systems, either have
a network of family members or
friends to speak on their behalf,
or have ongoing access to
personal advocates to safeguard
their rights.

Pathway 2 – Coordinate effective and
timely service responses between
disability services and mainstream
agencies for people with disability who
also have:
•

challenging personal or aggressive
social behaviours

•

mental health disability

•

involvement with the justice system

•

ongoing and intensive medical
needs.

Pathway 3 – Ensure that people with
complex and high support needs have
access to:
•

essential health, medical, dental
and therapy services

•

the latest advances in specialist
medical and assistive technologies.

Pathway 4 – Develop and maintain
individual and systemic advocacy
to ensure that the authentic voice
of people with disability, their
families and carers who are unable
to represent themselves without
assistance is heard and responded to,
including people from Aboriginal and
culturally diverse backgrounds.
Pathway 5 – Ensure that people with
complex and high support needs,
along with other people with disability,
have access to a range of housing and
alternatives to employment options
when maintaining a job is not possible.

Priority Area: Strong,
supportive partnerships
with families and carers
People who participated said…
Caring is… a reciprocal relationship
with benefits for each party rather
than… a burden for one party.
The strengths and gifts of each
person in the relationship (need to
be) acknowledged and the role of
carer recognised and valued by the
community.
My husband received four hours a
week home help as respite assistance
for over four years. Then the full
four hours were ceased when it was
interpreted differently. He also cares
for his elderly parents.
Family carers have two key concerns:
•

How can I get through today

•

Who will care when I’m gone

They need peace of mind on both
these matters.
It will continue to be the women who
care, who continue to age in poverty
because they are left with the caring
role.
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About one in 10 West Australians is a
family carer of a person with disability,
with more than one-third of carers having
a disability themselves (see endnote 7).
Most carers are women aged between 45
and 54 years who provide, on average, 40
hours or more of care each week. Because
of their home-based responsibilities, carers
are much less likely to have a job (39 per
cent) compared to non-carers (68 per
cent, see endnote 8). Many do not view
themselves as carers but consider their
role as an extension of the relationship
shared with the person they provide care
for.

Pathway 1 – Understand the life
stressors facing families and carers
and assist them to maintain good
physical, mental and emotional health.

The multitude of issues facing carers is
well documented and includes:

•

physical and emotional health care

•

a range of practical in-home and
out-of-home services

•

financial support.

•

decline in physical, mental and
emotional health

•

facing poverty and economic hardship

•

not enough breaks from caring

•

insufficient activities or employment
for their family member with disability
to enjoy during the day

•

Pathway 2 – Recognise the diverse
experiences and needs of families and
carers, including those from Aboriginal
and culturally diverse backgrounds,
and ensure supports are available to
meet their needs including:

Pathway 3 – Provide greater certainty
and peace of mind for families and
carers:
•

through information and assistance
to plan, in particular at times
of transition, for example from
school to work, and from living
in the family home to other
accommodation

•

by helping families and carers
to make informed choices from
a range of support options and
respecting the choices made

•

by facilitating access to information
and flexible supports and services
when they are needed, particularly
in times of pending crisis and as
family members and carers age

lack of reassurance that an alternative,
supported home is available when
caring is no longer possible.

The ageing of the carer population, in
particular, signals the need for developing
long-term strategies.
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Pathways to strong, supportive
partnerships with families and
carers

•

by facilitating access to individual
advocacy to help families and
carers clarify and speak out for
what they need.

Pathway 4 – Promote links between
different families and carers and links
with community networks as valuable
sources of information, emotional
support and leadership development.
Pathway 5 – Ensure families and
carers have choice about whether or
not to engage in paid employment by
making sure the financial and practical
supports and services needed by
their family member with disability are
available.
Pathway 6 – Value and support the
important commitments and interests
that families and carers have in other
areas of life, for example young carers
maintaining social networks, sport and
education.

Priority Area: Responsive
approaches in rural and
remote areas
People who participated said…
People living in rural and remote areas
of the State (need to) receive equitable,
appropriate services and supports
that allow them to remain living in their
communities.
There is a sense that it is too hard in
rural and remote areas and therefore
less than the best is okay.
Services need to go to where
Aboriginal people live.
Transport and equipment needs to be
established in remote environments
such as wheelchairs that work in sand.

Pathway 7 – Support families and
carers who wish to develop leadership
and self-advocacy skills.
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It is important for people living in
metropolitan areas, in particular those
who develop disability policy and service
approaches, to understand the unique
demographic, geographic, climatic and
social features of rural and remote areas
and the impact on providing responsive
services. Western Australia is the most
vast and diverse State in the country,
providing health, education, disability and
other services has many challenges.
It must not be assumed, however,
that the metropolitan area always has
better access and service approaches.
Geographic isolation and limited access
to service systems can, at times, create
the opportunity for innovative local
initiatives to fill gaps in supports and
services.
These initiatives may end up being
funded or remain unfunded and voluntary.
As well, partnerships between existing
agencies may get stronger as local
resources work together. In contrast,
however, the availability of services and
local solutions in some rural and remote
areas falls short in comparison
to those in metropolitan locations.
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Pathways to developing
responsive approaches for
people living in rural and remote
areas
Pathway 1 – Develop flexible,
innovative solutions to unique rural
and remote issues using a range of
strategies, for example:
•

investigate and promote the
adoption of effective disabilityrelated approaches in rural and
remote areas

•

develop partnerships between
private, corporate and government
bodies to improve housing, health,
family support, disability and other
services

•

facilitate local ‘think-tanks’ and
other forums for people in rural and
remote areas to create local and
regional solutions.

Pathway 2 – Ensure disability
services are culturally responsive
to the diverse needs of Aboriginal
people, for example, by providing
cultural awareness training to staff,
by employing Aboriginal staff and by
encouraging Aboriginal-controlled
agencies to provide services or partner
disability organisations.

Pathway 3 – Develop strategies that
recognise and address the additional
cost of goods, supports and services
in rural and remote areas, for example:
•

•

by increasing access to transport
by people with disability, their
families and carers, for example
by petrol subsidies, financial
assistance to purchase appropriate
vehicles, increased community
transport schemes and expansion
of accessible and subsidised taxi
schemes
by acknowledging and funding
more disability-related travel to
Perth or other service areas for
people with disability, their families,
carers, and service providers.

Pathway 4 – Extend the reach of
metropolitan-based information,
supports and services to country
areas by:
•

developing additional out-reach
capacity within Commission
services, Commission funded and
unfunded services

•

utilising communication and webbased technology to complement
direct service provision, for
example by developing an
interactive web facility on disability
use of technology, by using videos
to demonstrate therapy and by
video-conferencing to share
information and training.

Pathway 5 – Promote exchange of
expertise between metropolitan, rural
and remote areas through:
•

encouraging partnerships between
rural and remote agencies and
metropolitan-based agencies

•

resourcing metropolitan-based
service providers to deliver
supports and services in rural and
remote areas

•

facilitating collaboration between
metropolitan and country
organisations in relation to
providing information and training
for direct care workers, people with
disability, their families and carers

•

encouraging sharing of information
and expertise between different
rural and remote areas.

Pathway 6 – Increase the attraction
and retention of qualified workers in
rural and remote areas by:
•

ensuring that tertiary training of
therapists and human service
workers includes rural and remote
work experience including service
delivery to Aboriginal communities

•

developing strategies to retain
experienced human service and
disability staff

•

promoting jobs and career
pathways in disability services,
including for Aboriginal people.
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Priority Area:
Collaborative responses
to people with disability
who are ageing
People who participated said…
People are living longer and will have
greater expectations of a full and
varied life… complexity of needs will
increase and the interfaces between
sectors will become more complex.
(There will be) ageing baby boomers
without primary carers.
With the population ageing there are
implications for workforce participation
and workforce shortages. There will be
decreased availability of family carers
and increased pressure on budgets.
The ageing population presents
opportunities: as they age people
will increasingly expect to remain
connected… the ageing of the
population will lead to the growth of
the same kinds of services as people
with disability require.
The West Australian population is expected
to increase by about 22 per cent between
2008 and 2023 with most of this increase
among people aged 65 or over. People
with disability who are ageing and people
who acquire disability in senior years face
a number of similar issues that may require
preventive health intervention, best use of
technology, supports to age at home or
in ‘place’, and better design of aged care
residential living (see endnote 9).
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It is uncertain exactly what this will mean
for the uptake of personalised supports
and services. At present, approximately
one-third of people with disability who are
eligible to receive such services do so.
This means that two-thirds of those who
are eligible for services are receiving the
assistance they require from other means,
most likely from friends, family and carers.
Whether or not people want to access
disability services depends on a number
of factors including how easy services
are to get to and use, how well services
match individual and family needs, and
the extent to which families and carers
are able and willing to provide substantial
care. The last consideration is vital as
many carers are ageing too.
A major challenge and key priority for
Count Me In is ensuring that the interests
of an ageing population are met and that
they do not compete for scarce resources
with those of the younger populations
with disability. Cooperative state and
national approaches are imperative.

Pathways to develop
collaborative responses to
people with disability who are
ageing
Pathway 1 – Develop effective
interfaces between disability services,
community aged care services, and
residential aged care services for
older people with disability who live
independently, with family or carers, or
in supported accommodation.
Pathway 2 – Develop aged care
facilities that cater effectively for
people with all types of disability
and that provide home-like
environments and good opportunities
for community access.
Pathway 3 – Ensure that services
for older people with disability are
culturally responsive to people from
Aboriginal and culturally diverse
backgrounds, for example, by
acknowledging and assisting those
Aboriginal people who wish to return
to, or visit, country as they age, and by
providing additional support to families
of people with disability from culturally
diverse backgrounds who wish to
continue caring.
Pathway 4 – Promote active, healthy
ageing and ageing-in-place by:
•

•

ensuring that older people with
disability receive services that
enable them to remain at home
where this is a preferred option
for example in-home support,
aids and equipment, and ‘change
of support’ assessments. Home
may be a range of settings
including independent living, living
with family or carers or living in
supported accommodation

•

educating disability workers in
ways to foster active, healthy
ageing

•

anticipating and responding to
the needs of people with disability
who are living longer lives and are
likely to acquire other conditions as
they age, for example Alzheimer’s
disease

•

emphasising opportunities for
community contribution and
participation for people with
disability during senior years.

Pathway 5 – Ensure that people with
disability, their families and carers
receive specialised help to coordinate,
plan and address the many separation
issues that arise when older people
with disability leave their family home.

ensuring that preventive health
funding, health programs and
lifestyle planning for ageing
Australians are also accessed by
older people with disability
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Keeping the
process alive
and committed

Keep talking and really listen.

Participants were asked about how to
keep the Count Me In process alive and
committed. They warned that it must not
just be another plan, another consultation
process, another piece of paper. They
were also unanimous about what was
needed to ensure real change and keep
the momentum going over future years.

Put people with disability,
their families and carers in the
driver’s seat.
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•

Listen to what people with disability
and carers of people with disability
have to say – don’t do anything about
us without us.

•

People with disability are the most
knowledgeable about the issues
and agendas that have the greatest
impact on their daily lives. For too long
disability services agendas have been
the agendas of decision makers and
not that of the people with disability.

•

Talk with families. It’s not rocket
science.

•

Keep in touch with people and use their
stories as levers to identify solutions.

•

Listen to people with disability,
their families and carers and the
non-government sector that services
and supports them. Consultation
fatigue is for real.

Be strategic and practical.
•

Be strategic and structured in planning
with a long-term outlook. Undertake
good research. Be solutions-focused.
Ensure regular review.

•

Focus on what people with disability
and their families want, not what looks
good on paper. Be visionary but also
practical. Remember that quality
often lies in the detail for people with
disability. We want this plan to provide
us with an instrument of change.

•

The media is a powerful tool. Let’s
start using it to our advantage.

Many practical and concrete ideas also
emerged, for example:
•

Establishing a taskforce within
Government with representation from
people with disability and from across
government and industry.

•

Providing regular opportunities for
ongoing input into the process with
real efforts being made to include the
voices of people who are often seen
as ‘too hard’ to engage with.

•

Putting Count Me In in a prominent
location on the Disability Services
Commission website to inform people
the project is still in progress.

•

Using the Local Area Coordination
network to distribute information to
their local communities and networks
and facilitate the gathering of on-going
feedback.

•

Using non-government agencies,
including unfunded organisations
and support groups, to distribute
information out to their local
communities and networks.

Core principles
Drawing from participants’ responses,
four key principles underpin the
implementation of Count Me In.
•

The strong and central involvement
of people with disability, their
families and carers in advising and
leading developments.

•

Commitment to human rights and
the Count Me In vision.

•

On-going conversations with all
stakeholders and other interested
people. Intentional listening, mutual
conversations, innovative planning
and determined implementation
are key ingredients underpinned by
good will between all stakeholders.
People with disability, their families
and carers are central to these
processes.

•

Commitment to a reflective
process which tracks progress and
responds to changing or emerging
trends and the needs of people
with disability, their families and
carers. Priorities may change as
progress is made or other critical
issues emerge. Good measures
of progress, good detection of
emerging needs and trends and
the best ways to keep everyone
informed are crucial to unfolding
Count Me In.
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Implementing
priorities and
pathways
The Commission will keep abreast of
current and proposed initiatives that
directly help to progress the priorities
and pathways in Count Me In. Initiatives
may be:
•

•
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effective elsewhere in Australia or
overseas and considered worthwhile
to implement in Western Australia
currently proposed or in operation
in Western Australia – coordinated
or funded by community groups or
networks, the Disability Services
Commission or other government or
non-government agencies.

In partnership with key players, the
Commission will:
•

support existing initiatives that
progress the work of Count Me In

•

build on or extend existing initiatives
where needed

•

develop new strategies where there
are no existing ways to move forward
on pathways

•

establish ways to track and report
progress on each pathway

•

develop ways to keep everyone
informed and engaged

•

keep abreast of new and emerging
trends and issues that may need to be
addressed during the life of Count Me
In.

Everyone will benefit by taking a longterm view of our future and playing a
part to develop a Western Australia
where everyone is valued and included.
Developing a Western Australia where
people with disability, their families and
carers thrive builds a Western Australia
where all people can thrive.

Endnotes
1. The West Australian population will increase by about 22 per cent to more than 2.55
million people between 2008 and 2023 with the most increase in those aged over 65
years. The total number of persons who identify themselves as having a disability will
increase by about 38 per cent by 2023.
2. More than 300 people contributed to the development of Count Me In. Detailed
descriptions of the process and all working papers including monographs, a summary
of consultations, and summary papers ‘Heading in helpful directions’ and ‘Working at
the interface’ are available on the Disability Services Commission website at
www.disability.wa.gov.au or by contacting Strategic Policy on (08) 9426 9200.
3. Data from the Australian Bureau of Statistics (ABS) 2006 Census were used to
estimate future numbers of persons with disability and people aged under 65 years
who report that they experience profound or severe core activity limitation, that is, the
need for personal assistance in self-care, mobility or communication.
4. Universal design emerged from barrier free and assistive technology developments. It
aims to create buildings, products and environments that are usable and effective for
everyone, not just people with disability.
5. Areas such as justice and health were specifically mentioned in submissions.
6. In relation to people from culturally diverse backgrounds, Western Australia has
a highly diverse population including many new and emerging groups. More than
one quarter of West Australians were born overseas. More than 200 countries are
represented, 170 different languages and more than 100 different faiths. The 10 fastest
growing populations from 1996-2001 were Somalia, Sierra Leone, Afghanistan, Oman,
Sudan, Iraq, Botswana, Syria, Liberia and Bosnia/Herzegovina.
7. Under the Disability Services Act 1993 (amended), a carer is a person who provides
ongoing care or assistance to a person with disability. The term does not cover a
person employed to provide care or assistance or while doing community work. The
definition is congruent with the meaning of carer under the Carers Recognition Act
2004. Most carers are family members.
8. In 2009, there were 2.6 million carers who provided assistance to those who needed
help because of disability or old age. Just under one third of these (29 per cent) were
primary carers; that is, people who provided the majority of the informal help needed
by a person with disability or aged 60 years and over. Over two-thirds of primary
carers (68 per cent) were women aged between 45 and 54 years of age. (Disability,
ageing and carers Australia: Summary of findings Table 5).
9. Because of the large increase in the number of older West Australians, the overall
incidence of disability is expected to increase substantially in the next 15 years – by
about 38 per cent by 2023. Of this group, the percentage of those with profound or
severe core activity limitation is projected to increase by around 44 per cent in 2023.

37

Count Me In
Notes

38

Notes

39

Disability Services Commission
146–160 Colin Street
West Perth, WA 6005
PO Box 441
Phone: 9426 9200
Freecall (country): 1800 998 214
Fax: 9226 2306
TTY: 9426 9315
National Relay Service: 13 36 77
Email: dsc@dsc.wa.gov.au
Website: www.disability.wa.gov.au

DSC: 2234-01-12-2013
© Disability Services Commission. December 2013.
This publication is available in alternative formats on request.

National Standards for Disability
Services
DSS 1504.02.15 — Version 0.1. December 2013

National Standards for Disability Services
Copyright statement

All material is provided under a Creative Commons Attribution-NonCommercialNoDerivs 3.0 Australia (CC BY-NC-ND 3.0 AU) licence.
The details of the relevant licence conditions are available on the Creative
Commons website (accessible using the links provided), as is the full licence
The document must be attributed as the National Standards for Disability
Services.
2

3

Contents
Introduction ........................................................................................................ 6
An overview of the National Standards ................................................................ 7
Six National Standards ..................................................................................... 7
Definitions........................................................................................................ 7
The framework for the National Standards ........................................................ 8
Promoting person-centred approaches ............................................................. 9
The Human rights principles ............................................................................. 9
The Quality Management principles ............................................................... 10
Standard One: .................................................................................................. 11
Rights ............................................................................................................ 11
Rights for people ......................................................................................... 11
Outcomes for people ................................................................................... 11
Standards for service .................................................................................. 11
Indicators of Practice ..................................................................................... 12
Standard Two: .................................................................................................. 13
Participation and Inclusion ............................................................................. 13
Rights for people ......................................................................................... 13
Outcomes for people ................................................................................... 13
Standards for service .................................................................................. 13
Indicators of Practice ..................................................................................... 14
Standard Three ................................................................................................. 15
Individual Outcomes ...................................................................................... 15
Rights for people ......................................................................................... 15
Outcomes for people ................................................................................... 15
Standards for service .................................................................................. 15
Indicators of Practice ..................................................................................... 16
Standard Four .................................................................................................. 17
Feedback and Complaints .............................................................................. 17
Rights for people ......................................................................................... 17
Outcome for people ..................................................................................... 17
Standard for service .................................................................................... 17

4

Indicators of Practice ..................................................................................... 18
Standard Five ................................................................................................... 19
Service Access .............................................................................................. 19
Rights for people ......................................................................................... 19
Outcome for people ..................................................................................... 19
Standard for service .................................................................................... 19
Indicators of practice ...................................................................................... 20
Standard Six ..................................................................................................... 21
Service Management ..................................................................................... 21
Rights for people ......................................................................................... 21
Outcome for people ..................................................................................... 21
Standard for service .................................................................................... 21
Indicators of practice ...................................................................................... 22
National Standards for Disability Services – Summary Table ............................. 23

5

Introduction
The National Standards for Disability Services (National Standards) will help to
promote and drive a nationally consistent approach to improving the quality of
services. They focus on rights and outcomes for people with disability.
The National Standards were first produced in 1993. They have been revised to
reflect current language, philosophies and service models, particularly the move
towards individualised supports and person-centred service delivery.
In 2010, people with disability, their family & carers, service providers and
advocates provided feedback on the 1993 National Standards with
comprehensive consultation led by the Disability Studies and Research Centre of
the University of New South Wales. Consultation focused on awareness and use
of the standards, language, meaning, relevance and utility.
Based on this feedback, the National Standards were revised with a draft version
tested nationally in 2012. People with disability, family, friends & carers, service
providers, advocacy organisations and quality bodies informed the development
of the revised National Standards.
As well as this version, there is also an Easy English version of the National
Standards. There are a number of companion resources including an Evidence
Guide, a Conversation Tool and Stories to support awareness and application of
the National Standards. In time, additional resources will be developed
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An overview of the National Standards
Six National Standards
There are six National Standards that apply to disability service providers.
1. Rights: The service promotes individual rights to freedom of expression,
self-determination and decision-making and actively prevents abuse, harm,
neglect and violence.
2. Participation and Inclusion: The service works with individuals and
families, friends and carers to promote opportunities for meaningful
participation and active inclusion in society.
3. Individual Outcomes: Services and supports are assessed, planned,
delivered and reviewed to build on individual strengths and enable
individuals to reach their goals.
4. Feedback and Complaints: Regular feedback is sought and used to
inform individual and organisation-wide service reviews and improvement.
5. Service Access: The service manages access, commencement and
leaving a service in a transparent, fair, equal and responsive way.
6. Service Management: The service has effective and accountable service
management and leadership to maximise outcomes for individuals.

Definitions
This section lists a number of common terms and describes how they are used
within the National Standards.
Continuous improvement – the term ‘continuous improvement’ describes the
ongoing effort of an organisation to improve services, systems, processes or
products to maximise benefits for its clients. The process of continuous
improvement relies on evidence-based information to support the organisation’s
success in achieving its goals and outcomes. This also means adapting to
changing needs of the community or people using services.
Cultural competency – the term ‘cultural competency’ describes individuals and
organisations with a set of behaviours, attitudes, knowledge, skills, practices and
processes which enable effective work in cross-cultural settings. It is more than
cultural awareness. It means that individuals and organisations are proactive,
rather than responsive, regarding cultural diversity to ensure effective and
relevant service delivery or supports.
Dignity of risk – the term ‘dignity of risk’ promotes each person’s autonomy and
self-determination to make their own choices, including the choice to take some
risks in life.
Family, friends and carers – the term ‘family, friends and carers’ recognises the
importance of connection with family and friends, as well as the caring roles
7

played by family, friends and carers. The word ‘family’ is inclusive of partners or
significant others as well as parents, siblings, children and other family members.
Individual – the term ‘individual’ is used to describe the person who uses a
service or support. This is primarily people with disability who use a service or
support. The word ‘individual’ may also mean a family member or carer, for
example, in the case of people using respite services. ‘Individual’ is used instead
of words such as ‘consumer’, ‘client’ or ‘service user’.
Outcomes – the term ‘outcomes’ describes the impact or result of a service or
support, such as an improvement in an individual’s wellbeing. ‘Outcomes’ can be
distinguished from ‘outputs’. Outputs describe the delivery of services or
supports, such as the provision of training. Outcomes can be short-term (such as
an individual being involved in service planning) through to long-term (such as an
individual finding employment after completing a course).
Minimal restriction – the term ‘minimal restriction' or 'minimal intervention’
recognises any restrictions on choice and control should be minimal and evidence
based. Clear information should be provided to people with disability, their
families and carers so that restrictions are transparent and easily understood.
People with disability – it is recognised that not all people with disability use
services and supports and so the term ‘people with disability’ is used to refer to
people with disability in the community generally.
Person-centred – the term ‘person-centred’ describes service and supports that
are centred on an individual and their strengths, needs, interests and goals.
Person-centred service delivery ensures that people with disability lead and direct
the services and supports they use.
Quality management – the term ‘quality management’ describes the systems
and processes an organisation has in place to monitor, review, plan, control and
ensure quality of services, supports or products.
Reflection – the term ‘reflection’ refers to activities that individuals, teams and
organisations undertake to learn from practice and action. This can be undertaken
formally or informally as part of professional development or quality management.
Service and supports – the term ‘service and supports’ describes the distinction
between ‘services’ (such as specialist and mainstream service delivery) and
‘supports’ (which are other measures that a person may use to live a full life such
as brokering and mentoring). For simplicity, the National Standards refer to
disability organisations, organisations and agencies as 'service providers'. An
individual may use more than one service provider.

The framework for the National Standards
This section describes the framework for the National Standards which promotes
person-centred approaches and is based on principles related to Human Rights
and Quality Management.
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Promoting person-centred approaches
The National Standards reflect the move towards person-centred approaches
whereby people with disability are at the centre of planning and delivery. As
outlined by the Productivity Commission in its report on Disability Care and Support
“The intention of person-centred approaches is to maximise, as much as
reasonably possible, the capacity for people with disabilities to take control of
their lives.”
Person-centred approaches ensure that individuals are in the centre of service
design, planning, delivery and review. Individuals shape and direct service and
support arrangements to suit their strengths, needs and goals with the support of
families, friends, carers and advocates.

The Human rights principles
Australia has agreed to uphold human rights set out in a number of international
treaties and declarations, including the Convention on the Rights of Persons with
Disabilities. The National Standards draw on these and in particular the principles
within the Convention on Rights of Persons with Disabilities, which was developed
by the United Nations.
An additional principle has been added to strengthen the focus on partnerships,
consistent with the National Disability Strategy. This emphasises the importance of
people with disability participating in decisions that affect their lives along with family,
friends, carers and advocates. The National Disability Strategy promotes active
participation in decision making to safeguard and advance the human rights,
wellbeing and interests of people with disability.
The Human Rights principles are:
• respect for the inherent dignity, independence of persons and individual
autonomy, including the freedom to make one's own choices;
• non-discrimination;
• full and effective participation and inclusion in society;
• respect for difference and acceptance of persons with disabilities as part of
human diversity and humanity;
• equality of opportunity;
• accessibility;
• equality between men and women;
• respect for the evolving capacities of children with disability and respect for
the right of children with disability to preserve their identities; and
• active partnerships between services and people with disability, and where
appropriate, their families, friends, carers and/or advocates.
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The Quality Management principles
These principles describe core features of a service focused on quality for people
with disability. The principles emphasise the involvement of people with disability,
as well as family, friends, carers and advocates in monitoring and reviewing
services and supports. They also emphasise taking a long-term view of how the
service or support contributes to the person’s life.
The Quality Management principles are:
•
•
•
•
•
•
•
•

focus on outcomes for people who use services and supports;
provide leadership;
involve individuals and staff;
use a process approach;
take a systems approach;
encourage continuous improvement;
make evidence-informed decisions; and
engage in collaborative partnerships.

Each standard is made up of the same basic elements.
Rights for People
This is a new element of the National Standards. It highlights individual rights that
each standard promotes or supports. This reinforces the Human Rights principles
which cover all the standards
Outcomes for People
This is a new element of the National Standards. It describes what an individual
using disability services or supports should experience through the effective
achievement of each particular standard
Standards for Service
The Standards for service give an introductory statement of the requirements
involved for services to achieve each standard.
Indicators of Practice
The Indicators of practice provide guidance on the activities and ways of working
that should be in place to support the standard. They describe what services need
to do in order to meet each standard and what individuals, family and carers can
expect. The National Standards for Disability Services Evidence Guide includes
examples of evidence that services may use to assess whether and how they are
meeting each standard.
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Standard One:
Rights
The intent of this standard is to promote ethical, respectful and safe service
delivery which meets, if not exceeds, legislative requirements and achieves
positive outcomes for people with disability. The Human Rights principles are
relevant across all the standards and each standard supports the achievement of
basic rights. This standard has a focus on particular rights such as selfdetermination, choice, privacy and freedom from discrimination.
The standard recognises people’s inherent right to freedom of expression and the
right to make decisions about and exercise control over their own lives. It
reinforces the fundamental right of people with disability to have respect and
dignity. This includes the dignity of risk - the right to choose to take some risks in
life.
The standard acknowledges the risks of harm, neglect, abuse or violence which
some people with disability may face when using services or supports. The
standard highlights the roles for services and supports, families, friends, carers
and advocates in reducing these risks. The standard promotes individual rights
and individual and service responsibility.
The standard emphasises the importance of:
•
•
•
•
•
•
•
•

dignity and respect;
freedom of expression;
self-determination;
choice and control;
confidentiality and privacy;
freedom from discrimination, exploitation, abuse, harm, neglect and
violence;
the role of families, friends, carers and advocates in the safeguarding of
rights; and
comprehensive systems to prevent or promptly respond to any breaches of
rights.

Rights for people
I have the right to exercise control and choice when I use services or supports. I
also have the right to dignity of risk and to be free from discrimination or harm.

Outcomes for people
I can make choices about the services and supports I use, and how I use them.
When I use a service or support, I am respected and safe

Standards for service
The service promotes individual rights to freedom of expression, selfdetermination and decision-making and actively prevents abuse, harm, neglect
and violence.
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Indicators of Practice
1:1

The service, its staff and its volunteers treat individuals with dignity and
respect.

1:2

The service, its staff and its volunteers recognise and promote individual
freedom of expression.

1:3

The service 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.

1:4

The service provides support strategies that are based on the minimal
restrictive options and are contemporary, evidence-based, transparent and
capable of review.

1:5

The service has preventative measures in place to ensure that individuals
are free from discrimination, exploitation, abuse, harm, neglect and
violence.

1:6

The service addresses any breach of rights promptly and systemically to
ensure opportunities for improvement are captured.

1:7

The service supports individuals with information and, if needed, access to
legal advice and/or advocacy.

1:8

The service recognises the role of families, friends, carers and advocates
in safeguarding and upholding the rights of people with disability.

1:9

The service keeps personal information confidential and private.
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Standard Two:
Participation and Inclusion
The intent of this standard is to promote the connection of people with disability
with their families, friends and chosen communities. It also requires that services
work together with individuals to enable their genuine participation and inclusion.
This standard recognises the role that services can play in enabling the
contribution and inclusion of people with disability and their valued participation in
the community including work and learning. In meeting this standard, services will
actively support and encourage individuals to connect with family and friends and
to feel included in their chosen communities. This should be based on an
individual's interests, identity, heritage and aspirations. Importantly, the focus on
‘valued role’ needs to be one of the individual’s choosing. Services will also work
with the wider community to promote participation and inclusion.
The standard emphasises the importance of:
•
•
•
•
•

promoting a valued role for people with disability in public and private life;
connection to family, friends and chosen communities;
economic and community participation and associated benefits to the
individual and the broader community;
participation based on an individual’s interests, identity, heritage,
preferences, goals and aspirations (which may change over time); and
the role of family, friends, carers, advocates and other organisations in
promoting participation and inclusion.

Rights for people
I have the right to participate in my chosen community. I also have the right to decide
how I have contact with family, friends and community.

Outcomes for people
I follow my interests, with the support of my services, family, friends, carers or
advocates.

Standards for service
The service works with individuals and families, friends and carers to promote
opportunities for meaningful participation and active inclusion in society.
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Indicators of Practice
2:1

The service actively promotes a valued role for people with disability, of
their own choosing.

2:2

The service works together with individuals to connect to family, friends
and their chosen communities.

2:3

Staff understand, respect and facilitate individual interests and preferences,
in relation to work, learning, social activities and community connection
over time.

2:4

Where appropriate, the service works with an individual’s family, friends,
carer or advocate to promote community connection, inclusion and
participation.

2:5

The service works in partnership with other organisations and community
members to support individuals to actively participate in their community.

2:6

The service uses strategies that promote community and cultural
connection for Aboriginal and Torres Strait Islander people.
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Standard Three
Individual Outcomes
The intent of this standard is to promote person-centred approaches to service
delivery whereby individuals lead and direct their services and supports.
Services used by people with disability are expected to be flexible and tailored to
each individual’s strengths and needs and deliver positive outcomes. This
includes an individual’s disability as well as the need for service providers to
competently recognise and respond to issues related to age, gender, culture,
heritage, language, faith, sexual identity, relationship status and other relevant
factors.
Achieving individual outcomes requires collaboration between the individual and
service provider to ensure active choice and decision-making. This means joint
effort based on mutual respect rather than the service making all the decisions. A
focus on individual outcomes includes individuals and services working together
to review progress against planned and measurable outcomes.
The standard also recognises the potential role, with the individual’s consent, of
families, friends, carers and advocates in planning, delivery and review. It
encourages active dialogue between an individual, their family, friends, carers
and/or advocates and a service regarding the nature of the service or supports
provided while a focussing on the minimal restrictive options.
The standard emphasises the importance of:
•
•
•
•
•

people with disability leading and directing their supports with support from
family, friends, carers and advocates (with consent);
service planning, implementation and review being based on individual
strengths, needs and life goals;
collaboration and dialogue,
responsiveness to diversity; and
minimal restrictive options.

Rights for people
I have the right to lead and direct decisions about my life and how the services I use
support me.

Outcomes for people
I use services and supports which build on my strengths and support me to reach my
life goals.

Standards for service
Services and supports are assessed, planned, delivered and reviewed to build on
individual strengths and enable individuals to reach their goals.
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Indicators of Practice
3:1

The service works together with an individual and, with consent, their
family, friends, carer or advocate to identify their strengths, needs and life
goals.

3:2

Service 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.

3:3

The service plans, delivers and regularly reviews services or supports
against measurable life outcomes.

3:4

Service planning and delivery is responsive to diversity including disability,
age, gender, culture, heritage, language, faith, sexual identity, relationship
status, and other relevant factors.

3:5

The service collaborates with other service providers in planning service
delivery and to support internal capacity to respond to diverse needs.
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Standard Four
Feedback and Complaints
The intent of this standard is to ensure that both positive and negative feedback,
complaints and disputes are effectively handled and seen as opportunities for
improvement. To meet this standard, service providers are required to have
clearly communicated and effective systems in place to address and resolve
issues raised by individuals, families, friends, carers and advocates.
This standard recognises that robust and timely feedback, including compliments
and complaints, is a key driver for continuous improvement. Services should have
a range of opportunities to seek feedback from individuals ranging from day to
day feedback, formal consultation & engagement, regular satisfaction surveys or
consumer groups.
In addition, this standard recognises that people need to feel safe to make a
complaint or provide negative feedback. This includes being able to access
independent mechanisms for complaints, appeals or disputes without fear of
adverse consequences or loss of service. The standard also includes being able
to have access to advocates and independent information, support, advice and
representation.
The standard emphasises the importance of:
•
•
•
•
•
•

clear and regular communication about how to provide feedback including
how to make a complaint;
the use of feedback and complaints to continuously drive service
improvements;
regular, proactive and inclusive feedback systems;
effective complaints management and resolution;
transparent dispute management; and
access to independent information, support, advice and representation to
ensure people are able to provide feedback or make a complaint.

Rights for people
I have the right and freedom to give positive and negative feedback about all aspects
of my supports and services and expect to see improvements as a result. I also have
the right to independent advice and support to provide feedback or make a complaint
when I need it.

Outcome for people
I have a range of ways to speak up about my supports and services and play an
active role in working out how things will improve. I know how to access independent
support and advice when providing feedback or making a complaint.

Standard for service
Regular feedback is sought and used to inform individual and organisation-wide
service reviews and improvement.
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Indicators of Practice
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.

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.

4:3

Complaints are resolved together with the individual, family, friends, carer
or advocate in a proactive and timely manner.

4:4

The service 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.

4:5

The service develops a culture of continuous improvement using
compliments, feedback and complaints to plan, deliver and review services
for individuals and the community.

4:6

The service effectively manages disputes.
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Standard Five
Service Access
The intent of this standard is to ensure that access to services and supports is
fair, equal and transparent so that, individuals are supported when services are
not available and barriers to access are identified and removed. The standard
applies across service entry or commencement, service use and, where relevant,
exit or leaving a service processes.
Access to services and supports is dependent on a range of factors, including
location; an individual’s identified needs; and the resource capacity of a service.
This standard recognises that individuals should be supported to understand
criteria and processes regarding access to, and use of, a service. This also
includes clear explanations when a service is not available to an individual and
referral to alternative service options.
The standard emphasises the importance of:
•
•
•
•
•

accessible information to respond to diversity of need;
transparent and consistently applied service commencement and leaving a
service processes;
information provision and active referral when a service is not available;
the value of partnerships with other agencies and relevant community
members to enable referral; and
regular reviews to identify and respond to any potential barriers to access.

Rights for people
I have the right to access services based on fair and equal and transparent
criteria, and support for referral when a service is not available.

Outcome for people
I understand what the service offers; access to the service is fair and equal and I
am supported with other options when I can’t access a service.

Standard for service
The service manages access, commencement and leaving a service in a
transparent, fair and equal and responsive way.
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Indicators of practice
5:1

The service systematically seeks and uses input from people with disability,
their families, friends and carers to ensure access is fair and equal and
transparent.

5:2

The service provides accessible information in a range of formats about the
types and quality of services available.

5:3

The service develops, applies, reviews and communicates commencement
and leaving a service processes.

5:4

The service develops, applies and reviews policies and practices related to
eligibility criteria, priority of access and waiting lists.

5:5

The service monitors and addresses potential barriers to access.

5:6

The service provides clear explanations when a service is not available
along with information and referral support for alternative access.

5:7

The service collaborates with other relevant organisations and community
members to establish and maintain a referral network.

20

Standard Six
Service Management
The intent of this standard is to ensure that services are managed effectively and
efficiently. It requires services to be person-centred and to ensure flexibility to
respond to individual strengths and needs. It also requires services to promote a
culture of continuous improvement as a basis for quality service delivery.
A range of systems and processes are required to support quality service
provision and these are reflected in the standard. The standard refers to the
active involvement of people with disability, families, friends, carers and
advocates in service and support planning, delivery and review. Support for
organisational learning and skills development is considered integral to a culture
of quality service delivery and continuous improvement. This includes support and
training for staff and volunteers. Additionally, service delivery that is reflective in
practice and based on contemporary evidence will support the best possible
outcomes for individuals.
Adherence to workplace related legislative and regulatory frameworks is an
expectation within the standard. This will support accountability through sound
governance and enable services to be delivered in a safe environment by
appropriately qualified and supervised personnel.
The standard emphasises the importance of:
•
•
•
•
•

sound governance and management in all aspects of service planning,
development and provision;
clear communication to staff, people with disability and other stakeholders;
continuous improvement and evidence based practice;
a range of methods for active participation of people with disability and
their family, friends, carers and advocates in planning, delivery and review
at the individual, service and organisational levels; and
compliance with workplace related legislation and regulation including
Work Health Safety, human resource management and financial
management.

Rights for people
I have the right to services and supports that are effectively managed, regularly
reviewed, accountable and contemporary.

Outcome for people
My strengths and needs are effectively supported through soundly managed
services.

Standard for service
The service has effective and accountable service management and leadership to
maximise outcomes for individuals
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Indicators of practice
6:1

Frontline staff, management and governing bodies are suitably qualified,
skilled and supported.

6:2

Practice is based on evidence and minimal restrictive options and complies
with legislative, regulatory and contractual requirements.

6:3

The service documents, monitors and effectively uses management
systems including Work Health Safety, human resource management and
financial management.

6:4

The service has monitoring feedback, learning and reflection processes
which support continuous improvement.

6:5

The service has a clearly communicated organisational vision, mission and
values which are consistent with contemporary practice.

6:6

The service has systems to strengthen and maintain organisational
capabilities to directly support the achievement of individual goals and
outcomes.

6:7

The service 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.
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National Standards for Disability Services – Summary Table
The Human Rights principles overarch all the National Standards
Table 1: Rights for people
1. Rights

2. Participation
and Inclusion

3. Individual
Outcomes

4. Feedback and
Complaints

5. Service
Access

6. Service
Management

I have the right to
exercise control
and choice when I
use services or
supports. I also
have the right to
dignity of risk and
to be free from
discrimination or
harm.

I have the right to
participate in my
chosen community.
I also have the
right to decide how
I have contact with
family, friends and
community.

I have the right to
lead and direct
decisions about my
life and how the
services I use
support me.

I have the right and
freedom to give
positive and negative
feedback about all
aspects of my
supports and
services. I also have
the right to
independent advice
and support to
provide feedback or
make a complaint
when I need it.

I have the right to
access services
based on fair and
equal and
transparent
criteria, and
support for referral
when a service is
not available.

I have the right to
services and
supports that are
effectively
managed,
regularly
reviewed,
accountable and
contemporary.
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Table 2: Outcomes for people
1. Rights

2. Participation
and Inclusion

3. Individual
Outcomes

4. Feedback and
Complaints

5. Service Access

6. Service
Management

I can make choices
about the services
and supports I use,
and how I use
them. When I use a
service or support, I
am respected and
safe.

I follow my
interests, with the
support of my
services, family,
friends, carers or
advocates.

I use services and
supports which
build on my
strengths and
support me to
reach my life goals.

I have a range of
ways to speak up
about my supports
and services and play
an active role in
working out how
things will improve. I
know how to access
independent support
and advice when
providing feedback or
making a complaint.

I understand what
the service offers,
access to the
service is fair and
equal and I am
supported with
other options when
I can’t access a
service.

My strengths and
needs are
effectively
supported through
soundly managed
services.
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Table 3: Standards for services
1. Rights

2. Participation
and Inclusion

3. Individual
Outcomes

4. Feedback and
Complaints

5. Service Access

6. Service
Management

The service
promotes individual
rights to freedom of
expression, selfdetermination and
decision-making
and actively
prevents abuse,
harm, neglect and
violence.

The service works
with individuals and
families, friends
and carers to
promote
opportunities for
meaningful
participation and
active inclusion in
society.

Services and
supports are
assessed, planned,
delivered and
reviewed to build
on individual
strengths and
enable individuals
to reach their goals.

Regular feedback is
sought and used to
inform individual and
organisation-wide
service reviews and
improvement.

The service
manages access,
commencement
and leaving a
service in a
transparent, fair
and equal and
responsive way.

The service has
effective and
accountable
service
management and
leadership to
maximise
outcomes for
individuals.

The Quality Management principles underpin all the National Standards
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