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Foreword

The Steering Committee for the Review of Commonwealth/State Service Provision
and the National Disability Administrators commissioned this national satisfaction
survey of clients of disability services in March 1999. E-QUAL and Donovan
Research conducted the survey between March and November 1999.

The survey was funded from the Commonweadth/State Disability Agreement
national research and development fund.

The survey compared the satisfaction of clients of disability services across
jurisdictions and across services within jurisdictions for the purposes of:

enabling comparisons across jurisdictions to be reported in the Steering
Committee’ s Report on Government Services; and

providing policy makers with information to improve their services.

The survey targeted clients of selected services for people with a disability and their
families.
Thisjoint publication is the final report from the consultants. Selected results of the

survey were included in the Steering Committee’s Report on Government Services
2000 (released in February 2000).

We thank the consultants E-Qual and Donovan Research for their efforts to ensure
that this survey was successful. We are grateful to the Disability Services Working
Group for their assistance with the survey and for their commitment to measuring
the effectiveness of disability services and to gaining information that jurisdictions
could use for service improvement. This survey would not have been possible
without the participation of service providers, clients of disability services and their
families. Their assistance is gratefully acknowledged.

Gary Banks Ruth Shean
Chairman Chair
Steering Committee for the Review of National Disability Administrators

Commonwealth/State Service Provision
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Glossary

Accommodation
support services

Alternative family
placement

Attendant care

Brokerage/direct
funding/individual
support packages

Centre based

respite/r espite
homes

Community
support services

Services that provide accommodation to people with a
disability, and services that provide the support needed to
enable a person with a disability to remain in their existing
accommodation (M DS codes 1.01-1.07).

Placements of a person with adisability with an alternative
family who will provide care and support. This category
includes shared accommodation arrangements

(MDS code 1.06).

An attendant care program that provides for an attendant(s) to
assist persons with a disability with daily activities that they
are unable to complete for themselves as aresult of physical,
intellectual or any other disability. The serviceis provided to
people to assist them to live in the community

(MDS code 1.04).

Direct funding service for individual s/families with complex
needs, which generally involves ongoing contact between the
person and carer and the case manager to ensure services are
available, accessible and coordinated to meet identified needs.
Such support may involve a brokerage component, and the
person/family may or may not have financial control. Direct
funding enables a discretionary capacity to purchase and/or
develop services (M DS code 2.10).

Respite care provided in acommunity setting similar to a
‘group house’ structure (M DS code 4.02).

Services that provide the support needed for a person with a
disability to live in anon-institutional setting. Support with
the basic needs of living — such as meal preparation,
dressing, transferring, etc. — are included under
accommodation support (M DS codes 2.01-2.10).
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Disability

Enclave

Family/individual
case practice/
management
Services

Group homes

Host family/peer
support respite

Hostels

X GLOSSARY

Restriction in one or more of the following core activities;
self-care, mobility and communication.

An employment arrangement whereby a group of workers
(with disabilities, in the context of this report) are employed
by a community employer in alocation aongside other
workers, to complete work tasks with the support of an
employment service. The community employer may pay
individual workers directly or indirectly through the
employment agency.

The provision of services for individuals/families, including
specialist services provision, for the purpose of providing cost
effective supports to maintain people with disabilitiesin the
least restrictive environment, which often involves responding
to complex needs. This support includes the implementation
of case plans, and obtaining access to and coordinating
services (M DS code 2.07).

Combined accommodation and community based residential
support to people in aresidential setting. Usually no more
than six clients are located in any one house, although this can
vary. The organisation being funded to provide the service
must have control of the residence (that is, own, lease, hold in
trust, or in other ways be responsible for the residence), not
just the support to enable the residents to remain in the
residence (M DS code 1.03). If the only service being
provided is support to enable recipientsto remain in their
existing accommodation, then this is in—home support

(M SD code 1.05).

Host family respite provides a network of ‘host families
matched to the age, interests and background of the individual
and their carer. Peer support is generally targeted at 14-25
year olds, and matches the individual with a peer of similar
age and interests, usually for group activities. Thisrespiteis
usually provided on avoluntary basis (M DS code 4.03).

Residential support in a congregated setting of usually fewer
than 20 beds. Hostels may or may not provide 24-hour care.

Many are situated in an institutional setting and also include
respite beds on the premises (M DS code 1.02).



I nstitutions/large
residentials

Open employment
services

Other
accommodation
support services

Other respite/
combination/
flexible

Outreach support/
other ‘in-home’
living support/
drop-in support

Own homerespite

Primary consumer

Respite

Institutions are usually located on large parcels of land and
provide 24-hour residential support in a congregated setting of
20 or more beds. In many cases, arange of residential and
vocational/day services are provided on the site

(MDS code 1.01).

Services that provide employment assistance to people with a
disability in obtaining and/or retaining paid employment in
another organisation (M DS code 5.01).

Accommodation support services that are not included in
MDS codes 1.01-1.06 (M DS code 1.07).

Respite services that are not included in MDS codes 4.01-
4.03 (MDS code 4.04).

Support that involves in-home living support and/or
developmental programming services for people with a
disability, supplied independently of the accommodation. The
accommodation may be owned, rented or otherwise provided,
but still independent of the organisation providing thein—
home support service. Otherwise, thisisa‘group home'
(MSD code 1.03) (MDS code 1.05).

Respite care provided in the individual’ s own home location
(MDS code 4.01).

Theindividual or group for whom services are established to
serve before all others. When there is competition between the
interests of the primary consumer and other consumers, a
service provider will act in the interests of its primary
CoNsumers.

A short term and time limited break for families and other
voluntary care givers of people with disabilities, to assist in
supporting and maintaining the primary care giving
relationship, while providing a positive experience for the
person with a disability.
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Secondary
consumer

Supported
employment
services

Work crew

XV GLOSSARY

Anindividua or group for whom services are established to
serve, in addition to the primary consumer. When thereis
competition between the interests of a secondary consumer
and the primary consumer, a service provider will give
precedence to the latter.

Services that support or employ people with a disability
within the same organisation (M DS code 5.02)

An employment arrangement whereby a group of workers
(with disabilities, in the context of this report) are employed
by an employment service to complete work tasks for clients
in the wider community. The work crew may be operated as a
small business by the employment service, with workers
sharing al or some of the income.



1 Background to the survey

1.1  Administrative structure

This study is the outcome of a cooperative effort between the Steering Committee
for the Review of Commonwealth/State Service Provision (the Review) and the
National Disability Administrators (NDA).

The Review is a Council of Australian Governments (COAG) initiative with the
Steering Committee comprising senior representatives drawn from the
Commonwealth and from State and Territory governments. An important role of the
Review is to provide ongoing comparison of the performance of government
services. The Review’ s key output is the annual Report on Government Services.

The NDA is a subcommittee of the Standing Committee of the Community Services
and Income Security Administrators. The NDA advises the Commonwealth, State
and Territory ministers with responsibility for disability services.

Information to enable comparisons across jurisdictions on client satisfaction for
users of disability services has been limited in the past. This has limited the ability
of the Review to report on service quality performance indicators. The NDA was
aso restricted by lack of information about how to improve services. The Review
and the NDA identified a common goal in improving the availability of information
on client satisfaction for users of disability services.

In March 1999, the Review and the NDA commissioned E-Qual and Donovan
Research to conduct a national study of client satisfaction with disability servicesin
Australia (the survey).

The project was coordinated by the Secretariat for the Review and funded from the
Commonwealth/State Disability Agreement National Research and Development
Fund which is administered by the NDA.

This study received ongoing input from the Review’s Disability Services Working
Group which comprises representatives from the Commonwealth, State and
Territory health, disability and community services departments. The Australian

BACKGROUND TO 1
THE SURVEY



Institute of Health and Welfare also provides valuable input through its observer
status on this working group.

1.2 Report on Government Services

The Review of Commonwealth/State Service Provision aims to publish ongoing,
accurate comparisons across jurisdictions of government performance in the
provision of services, so as to promote continuing performance improvement.
Government and service providers are able to use the information to help identify
what improved level of servicesis possible, and to improve ways in which services
are provided to the community.

The Review covers the service areas of education (school education and vocational
education and training), health, justice (police, court administration and corrective
services), emergency management, community services (aged care, disability,
children’ s and protection and support services) and housing.

The focus in the Report on Government Services is on provision of performance
information for individual services which permits comparisons across jurisdictions.
Performance for each areais measured using two broad categories of indicators:

effectiveness — whether the service is achieving the desired objectives; and
efficiency — the cost of servicesto government.

Effectiveness is measured using four major indicator groupings.
overall outcomes,
access and equity;
appropriateness; and
quality.

Efficiency is measured, where possible, in terms of inputs per unit of output of
government funded service.

Reporting on services for people with a disability

The scope of services for people with a disability in the Report on Government
Servicesis defined as:

[S]ervices provided under the Commonwealth/State Disability Agreement (CSDA)
(excluding psychiatric disability services). These services are targeted at people
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younger than 65 years of age who have a severe or profound disability and require
ongoing support (SCRCSSP 2000, p. 1019).

The framework of performance indicators developed for services for people with a
disability is based on the overarching objective for the services — that is, to
enhance the quality of life experienced by people with a disability by assisting them
to live as valued and participating members of the community.

In working towards this objective, governments aim to:

provide access to specialist government funded or provided disability services
on the basis of relative need and available resources, and promote access to
general community services and facilities;

fund or provide quality services in an efficient and effective way, and be
accountable to those using or funding services;

ensure clients and carers are consulted about the types of services and service
mix made available to meet their individual needs and goals; and

promote the rights of people with disability as members of the community, and
empower them to exercise these rights.

For measuring the effectiveness of disability services, three groups of outcomes
have been identified:

participation outcomes;
quality; and

accCess.,

Within the quality outcomes, client perceptions are separated from other quality
assurance processes. Client perceptions are seen to be composed of ‘client
satisfaction’ and ‘carer satisfaction’. ‘Client satisfaction with appropriateness’ is
also listed as a performance indicator for access to appropriate services based on
relative need.

The Report on Government Services had not yet included quantitative information
on the quality of disability services. The Steering Committee wished to commence
reporting of this type of information as soon as possible and no later than 2000.
Comparative measurement of client satisfaction, as in the survey, would help fill
this gap. The Steering Committee recognised that only partial reporting would be
possible — for selected service types of disability services, for example — and that
Improvements in reporting may be achieved progressively.
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The survey was the strategy adopted by the Steering Committee to achieve the
presentation of quantitative information on the quality of disability services in the
Report on Government Services 2000.

1.3 Review of research methods

The survey is the second of a two-stage project for conducting a satisfaction survey
of clients of disability services. The first stage involved a review of previous
approaches relevant to satisfaction surveys of disability services clients, and the
development of options for collection of data for jurisdictional comparisons of
disability servicesin Australia.

E-QUAL completed the study for the first stage, which is available on the Internet
at:
http://www.pc.gov.au/research/commres/di sabsvc/index.html

E-QUAL recommended that information on the satisfaction of clients of disability
services could be collected using a combination of telephone and face-to-face
interviews with people with disabilities and a mail questionnaire with family
members or nominated representatives.

It also reported the following findings:
outcome related findings:
- measured consumer satisfaction always tends to be high; and

- the relationship between measured consumer satisfaction and other, objective
measures of the quality of services may be low. Reasons for any such low
association may include: measured consumer satisfaction being influenced by
respondent personality variables and expectations; and objective service
guality measures being focused on processes of service delivery as well as
desired consumer outcomes (both of which may have been specified by a
funding agent or party other than consumers).

process related findings:

- the required comparisons across jurisdictions and service types must be
clearly defined;

- having family members or others speak on behalf of consumers with
disabilities is acceptable only under certain conditions;

- the focus of reporting should be on identifying any areas of dissatisfaction
rather than any areas of high satisfaction. The priority of disability service
systems is to ensure as many consumers as possible within their target groups
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1.4

are reasonably satisfied (that is, not dissatisfied) with the way in which the
service system is meeting their needs. This follows from the aim of using
public funds to meet equitably the needs of a defined group who need the
services. The creation of very satisfied consumersis of interest only if there
are no longer any dissatisfied consumers,

the question format adopted in the Core Indicators Project (CIP) would be
most appropriate for a consumer satisfaction survey. This format generates
numeric counts rather than percentage satisfaction figures;

the format of the CIP family survey would be appropriate for any mail survey
of family members,

a multi-stage systematic or area sampling procedure offers the best way to
overcome the absence of a database of all consumers of interest; and

the cooperation of funding agencies and service providers would be crucial to
the success of any national survey.

Scope of the survey

Jurisdictions covered by the survey

All the Australian States and Territories were covered by the survey.

Disabilities covered by the survey

Table 1.1 lists the specific disability types to be covered by the survey.

Table 1.1 Disability types to be covered by the survey

Acquired brain injury Neurological (including epilepsy/Alzheimer’s Diseases)
Autism Physical

Deaf/blind (dual sensory) Psychiatric

Developmental delay Specific learning/Attention Deficit Disorder

Hearing (sensory) Speech (sensory)

Intellectual (including Down Syndrome) Vision (sensory)

The ability of each client (in terms of cognitive and communicative competence) to
participate in the survey was elicited from service providers via a pre-survey form
(seefigure B.46, p. 199).
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If any person first accessed disability services under the age of 65 years and
continues to do so, they will be included irrespective of their age.

Services covered by the survey
Table 1.2 lists the specific service types to be covered by the survey.

The following points should be noted when considering the specified services
included in the survey:

the service type definitions are taken from the CSDA minimum dataset annually
collected by the Australian Institute of Health and Welfare;

the Commonwealth Government administers employment services, while State
and Territory governments administer all the other services;

accommodation support services and employment services have been the major
focus of the chapter on services for people with a disability in previous editions
of the Report on Government Services. Reporting on respite and case
management/service coordination will expand the scope of the chapter;

service types excluded from the survey include community access services,
therapy services, advocacy services, and research and development;

accommodation support services include both residential and visiting support
services. ‘Other accommodation services includes one type of residential
service (‘group homes — MDS code 1.03);

at the start of the survey no reliable information was available on the proportions
of clients who were using more than one service type (for example, an
accommodation support and an employment service); and

clients of specific disability services are those people with the disability and
their family members or nominated representatives. Consistent with the specified
service types, the survey was concerned with the quality of services provided to
adults only (those aged 18 years and over).

Relationship between services survey target respondents

Survey respondents were considered as being primary or secondary consumers for
the different service types (table 1.3).

The survey used a consumer interview of people with disabilities to gain the views
of service users as primary consumers for accommodation support and employment
services, and afamily mail survey to gain the views of family members (table 1.2).
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Table 1.2 Service types to be covered by the survey

CSDA minimum

Service type dataset code@
Accommodation supportb
Institutions/large residential 1.01
Hostels 1.02
Group homes 1.03
Attendant care 1.04
Outreach support/other in-home living support/drop-in support 1.05
Alternative family placement 1.06
Other accommodation support services 1.07
Community support®
Family/individual case practice/management services 2.07
Brokerage/direct funding/individual support packages 2.10
Respited
Own home respite 4.01
Centre based respite/respite homes 4.02
Host family/peer support respite 4.03
Other respite/combination/flexible 4.04
Employment services
Open employment services 5.01
Supported employment services 5.02

& For the remainder of this report, CSDA minimum dataset codes are referred to as simply MDS codes.
b Services that provide accommodation to people with a disability and services that provide the support
needed to enable a person with a disability to remain in their existing accommodation. ¢ Services that provide
the support needed for a person with a disability to live in a non-institutional setting. Support with the basic
needs of living (such as meal preparation, dressing and transferring) is included under accommodation
support. d Respite services specifically provide a short term and time limited break for families and other
voluntary care givers of people with disabilities, to assist in supporting and maintaining the primary care giving
relationship, while providing a positive experience for the person with a disability.

Table 1.3 Consumer status allocated to respondents for different
sections of the survey tools

Consumer interview Family survey

Section of survey tool by service type respondents respondents
Accommodation support services Primary Secondary
Employment services Primary Secondary
Respite Secondary@ Primary
Case management/service coordination Secondary Primary

& The consumer interview had short sections on respite and service coordination. The family survey was the
main source of information on primary consumers for these two service types.
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Consumer interviews were conducted with samples drawn from accommodation
support and employment services users. Information about respite and service
coordination was collected from respondents in this sample who were
coincidentally users of respite and/or service coordination.

The family survey was used to gain the views of family members (or other
appropriate respondents) on all four types of service. Respondents to the family
survey were taken to be primary consumers for the respite and service coordination
sections of the survey. The family survey was designed to enable people with
disabilities to contribute, if they entered the sample by virtue of using a service
coordination service. Respondents to the family survey were taken to be secondary
consumers for the accommodation support and employment sections, because these
services are typically designed to serve first the needs of people with disabilities.

The family survey was sent to samples drawn from respite and service coordination
services and to a proportion of families whose relatives had been included in the
sample for the consumer interviews. When a family member acted as a respondent
for a consumer survey, they were answering on behalf of the person with a
disability, whereas when a family member was a respondent to the family survey,
they answered questions about their experience of services as a family member
(table 1.2).

1.5 Survey objectives

Data to enable comparisons across Australia

The principle objective of the survey was to enable comparisons of the measured
satisfaction of clients of specified disability services, across jurisdictions and across
services within jurisdictions. Satisfaction was conceptualised as an indicator of
service quality (section 1.2).

The survey aimed, for example, to provide information to enable comparisons of the
quality of respite services (as expressed by clients) across jurisdictions. The survey
also aimed to provide information to enable comparisons within jurisdictions, such
as a comparison of the quality of respite services in Western Australia with the
quality of employment servicesin that jurisdiction.

The survey did not attempt to define an ‘ideal’ or ‘optimal’ level of satisfaction.
Subject to data reliability, the survey results enable comparison between
jurisdictions of arange of ‘quality of life' and ‘quality of service' indicators. This
does not mean that any jurisdiction ranked ‘top’ isin any sense ‘ideal’.
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Nor did the survey aim to provide a measure of overall client satisfaction with
disability services for each jurisdiction, because only selected service types were
sampled for each jurisdiction. Separate samples were drawn from each State and
Territory. The service types were grouped and the samples were designed to enable
comparisons across jurisdictions subject to accepted margins of error (table 1.3).
The consumer interviews were the means of collecting the views of primary
consumers for accommodation support and employment services, and the family
survey was the means of collecting the views of primary consumers for respite and
service coordination services.

The target 95 per cent confidence limits for these four groups were 6 per cent
(table 1.4). Wider confidence limits (£8 per cent) were planned for subgroups of
accommodation support (institutions/hostels and other accommodation support
services) and employment services (open employment and supported employment).

Information for service improvement

Representatives of the various disability jurisdictions were keen that the survey
should inform on possible areas for service improvement. This goal was held in
common with that for the Core Indicators Project (CIP). However, neither the CIP
consumer interview nor the CIP family survey provides any open-ended questions
in which respondents can identify service shortcomings or suggest how services
could be improved. The Disability Services Working Group therefore specified that
the survey should provide such open-ended questions.

Table 1.4 Target 95 per cent confidence limits for service types (per cent)

Consumer Family

interview 95% survey 95%

MDS codes  confidence limits  confidence limits
Accommodation support 1.01-1.07 +6 +12-13
Institutions/hostels 1.01/1.02 +8 na
Other accommodation support 1.03-1.07 +8 na
Case management/service coordination 2.07; 2.10 na +6
Respite 4.01-4.04 na +6
Employment services 5.01/5.02 +6 +12-13
Open employment 5.01 +8 na
Supported employment 5.02 +8 na

na Not available.
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1.6 Structure of report

The report is organised in the following sections:

Part A Introduction — This section provides the background and the objectives
of the survey;

Part B Method — This section provides a summary of the survey method and
reports on the results with regard to fieldwork statistics and the characteristics of
the resulting samples for the client interviews and family surveys. A full
description of the survey method and issues that arose appear in appendix A;

Part C Survey results — This section provides information on the overall levels
of satisfaction with the service types as found through the client interviews and
family survey. The results for each indicator are reported in turn: first, results for
the four quality of life indicators (life situation, relationships, community
inclusion and choice/self determination), then those for the four quality of
service indicators (access to services, independence, service quality and
satisfaction with services);

Part D Summary and conclusions — This section suggests improvements to the
method for future surveys, and summarises the results across service types and
jurisdictions. The concluding chapter summarises the benefits of the survey in
terms of new knowledge gained and its possible applications; and

Part E Appendices — A comprehensive set of attachments includes the survey
instruments and other fieldwork documents, details of the data analysis, and data
tables.
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2 Oveview of the method

The flow chart in figure 2.1 summarises the major stages of the survey method.

Figure 2.1  Overview of the survey method

Selection, development and refinement of the
survey instruments
- Client Survey
- Family Survey

v

Sampling Procedure
- Description of process for client and next-of-kin surveys
- State populations by service type and sample required
- Issues arising

v

Data Collection - Contact with Providers
- Description of process for client and next-of-kin surveys
- Issues arising
- Response statistics

v

Data Collection - Surveying clients and next-of-kin
- The client interviews
- The mailout family survey

v

Sample Structure
- Resultant sample by number of interviews/returned questionaires by
service type and State
- Demographics of respondents to client survey
- Demographics of respondentsto family survey

v

Analysis of the data
- Definition and weighting issues

v

Thesurvey results
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2.1 Survey instruments

The starting point for the development of the survey instruments was the Core
Indicators Project (CIP) (HSRI 1998). This project is managed by the Center on
Managed Long Term Supports for People with Disabilities on behalf of the National
Association of State Directors of Developmental Disability Service in the United
States. The Center islocated at the Human Services Research Institute.

The aims of the CIP are broader than those of the survey, athough they apply to
developmental disability services only. The survey focussed on consumer outcomes
only, so just some of the CIP measurement tools were relevant, specifically:

the candidate indicators;
the pre-survey form,
the consumer survey; and

the family survey.

The following tasks involved adapting these instruments for the survey:

selecting the indicators of interest to the survey (appendix D). The agreed
indicators show the emphasis on consumer outcomes and overal measures or
satisfaction in the survey, compared with the CIP candidate indicators;

ensuring the interview would address questions that the Disability Services
Working Group wished to answer. That is, ensuring the indicators were
acceptable to the Working Group. This issue involved determining how to
collect information that would assist with service improvement;

ensuring the language of the interview was suitable for the target respondents.
That is, ensuring the language did not include distinctly American wording, and
was acceptable to al consumers from the defined service types;

enabling interviewers to identify early those respondents who would be unable
to complete the interview reliably;

reviewing new material about the performance of the CIP consumer survey as it
became available from the Human Services Research Institute, and including
this as appropriate;

adapting the family survey so responses from multiple service users could be
linked to particular service types, and

conducting pilot studies. Both the consumer interview and family survey were
adapted first through individual ‘think aloud’ interviews, then through extensive
pilot testing. More details are provided in E-QUAL and Donovan Research
(1999).
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Prior to the surveys being used in the field, a number of improvements were made
(appendix A). The consumer interview as used in the field is reproduced in
appendix B; the family survey as used in the field is aso reproduced in that
appendix.

2.2 Sample specifications

Sample sizes were derived for each survey and for each jurisdiction based on a
desired level of accuracy. The desired level of reliability was that there should be a
95 per cent probability that the responses to any survey question should be
accurately estimated for the service population by the survey responses (+ the target
margin of error). The target margin of error were:

Client survey:

- A target margin of error of £6 per cent on survey responses was the target
for:

. total accommodation services (MDS codes 1.01-1.07) in each
jurisdiction; and
. total employment services (MDS codes 5.01 and 5.02) in each
jurisdiction.
- A target margin of error of £8 per cent on survey responses within each
jurisdiction was the target for:
. large residential/hostels (MDS codes 1.01 and 1.02);
. other accommodation services (MDS codes 1.03-1.07);
. open employment (MDS code 5.01); and
. supported employment (MDS code 5.02).
Family survey

- A target margin of error of +6 per cent on survey responses was the target
for:

. total respite services (MDS codes 4.01-4.04) in each jurisdiction; and

. total case management/brokerage services (MDS codes 2.07 and 2.10) in
each jurisdiction.

The sample size necessary for this level of reliability vary with the population size.
Table 2.1 details the population sizes that were estimated to be an accurate
representation of the number of clients aged 18 or over for each service category,
and thus the sample sizes desired for the required level of accuracy.

OVERVIEW OF THE 13
METHOD



14

‘sa|dwes om1 uiyum Bununod, a1ojalay) pue 82IAI8S auo
uey) aiow Buisn are oym sjuald ‘sl Jeyl — depiano Jo 33163p B 8Q PINOM 813U} PALUNSSE SEM Jl 9SNEOS] SMBIAISIU JO J3QWINU [enjoe By} Uey) Jareald are sazis sjdwes g

"plal 8} Ul Pa128]|0 UOTRLLIOJUI U0 paskeq pasinel ‘elep SAW WNWIUIW 866T ¢

8 80T 061 G8 €Tt 12T 06 0 a|dwes
€9 08T €9 G6T 2y 022 022 0 uonre|ndod
1oV
9 96 ZrT 95 88 00T 8. 0 s|dwes
8 0ST 662 68 012 65T 65T 0 uorre|ndod
1IN
912 vST 112 61T 8TT 86T 81T 88 ajdwes
9TT T 6S€E T60 T 295 62 oL 6€S 102 uonre|ndod
se|
ore G6T G5z vt 8eT 0SZ orT 9T s|dwes
65€ 9 60. 18T ¥ 995 Z GT9T v9E € 800 Z 95¢ T uorre|ndod
VS
ez 2sT 1o 112" T 4% orT 0T ajdwes
2/871 vSe T19 ¥ GTT2 96% 2 €89 ¢ T9LT 226 uonre|ndod
VM
Gz 8z G5z 9T GrT 95z LT 0zT s|dwes
vor T 65 € FATAS oev T z28 € vv. G 0.1 G .G uorre|ndod
pIO
69z 62 292 orT 8yt 152 orT GeT ajdwes
860 €2 09 € Zre zt 916 € 99€ 8 06 9 ¥SS G 0S€ T uonejndod
QN
29T zez 69z LT 8rT 092 orT evT s|dwes
90V 82L 1 viv T €1€9 T0T 8 12y L 6.1 ¥ 816 Z uorre|ndod
MSN
0T'Z%® /0°Z S8P0d SAN  +0'—TO'¥ S8p00 JudwAojdwa g0'G8pod  TO'G 8P0d  UOHEPOWWoddY /0’ T-€0'T 20T PUe T0'T
uawabeuew ased Saw eudsey  [eioL San San leloL S8p0d2 SA  S8P0d SAN
qeJdN0 pue sieak gT pabe s1asn 901AIas 10} sazis a|dwes pue uolreindod  T°Z a|gel



These figures are based on the 1998 minimum dataset of clients of employment
services as provided to the consultants by each jurisdiction and the Commonwealth.
They were modified in the light of experience in the field (that is, finding agencies
that no longer provided the service, those who provided the services to clients aged
under 18 years, and those that had a different number of active clients from the
number specified in the database).

Samples were selected on the basis of a uniform sampling fraction — that is, no
allowance was made for dispersion within sub-populations as this information was
not available. For the actual survey sample sizes were increased by 40 per cent to
allow for nonresponse or nonparticipation by either the client or the provider.

The sum of the sample sizes detailed in table 2.1 is greater than the actual number
of interviews that were planned to be undertaken because it was assumed there
would be a degree of overlap — that is, clients who are using more than one service
and therefore ‘ counting’ within two samples.

2.3 Sampling procedure

The sampling procedure for both client and family surveys was fundamentally the
same — a two stage process of first sampling the provider (undertaken by the
consultant as described below) and then sampling clients.

Sampling providers

Different sampling approaches were investigated during the pilot process, and these
are discussed in E-QUAL and Donovan Research (1999), as is the rationale for the
following selected sampling procedure.

1. Calculate the necessary sample size to achieve the desired level of accuracy
(section 2.2).

2. Where a service category constitutes more than one MDS code (all but
employment), calculate the proportion of clients in each MDS code and derive
the sample size for that MDS code.

3. Split the database by MDS code. Within each, split service outlets into
government and non-government agencies, and rank them by size. Calculate the
proportion of clients receiving government/non-government services, and derive
the sample size required. (This step is not necessary with employment services.)
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4. If any service outlet represents more than 20 per cent of the clients in ther
subsample (MDS code; government/non-government), automatically include
them and sample them in proportion to their contribution to that subsample.

5. Order government outlets by region (where appropriate) and conduct sampling
by outlet within regions to ensure regional representation. Within each region,
include every eighth outlet as default (increasing up to every second if there are
only afew service outlets).

6. Divide the number of government clients by the sample required, and select
every nth client to give that sample.

7. Again asdefault, select every eight non-government service outlet (increasing up
to every second if there are only afew service outlets).

8. Divide the sum of the clients at those selected non-government outlets by the
sample required, and select every nth client.

Sampling clients

Providers were asked to sample a specified number of clients, but the lack of
centrally held client details meant the consultants could not randomly select
individual clients. Providers were thus asked to use a random process to select the
clientsto be included (appendix B).

There was no alternative to this process (except for an individual to select clients
from each outlet’s records) yet selection of respondent by outlet opens the
possibility of bias, in that service providers could have selected individuals they
believed would be more positive about the services (or not selected those with
whom there had been issues). However, outlets were also ‘rated’ by clients who
were included in the survey via being a client of another outlet. An accommodation
service provider, for example, may have chosen to omit a certain client from the
selection, but that client may still have been included in the survey via their
employment provider.

2.4 Provider participation

In total, 649 outlets were initially contacted:
120 in New South Wales;
179in Victorig;
98 in Queensand;
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80 in Western Australia;
80in South Australia;
45 in Tasmania;
41 in the Australian Capital Territory; and
31inthe Northern Territory.
An additional 135 providers were contacted to replace providers that were unable to

or unwilling to participate, making the total number of outlets included in the
survey 784.

Contact with providers proved one of the most problematic elements of the survey,
largely due to the sheer numbers of providers involved and the extent to which they
operate under different models (thus the difficulties of imposing a standard
sampling procedure).

The problems (discussed more fully in appendix A) largely fell into three areas:

difficulty in making and maintaining contact with the nominated person. A
number of individuals were difficult to contact and required frequent attempts.
Thiswas particularly true in government services,

refusal to participate in the survey; and

failure to complete al elements of the survey process, either on time or at all.
Table 2.2 details provider responses to the request to participate in each of the eight
jurisdictions. It includes the total number of organisations! and outlets (based on the
data received from the jurisdictions), the number of organisations and outlets
contacted during the survey process, the outcome of those contacts, and the
percentage of all outlets that were contacted.
The outcomes are divided into:

those outlets that declined the offer to participate because other surveys were
taking place, or for other reasons, as a percentage of all those contacted;

those that had to be removed from the survey because their clients were aged
under 18 years or, on rare occasions, because they held no next-of-kin data;

those that agreed to participate but did not send back pre-survey forms or next-
of-kin data;

those that agreed to participate and sent out the family questionnaire;

1 A government department counts as one organisation only.
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. those that participated but could provide less than 70 per cent of the names
requested (70 per cent was chosen as that was the proportion needed to fulfil the
sample size, remembering that oversampling of around 40 per cent occurred);
and

. those that were able to provide the required number of names (that is,
70 per cent or more of those requested), as a percentage of all those contacted.

Table 2.2 Provider response, by jurisdiction

Unit NSW Vic Qld WA SA Tas NT ACT

Organisations no. 338 381 184 107 87 66 26 34
Outlets no. 1169 1323 449 461 153 93 38 42
Organisations contacted no. 102 111 87 58 50 43 25 34
Outlets contacted no. 166 201 120 106 63 51 35 42
Share of all outlets % 142 152 26.7 23.0 412 548 921 100
Ouitlets that declined no. 37 22 22 16 7 20 18 14
Share of all outlets % 223 109 183 151 111 39.2 514 333
Removed, all children no. 0 10 6 6 0 2 2 1
Removed, no next-of-kin no. 0 1 0 0 0 0 1 0
Agreed, never responded no. 19 11 6 2 3 2 4 2
Agreed, self sent survey no. 5 6 12 2 3 0 2 4
Provided names but less than no. 19 21 16 10 6 4 3 7
70 per cent of number
requested
Provided 70 per cent or more no. 80 129 58 70 43 23 4 14

of names requested
Share of outlets contacted % 48.2 64.2 483 66.0 683 451 114 333

Across Australia as awhole, the results by these various categories were as follows:

.- forty-two per cent of al organisations were contacted, with one in five of all
outlets contacted:

- twenty per cent of outlets contacted declined the offer to participate (15 per cent
when first contacted and 5 per cent after they had received their provider packs).
This level of nonparticipation, which was higher than anticipated, was a
potential area of bias, in that particularly busy providers may not have been
included (because time was a major reason for refusal). However it may also
provide a level of ‘control’, guarding against the inclusion of those that have
been most heavily surveyed previousy (because this was the single most
common reason for nonparticipation);

. afurther 5 per cent agreed to participate but never completed their tasks,

- just 2 per cent were removed because their clients were aged under 18 years; and
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fewer than 65 per cent of outlets contacted provided client and/or next-of-kin
details for the survey, with over half of all outlets contacted (54 per cent)
providing at least 70 per cent of the names requested.

By jurisdiction, virtually al outlets in the Northern Territory and the Australian
Capita Territory were contacted, with the proportion falling to 14-15 per cent in
the largest two jurisdictions. South Australia, Western Australia and Victoria had
the highest proportion of outlets who participated and provided at least 70 per cent
of names requested (about two thirds in each jurisdiction).

The Northern Territory, Tasmania and the Australian Capital Territory had higher
levels of provider nonparticipation (which was greater with employment servicesin
al three jurisdictions). Five of the 12 employment service outlets contacted
provided some client details in the Australian Capital Territory, as did five of the 20
contacted in Tasmania. None of the nine outlets contacted in the Northern Territory
were able to provide client details.

Information for these three jurisdictions is likely to be less representative than that
for the other jurisdictions; that is, there is a greater risk that the reported results do
not accurately reflect the situation within the jurisdiction. Based on provider
nonparticipation alone, the same point could be made (that is, the extent to which
results accurately reflect the situation) about employment services. However,
nonparticipation rates and nonresponse rates are not the only factors influencing
reliability, and these factors are mitigated in the case of employment providers by
the fact that a greater proportion of clients rather than next-of-kin answered the
survey (87 per cent compared with 64 per cent for accommodation services).

Provider return of pre-survey forms/next-of-kin details

The second element of provider ‘response’ relates to the extent to which the
anticipated numbers of pre-survey forms and next-of-kin details were provided.

Pre-survey forms

A total of 4123 forms were sent (an average of just over ten per outlet), of which:
2847 (69 per cent) were returned compl eted;

361 (8.8 per cent) were not returned or were returned blank because the provider
had decided against participating at a later date;
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604 (14.6 per cent) were forms unused by outlets as a result of client
nonparticipation (or nonparticipation of next-of-kin on their behalf) or of having
insufficient eligible clientsto fulfil the quota requested; and

311 (7.5 per cent) had not been returned at the point at which the fieldwork was
finalised (despite reminder calls to the provider).

A return rate of 69 per cent means that 31 per cent were not returned, which
introduces another possibility of bias— that is, that outlets returning the forms were
in some way ‘different’ from those that did not. However, a response rate of
69 per cent is a good rate for most surveys, so the potential for bias is likely to be
lower than is generally the case.

By jurisdiction, the responses were as outlined in table 2.3.

Table 2.3 Outcomes of pre-survey forms mailed to providers by
jurisdiction (per cent)

NSW Vic Qld WA SA Tas ACT NT
Returned 68 67 67 81 75 67 62 41
Not completed because provider 8 14 5 2 2 19 10 34
later refused
Not completed because not 11 12 20 16 18 11 22 7
enough clients/clients refused
Never returned 14 7 9 1 5 4 6 19

Western Australia had the highest achievement of completed pre survey forms from
providers agreeing to participate (81 per cent), reflecting a low rate of subsequent
nonparticipation by providers (that is, nonparticipation after initially agreeing and
receiving a provider pack) and of outstanding forms. Only 41 per cent of pre-survey
forms sent to providers in the Northern Territory were returned completed. One
third were lost as a result of later withdrawal by providers, and amost one in five
remained outstanding at the end of the survey. Therefore, the representativeness of
data from the Northern Territory is likely to be lower than that from the other
jurisdictions.

Next-of-kin details

The total number of next-of-kin details required to provide the six per cent margin
of error in each jurisdiction for the respite and case management services (net of
nonparticipants and the removal of providers that had only clients aged under
18 years) was 3944. This was based on an assumed 50 per cent overlap (that is, that
half of those receiving each of the two services would also receive the other) and a
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55 per cent response rate (except for next-of-kin of those in accommodation
services, for whom a 45 per cent response was assumed).

A questionnaire was sent to 2948 families recelving either respite or case
management (75 per cent of the number required). Slightly more names were
received, but some proved to be duplicates and a few providers nominated the
public guardian as the next-of-kin. Questionnaires were aso sent to families
receiving accommodation and employment services.

The reasons for the shortfall between the number requested and that achieved were
similar to those affecting the client survey:

some providers had an insufficient number of eligible clients for whom they
could provide next-of-kin details and therefore sent fewer names than were
requested. The effect of this was often quite marked in service categories with a
few large providers, such as service coordination (MDS code 2.07);

next-of-kin declined to participate; and
the provider decided at alater date against participation.
The consultants partly overcame the problem of providers not completing their tasks

within the time requested by asking providers to send the questionnaires directly to
the families.

Providers in Victoria (who were contacted first and therefore reminded most often)
were most likely to provide data, and those in the Northern Territory were least
likely (table 2.4).

Table 2.4 Outcomes of request for next-of-kin details from service
providers (per cent)

NSW Vic Qld WA SA Tas ACT NT

Details returned 51 81 43 68 49 61 57 37

Provider sent questionnaires 23 3 27 5 27 1 22 12

Not enough next-of-kin/next-of-kin 19 13 22 23 13 13 17 21
refused to participate

Provider later refused to 7 1 5 4 12 25 4 30

participate/service for clients aged
under 18 years
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2.5 Client survey

In total, 2271 interviews were conducted with clients of accommodation and
employment services, using a mix of telephone and face-to-face interviews
(table 2.5).

The 8.5 per cent rate of nonparticipation was low compared with most surveys.

Forty-six per cent of the surveys were conducted via face-to-face interview, for
which the average duration was 31 minutes. Fifty-four per cent were conducted by
telephone interview, for which the average duration was 22 minutes.

Interviewing commenced in Victoriain the last week of July 1999 and concluded on
Sunday 7 November 1999. It is possible therefore that some client circumstances
against which satisfaction was recorded would already have changed.

Table 2.5 Field statistics

As a proportion of
useable pre survey
Number forms supplied®

no. %
Interviews required 2 965
Interviews achieved 2271 80.6
Interviews not achieved by reason:
NonparticipationP 239 8.5
Away for duration of survey 160 5.7
Dead/wrong number/unknown at number 83 2.9
Not contactable® 50 1.8
Not contacted by end of survey period 6 0.2
Otherd 10 0.4
Total interviews not achieved 548 194

& There were 2819 usable pre-survey forms supplied. b Including ‘temporary’ — that is, a request to come
back later. © Including in hospital; unable to be traced. d Including early termination of interview, language
barrier, etc.

Interview source and technique

Table 2.6 details who undertook the interview and whether the interview was
conducted by telephone or viaa personal visit.
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Table 2.6 Interview source and technique
Interviews Interviews
conducted by conducted
Unit  All interviews telephone face-to-face
Number no. 2271 1223 1043
Undertaken by client alone % 61.7 52.5 72.5
Undertaken by client with assistance:
Assisted by family friends % 3.7 0.2 7.6
Assisted by staff/other % 6.5 0.5 13.6
Total undertaken with assistance % 10.2 0.7 21.3
Undertaken by next-of-kin % 28.1 46.7 6.2

In total, just over one quarter of interviews were conducted with the next-of-kin
rather than the client, and one in ten client interviews involved some assistance
from family/staff. Both of these factors could have led to some differences in the
nature of responses; such differences are more likely to affect results across service
types (given the different nature of the clients and their ability to be personally
involved) than across jurisdictions (which have a similar proportion of client/next-
of-kin interviews).

Respondents were given the choice of survey medium (telephone or face-to-face),
when initially contacted by their provider; if they chose a telephone interview, they
had a second opportunity to opt for a face-to-face interview at the start of the
telephone interview. Next-of-kin tended to opt for telephone interviews because
these were less intrusive and could be done straight away rather than needing an
appointment. However, for many clients, telephone was not an appropriate medium.

Sample size

Table 2.7 details the sample size within each jurisdiction, both in total and by the
two service categories of accommodation and employment.

In each of the five larger jurisdictions, the margin of error was within +/—7 per cent
and in many instances the +/—6 per cent has been achieved. In Tasmaniathe level of
nonparticipation (particularly among employment providers) led to a larger margin
of error (particularly for employment services). The situation was more severe
within the Australian Capital Territory and the Northern Territory. In the Northern
Territory no employment providers participated and just seven people receiving
accommodation commented on employment services.
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Table 2.7 Sample size, by jurisdiction, service category and margin of
errora. b

Unit NSW Vic Qld WA SA Tas ACT NT Australia

Total sample2 no. 371 381 360 398 419 207 97 38 2271
Received no. 220 242 236 258 307 139 89 38 1529
accommodation % (65) (6.2) (6.2) (5.8) (5.3) (7.5) (8.0) (13.9)
services
Received no. 245 257 205 295 261 116 63 7 1449
employment % (6.2) (6.0) (6.7) (5.5 (5.9 (8.6) (11.7) (na)
services

& The sum of the service categories exceeds the total sample because some respondents received both
accommodation and employment services. b The margin of error of the sample size is given in parentheses
for each figure. na Not available.

Table 2.8 provides the same information for the subcategories of large
residential/hostel (MDS codes 1.01-1.02), group homes and other accommodation
services (MDS codes 1.03-1.07), open employment services (MDS code 5.01) and
supported employment services. The desired margin of error for these subcategories
was £8 per cent.

Table 2.8 Sample size, by jurisdiction, service subcategory and margin of

errora

MDS codes Unit NSW Vic Qld WA SA Tas ACT NT Australia

1.01-1.02 no. 103 98 115 95 167 50 3 0 631
% (95 (95 (82 (95 (7.1) (121 (na) (na)

1.03-1.07 no. 117 144 121 163 140 89 86 38 898
% (8.9) (81 (88) (7.3) (8.0) (9.5 (8.2) (13.8)

5.01 no. 95 91 83 114 61 43 3 5 495
% (10.0) (10.2) (10.6) (9.0) (12.1) (14.3) (na) (na)

5.02 no. 150 166 122 181 200 73 60 2 954

% (7.9) (7.4) (85) (7.0) (6.6) (10.7) (10.5) (na)

& The margin of error of the sample size is given in parentheses for each figure. na Not available.

The desired margin of error was exceeded more often in smaller jurisdictions for the
subcategories of large residential/hostel (MDS code 1.01/1.02) and open
employment (MDS code 5.01). The required sample numbers were more difficult to
achieve in instances where:

open employment services declined to participate more often than other services
(particularly in some of the smaller jurisdictions);

the smaller jurisdictions had fewer service outlets for each sub-category from
which to sample. When service outlets declined to participate, they were
sometimes impossible to replace; and
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clients of large residential/hostels and open employment services tended not to
be multiple service users. Numbers in these subcategories were not boosted by
respondents sampled from other service types.

Extent of service overlap

The shortfal in these categories was further exacerbated by the lower than
anticipated overlap between services. In the absence of any data, 10 per cent of
clients in open employment services and 75 per cent of those in supported
employment were assumed to be receiving an accommodation service. The survey
found that 21 per cent and 63 per cent of clients sourced from such employment
services respectively were also receiving accommodation services.

The overlap by the different types of accommodation and employment services is
shown in table 2.9. Information about the demographic characteristics of the sample
and how the sampl e reflected the population appears in appendix A.

Table 2.9 Extent and nature of service overlap — client survey (per cent)

Those receiving

MDS codes MDS codes MDS code MDS code
Also receiving 1.01-1.02 1.03-1.07 5.01 5.02
MDS codes 1.01-1.02 na na 3.6 19.5
MDS codes 1.03-1.07 na na 17.0 43.9
MDS code 5.01 2.9 9.4 na na
MDS code 5.02 29.5 46.7 na na

na Not available.

2.6 Family survey

Field work statistics

Table 2.10 details the required sample size, the number of survey forms sent, and
the usable number returned by the cut-off date of 8 November 1999.

The overall response rate of 58 per cent was therefore dightly higher than the
estimated response rate of 53 per cent. Providers sent out 789 questionnaires
(18 per cent of the total sent out) and 280 of these were returned. If that element of
the survey is removed, the response rate among those with whom the method was
conducted as intended was 62 per cent.
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Table 2.10 Response rates, by jurisdiction

Unit NSW Vic Qld WA SA Tas ACT NT Australia
Required sample size no. 429 519 488 421 458 402 227 224 3168

Survey forms mailed no. 708 900 757 553 761 382 206 198 4 465
Survey forms returned no. 401 560 467 306 471 230 101 62 2598
Response rate % 56.6 622 617 553 619 602 49.0 313 58.2

The extent of nonresponse (42 per cent) means there may be some bias — that is,
respondents may in some way be different from nonrespondents and thus have
different opinions. However, this bias is unlikely to be more marked than is
generally the case in such surveys.

A further 66 questionnaires were received after the cut-off date. Fifty three
guestionnaires were returned to sender; the highest number occurred in Western
Australia (15) but this may have represented the greater likelihood of a return
occurring within the same jurisdiction rather than less accurate lists. Sixteen
guestionnaires were unusable, being returned largely or completely blank, or filled
in by a staff member or public advocate.

Sample size

Table 2.11 details the sample size within each jurisdiction and nationally, both in
tota and by the four service categories of case management, respite,
accommodation and employment. The sum of the service categories exceeds the
total sample because some respondents would have received more than one service.

Table 2.11 Sample size, by jurisdiction and service category (number)

NSW Vic Qld WA SA Tas ACT NT Australia

Total sample 380 520 406 283 471 217 101 58 2 436

Case management/ 120 282 216 153 263 120 51 21 1226
brokerage

Received respite 162 239 191 105 139 97 28 33 994

Accommodation services 161 244 188 137 203 110 75 46 1164

Employment services 171 208 138 176 204 71 54 11 1033

Of the 2559 questionnaires returned, 123 related to a family member aged less than
18 years of age and therefore were removed from the analysis.
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Table 2.12 provides the margin of error of each of the above sample sizes. A margin
of error of 6 per cent was sought for case management and respite services, and
12-13 per cent was sought for accommodation and employment services.

Table 2.12 Margin of error of sample sizes (per cent)

NSW Vic Qld WA SA Tas ACT NT

Case management/ 7.5 5.8 6.2 7.6 5.9 8.4 6.0 18.5
brokerage

Respite 7.3 6.1 6.9 8.0 7.4 85 17.0 15.1

Accommodation services 7.6 6.2 7.0 8.2 6.7 8.6 9.2 12.2

Employment services 7.4 6.7 8.2 7.2 6.7 11.2 1238 na

na Not available.

The effect of overlap (that is, those in respite and case management who also
received accommodation or employment services), and the fact that all next-of-kin
names received from the client survey were entered in the survey to boost numbers,
meant the achieved margin of error did not differ much across the four service
areas. Victoria, which had the highest response rate overall, met the desired margins
of error for all services; New South Wales, Queensland and South Australia were all
close to the +6 per cent required. Again, the low sample sizes in the Northern
Territory mean the results for this jurisdiction have to be treated with particular
caution.

Extent of service overlap

Table 2.13 depicts the extent to which surveyed clients or families who received
one service type aso receive another.

Table 2.13 Nature and extent of service overlap (per cent)a

Received case Received Received

management Received accommodation employment

Also received /brokerage respite services services
Case management 86 56 47 40
Brokerage 43 32 24 20
Respite 52 100 34 35
Accommodation 52 40 100 46
Employment 40 37 41 100

& For example, 56 per cent of the respondents who respite services also received case management services.
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About half of the families receiving case management or brokerage also received a
respite service. Similarly 56 per cent of those receiving respite services also
received case management, and one third also received brokerage services.

Just over half of those receiving case management or brokerage also received
accommodation services, and 40 per cent also received employment services. The
figures for respite are somewhat lower, with 40 per cent of respite families having a
client of accommodation services and 37 per cent having a client of employment
services.

2.7 Implications of method on interpretation of results

This review of the method has highlighted elements of the survey process that
should be kept in mind when reading the results. These include:

the number of providers contacted within each jurisdiction/service type, and the
proportion they represent of all providers;

the different participation rates among providers, by jurisdiction and service
type;

the different rates of returning client/next-of-kin details, by jurisdiction and
servicetype;

differences in the data collection medium (telephone and face-to-face) across
different service types; and

differences in the proportion of clients or next-of-kin answering the survey
across different service types.

Other issues may also affect levels of satisfaction beyond the scope of this survey.
Differences in the level of expectations, for example, will affect satisfaction. Such
differences could occur systematically, among types of client, between clients and
next-of-kin, across service types and across jurisdictions.
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3 Survey results— introduction

Part C of the Report presents the survey results in detail. (Summaries of the key
Issues for service types and jurisdictions appear in chapter 7.) The field work for the
survey was carried out in the period July—November 1999.

3.1 Presentation of the results

The results may be presented by:
performance indicators;

source of information (client interview or family survey; primary or secondary
consumer);

consumer characteristic (disability type or the age of the person with a
disability);

jurisdiction; or

service type.

Data about overall satisfaction with services, from both the client interviews and the
family survey, are presented in section 3.2. Respondents to the client interviews are
treated as primary consumers for accommodation support and employment services;
respondents to the family survey are treated as primary consumers for respite and
case management, and as secondary consumers for accommodation support and
employment services (table 1.2).

The discussion of the results is structured around two domains of performance
indicators:

those associated with quality of life: Table 3.1 lists the performance indicators
that can broadly be associate with associated with quality of life. The survey
responses for questions related to these indicators are presented in chapter 4; and

those associated with quality of service: Table 3.2 lists the performance
indicators that can broadly be associate with associated with quality of service.
The survey responses for questions related to these indicators are presented in
chapter 5.
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Table 3.1 Quality of life domain indicators (chapter 4)

Cluster

Indicators (as measured by the survey)

Life situation

Relationships

Community
inclusion

Choice/self
determination

Proportion of people who like their living situation
Proportion of people who wish to stay in their living situation
Proportion of people who feel safe in their residence and while using services

Proportion of people who are satisfied with the amount of time they spend
alone

Proportion of people and families who are happy with their employment
situation and wish it to continue

Proportion of people and families who enjoy time spent using a service

Proportion of people who have friends other than people in the service
system

Proportion of people who have someone they can talk to about personal
matters

Proportion of people who are able to see friends and family when they want to

Proportion of families who maintain their relationship with a family member
with a disability using the help of services

Proportion of people who use community/public services
Proportion of people who have transport to get to where they want to go
Proportion of people who make choices about important life decisions

Proportion of families who report that they choose the services for the
person with disability under their care

Proportion of families who report that they choose the agency staff who work
with them

Proportion of families who report that staff support them in choosing the
services and supports they need

Table 3.2 Quality of service domain indicators (section 3.2, chapter 5)

Cluster

Indicators (as measured by the survey)

Access to services

Independence

Service quality

Satisfaction &

Proportion of families who have information about services available to them
Proportion of families for whom services are available as required
Proportion of people and families who use the defined services

Proportion of people with access to aids and equipment

Proportion of people who have control over their personal money

Proportion of people with opportunities to learn new skills

Proportion of people and families with staff who communicate effectively
Proportion of people and families who are treated with respect by staff
Proportion of people whose privacy is respected by staff

Proportion of people who do not experience problems through staff changes
Proportion of people and families for whom services achieve their main aim
Proportion of people and families who are satisfied with the service they use
Proportion of families who wish to change service provider
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& |ndicators of overall satisfaction are discussed in section 3.2.

Within each domain, the indicators are grouped into clusters of related indicators.
The relationship of the indicators to the questions in the client interview and the
family survey isdescribed in table D.1 in appendix D.

For each indicator within a cluster, the following are reported:

results from the client interviews (where applicable) and the family survey for
each service type; and

any dtatisticaly significant differences across jurisdictions or consumer
characteristics.

3.2 Overall satisfaction by service types

The overall level of expressed satisfaction was high for all service types in the client
interviews (75-85 per cent) and the family survey (65-76 per cent) (figure 3.1 and
figure 3.2).

Figure 3.1  Satisfaction with accommodation and employment servicesa b

O Satisfied O In-between Dissatisfied JNo response
100 -
75 A
c
(]
© 50 -
[
a
25 - -,
O T T T
Accommodation Accommodation Employment Employment
services (clients) services (family) services (clients) services (family)

& Number of respondents greater than 1000 for all samples. b Responses (from left to right), relate to question
24a Client Survey, question 24a Family Survey, question 50a Client Survey, and question 19a Family survey
respectively (see Appendix B).

Data source: table E.1.

For accommodation and employment services, people with disabilities were more
likely to be satisfied (85 per cent) than families (71-76 per cent). Correspondingly,
families were more likely to be dissatisfied with these services (6 per cent) than
were the people with a disability (2 per cent).
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Figure 3.2 suggests lower levels of satisfaction among families (the primary
consumers) using respite (70 per cent) and service coordination (65 per cent), than
among the primary consumers (people with disabilities) of accommodation and
employment services. This was consistent with the tendency for families to have
expressed lower levels of satisfaction than expressed by people with disabilities.
The lower levels of satisfaction with service coordination included a greater
proportion of families expressing dissatisfaction (12 per cent), than did the other
services (3—6 per cent). These results are discussed in more detail in section 7.4.

Figure 3.2  Satisfaction with respite and service coordinationa b

Satisfied OIn-between Dissatisfied O No response
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75 -+ -
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Per cent
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Respite Respite (clients) Service co-ordinator Service co-ordinator
(families) (families) (clients)

& For family samples, n = 994 for respite and n = 1226 for service coordination, for people with disabilities,
n = 40 for respite and n = 624 for service coordination. b Responses (from left to right), relate to question 31
Family Survey, question 58a Client Survey, question 12a Family Survey, and question 56a Client survey
respectively (see Appendix B).

Data source: table E.2.

3.3 Reporting of statistically significant differences

Statistical significance between results has been tested at the p<0.05 level. Over the
long run, such differences are likely to occur in one in 20 comparisons by chance
alone. In such a large survey the number of possible comparisons is high; for
example, comparisons among jurisdictions could be made for at least 50 questions
in the family survey.

For reporting the results, there are at least two approaches to this issue:

to increase the level of significance reported (for example, to p<0.01); or

to continue to report at the p<0.05 level and highlight only those areas in which
aseries of consistent significant results are found.
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The latter approach was selected because performance indicators are grouped into
clusters, and it is useful to discuss groups of consistent results at a lower level of
significance.

When a difference is reported in the following text, it is a statisticaly significant
difference at the p<0.05 level. Unless such alevel of significance is reached, scores
are treated as being similar. The one exception to this rule occurs in tables that
group jurisdictions on a particular dimension (for example, table 6.1 on the life
situation at home). These groupings are an attempt to find patterns across
jurisdictions, and do not imply statistical differences between the results for
jurisdictions allocated to different groups. These groupings should therefore be
interpreted with care. Differences mentioned in the accompanying text always refer
to statistically significant differences at the p<0.05 level, even if they are not
specifically labelled as such.

The figures presented in the results are supported by data in appendix E. The data
tables in appendix E provide the exact question wording and the relevant sample
sizes. Margins of error can be calculated by relating tables provided in appendix C
to the data provided in appendix E.

3.4 The use of weighted data

Most of the data presented has been weighted to increase the accuracy of the
estimates given for the populations in question (appendix C). At this point it is
useful to note that there were differences between how the client interview and
family survey data could be weighted at the jurisdiction level.

For the client interview data, the MDS code of the services used by each interview
subject (for example, ‘hostel” MDS code 1.02), was known, as were the numbers of
service users for each MDS code in each jurisdiction. Weights could therefore be
attached within a jurisdiction for each MDS code to achieve a more accurate
estimate of the results for that jurisdiction, based on the appropriate proportions of
service users for each service type. The data for the client interviews is therefore
weighted for service type at the jurisdiction level.

For the family survey the MDS code of the services used by each survey subject
was not known as accurately, and weighting could not be used with the same degree
of certainty. The data for the family survey is therefore not weighted for service
type at the jurisdiction level.
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4  Quality of life indicators

4.1 Life situation — home, community, and work

Objective: People with disability experience a high quality of life.
Life situation at home and in the community

Indicator: proportion of people who like their living situation

The majority of people who used accommodation support services liked where they
lived (figure 4.1). However, it is unclear what proportion of clients had ever lived
anywhere else. Nevertheless, for those using accommodation services, at least 5 per
cent (or one in 20) did not like where they were living, did not like who they were
living with, and/or would like to move out to escape their present situation (table
E.3).

Figure 4.1  Accommodation service users across Australia — experience
of homea. b

OYes OlIn-between I No O Not applicable/No response
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Per cent
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Good place to live Like living here Like who live with  Families say enjoy Want to stay

& Number of respondents was greater than 1100 for all samples. b Responses (from left to right), relate to
question 23 Client Survey, question 4 Client Survey, question 7a/7b Client Survey, question 22k Family
Survey, and question 9 Client Survey respectively (see Appendix B).

Data source: table E.3.
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Over one in six of those living alone and using accommodation support services
(17 per cent) and/or employment services (20 per cent) disliked living alone
(table E.4).

Across jurisdictions, the proportion of people using accommodation support
services in Queensland who liked where they lived was statisticaly significantly
different from the proportions in the three jurisdictions (South Australia, Western
Australiaand New South Wales) with the highest proportions who liked where they
lived (table 4.1).

Table 4.1 Accommodation service users — life situation at home?

Area of home life Highest proportion Mid range Lowest proportion
Liked where they lived SA, WA, NSW Vic, Tas, ACT Qld
Q4 (Yes) Range 85-87% Range 79-82% Range 77%

Staying where living (that  No differences across jurisdictions but more people (10%) in Qld
is, not move out) wished to move out for negative reasons

Q9 (No, liked where lived) Range 65-75%

Felt safe at home SA, WA, NSW, Tas  Vic, ACT Qld

Q5 (Yes) Range 87-92% Range 83% Range 80%

Felt safe in area No differences among jurisdictions (allowing for those coded not
applicable)

Q6 (Yes) Range 61-77%

Had enough time alone at  No differences among jurisdictions after allowing for those coded as
home being not applicable

Q18 (Yes) Range 67-86%

@ No data are shown for the Northern Territory because the sample size was insufficient.
Source: table E.7.

Indicator: proportion of people who wish to stay in their living situation

About one in 20 (6 per cent) of people using accommodation support services
would have liked to move out from their current residence for negative reasons, for
example, because they disliked it (table E.7). Over 10 per cent of those using
outreach support (MDS code 1.05) would have liked to move elsewhere for
negative reasons (table E.6). Another 9 per cent using this service type would have
liked to move for positive reasons, such as wishing to live with a friend or aspiring
to a better home (table E.6).
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Acrossjurisdictions:

. there were no differences in the proportions of people using accommodation
support services who wished to stay where they were living (table 4.1); and

. people using accommodation support servicesin Queensland were more likely to
want to move out for negative reasons (10 per cent) than their peersin Victoria
and South Australia (table E.7). The raw data show that 24 of the 89 people who
wanted to move lived in Queensland (table E.7).

Indicator: proportion of people who feel safe in their residence and while using
services

People with disabilities felt safe when they use services. Eighty six per cent of
people using accommodation support services felt safe at home (figure 4.2).
Responses were consistent across people using residential and non-residential
services, and with the share among people using employment services. However,
the results also suggest that about one person in 12 (8 per cent) of residents in
accommodation services (including people living in group homes) did not feel safe
al thetime (table E.7).

Figure 4.2  Accommodation service users across Australia — experience
of safety and solitude at home2 b
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& Number of respondents was greater than 1200 for all samples. b Responses (from left to right), relate to
questions 5, 6 and 18 of the Client Survey respectively (see Appendix B).

Data source: table E.8.

More anxieties were expressed about the area or neighbourhood in which people
were living. About two thirds (67 per cent) felt safe enough in their area, for
example, to walk in the streets (figure 4.2). The question was not applicable to
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44 per cent of those using large residential services (MDS code 1.01) because they
did not go out (table E.8). When the group for whom the question was not
applicable are excluded, the proportion of respondents who felt safe in their area
rose to 76 per cent. The proportion of respondents who felt safe in their area was
higher for those who lived alone (82 per cent) and for those who lived with their
family or partner (80 per cent). A recent national survey of public housing tenants
(both those with and without a disability) suggested that 57 per cent of such tenants
were satisfied with the safety of their neighbourhood (Donovan Research 1998).

Typicaly, 90 per cent of respondents to the family survey for each service type
(excluding ‘don’t know/no response’ codes), indicated that the person with a
disability was safe most of the time when using this service (table E.9). Although
19 per cent of people with disabilities who used respite felt safe only some of the
time or rarely when they used respite, this result was not statistically significantly
different from ratings by family members.

People using accommodation support services were less likely to feel safe in
Queensland (80 per cent) than in South Australia, Western Australia, Tasmania and
New South Wales (87-92 per cent) (table E.7). The raw data show that the number
of people who did not feel safe where they lived was small (39), and included 14
peopl e using accommodation support servicesin Queensland (table E.7).

The results for neighbourhood safety are confounded by the ‘not applicable
responses. Once these are excluded, there are no differences among jurisdictions.
The family surveys also found no differences across jurisdictions on the issue of
safety.

Indicator: proportion of people who are satisfied with the amount of time they
spend alone

Most people using accommodation support services (73 per cent) were happy with
the time they spent alone (figure 4.1). Of those coded ‘not applicable’ (21 per cent),
most lived alone (table E.8). There are no differences across jurisdictions once the
responses for those who lived alone are excluded.

Life situation at work

Indicator: proportion of people and families who are happy with their employment
situation and wish it to continue
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Figure 4.3 shows that most people using employment services:
liked their place of work (83 per cent);
felt safe at work (94 per cent);
believed the pay was fair (77 per cent);
were happy with their hours (73 per cent); and
would have liked their work to continue (77 per cent).

Figure 4.3 Employment service — experience of worka b
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& Number of respondents was greater than 1200 for all samples. b Responses (from left to right) relate to
questions 38, 39, 40, 43 and 45 of the Client Survey respectively (see Appendix B).

Data source: table E.10.

The results from the family survey were similar. Most families (table E.11):

were happy with the hours worked by the family member with a disability
(81 per cent);

were happy with the job security (66 per cent); and
believed the family member with a disability enjoyed using the employment
service (78 per cent).

These results have the following points of interest:

From the client interviews, 23 per cent wanted to change their hours (table E.10),
including 16 per cent who wanted more hours of work (table E.13). Those who
were most likely to want more hours included:

- those living in Queensland (20 per cent) or the Australian Capital Territory
(30 per cent), compared with South Australia (12 per cent) (table E.12);
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- those aged 18-34 yearsold (17 per cent) (table E.14);
- those using open employment services (23 per cent) (table E.91); and

- those with a psychiatric or physical disability (27 per cent and 24 per cent
respectively) (table E.15).

From the family survey, one in six families (15 per cent) wanted a change of
hours (table E.12). Those who were most likely to want a change included:

- thoseliving in the Australian Capital Territory (30 per cent) (table E.12);
- those aged 18-24 years old (21 per cent) (table E.14);

- those using open employment services (30 per cent) (table E.92) and

- those people with a Psychiatric disability (37 per cent) (table E.15).

From the family survey, one in five (20 per cent) families wanted more job
security (table E.11). Those who were most likely to be looking for more job
security included:

- those living in the Australian Capital Territory (44 per cent) and Queensland
(29 per cent) (table E.12);

- those aged 18-24yrs old (30 per cent) (table E.14);
- those using open employment services (39 per cent) (table E.92); and

- those with a physical, sensory or cognitive disability (28-32 per cent)
(table E.15).

Acrossjurisdictions:

people using employment services in South Australia (91 per cent) were more
likely to say theirs was a good place to work, than were their peersin New South
Wales (81 per cent) or Victoria (81 per cent) (table E.13);

people in Western Australia (68 per cent) were less likely to say their pay was
fair, than were their peers in Queensland (79 per cent), New South Wales
(79 per cent) or Victoria (77 per cent) (table E.13);

people in Western Australia (68 per cent), the Australian Capital Territory
(40 per cent) and Queensland (71 per cent) were less likely to want to continue
with the same number of working hours than were their peers in South Australia
(81 per cent); and

people in South Australia were happiest with their work situations.
Variations between the employment samples for individua jurisdictions are

important because the desire to change hours and improve job security was more
prevalent among open employment respondents. Nationaly, three in five
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(60 per cent) of the weighted employment sample were using open employment
services. However, two jurisdictions had fewer than half of their weighted sample
from open employment services, South Australia (39 per cent) and Tasmania
(49 per cent) (table 2.1). The jurisdictions with the highest proportions using open
employment services were Queensland (73 per cent), the Northern Territory (70 per
cent), Victoria (68 per cent) and the Australian Capital Territory (68 per cent)
(table 2.1).

Enjoyment of services

Indicator: proportion of people and families who enjoy time spent using a service

The family survey results on accommodation and employment services were
similar, in that almost 80 per cent of families indicated that the person with a
disability enjoyed using these services most of the time. Within accommodation
services, attendant care services (MDS code 1.04) (87 per cent) were enjoyed the
most, while there was no difference in the proportion who enjoyed the various
employment services (76-80 per cent) (table E.17). People with physical disabilities
(65 per cent) were less likely to enjoy employment services.

A greater share of families in Victoria (84 per cent) indicated that their family
member enjoyed accommodation services most of the time than the share in
New South Wales (75 per cent), Queensland (76 per cent) and the Australian
Capital Territory (73 per cent) (table E.16). There was a little more concern about
respite services, for which only 69 per cent of family survey respondents indicated
their family member enjoyed most of the time (table E.16). Respite in Queensland
(76 per cent) was enjoyed most of the time more frequently than respite in Victoria
(62 per cent) and Western Australia (60 per cent) (table E.16). Interestingly families
thought their family members were more likely to enjoy respite in respite houses
(71 per cent) or away from home centres (70 per cent), than home respite
(61 per cent).

4.2 Relationships

Objective: People gain and maintain friendships and relationships. Familiesimprove
their capacity to provide support for family members living at home.

Indicator: proportion of people who have friends other than people in the service
system
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Most users of accommodation (60 per cent) had friends in addition to family. Fewer
than one in five (18 per cent) of those who used accommodation support services
reported that all their friends were members of their family and staff. Sixteen per
cent had no friends with whom they liked to talk or with whom they liked to do
things (figure 4.4, table E.18).

Figure 4.4  Accommodation services users — relationshipsa b

OYes [0 Sometimes ENo [ Not applicable/No response

100 +

75

50

Per cent

25

Has friends Someone to talk to Can see friends Can see your family
(including family & staff) about personal matters when wish when wish

@ Based on 1529 respondents. b Responses (from left to right), relate to questions 25b, 25a, 26 and 27 of the
Client Survey respectively (see Appendix B).

Data source: table E.18.

In contrast, the majority (75 per cent) of people who used employment services
reported having friends in addition to those who were either family or staff (table
E.19). Fewer people using employment services (than those not using them) either
drew all their friends from family or from staff (12 per cent), or had no friends at all
(12 per cent) (table E.19). Those who used open employment services had an even
higher proportion with friends from the community (80 per cent) (table E.19).

Those people who reported having no friends were more likely to come from two
overlapping groups:

those living with other people in a large accommodation service
(MDS code 1.01), of whom 32 per cent had no friends (table E.85); and

those who had a next-of-kin complete the interview, of whom 30 per cent had no
friends (table E.21).

Those living in group homes (MDS code 1.03) were aso more likely to have had
friends from the community (57 per cent) than those using other residential
accommodation services (36 per cent), although more than one in eight
(13 per cent) reported having no friends (table E.85).
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Those who used visiting accommodation support services (MDS codes 1.04 and
1.05) were among the most likely to have friends from the community (85 per cent
and 77 per cent respectively). This still held for those living alone and using these
services (80 per cent). However, around one in ten (13 per cent) of those living
aone reported having no friends to whom they could talk or with whom they could
do things (table E.85).

Across jurisdictions (table 4.2, table E.19):

.- people using accommodation support services (70 per cent) and/or employment
services (83 per cent) in Queensland were more likely to have friends outside the
service system than were their peersin most of the other mgjor jurisdictions; and

- people using employment services in Western Australia (67 per cent) were less
likely to have friends outside the service system than were their peers in the
other major jurisdictions.

Table 4.2 Service users — relationshipsa b

Area of relationships Highest proportion Mid range Lowest proportion
Had friends outside service Qld, SA, ACT WA, NSW Vic, Tas
system (A)

Q25b (code 1) Range 65-70% Range 56-57% Range 50-51%
Had friends outside service Qld NSW, Vic, SA Tas, WA
system (E)

Q25b (code 1) 83% Range 72-77% Range 67-69%
Personal matters (A) SA, WA, Qld, ACT, Tas Vic NSW

Q25a (No one to talk to) Range 7-12% 17% 24%

Personal matters (E) Tas, SA NSW, Vic, Tas, Qld, WA

Q25a (No one to talk to) Range 1-3% Range 6—-10%

Saw friends as wished (A) Qld, SA WA, Vic, Tas, NSW, ACT

Q26 (Yes) Range 78-79% Range 68—-70%

Saw family as wished (A) SA WA, ACT, Tas, NSW Qld, Vic

Q27 (Yes) 75% Range 68-70% Range 61-63%

& No data are shown for the Northern Territory because sample size was insufficient. b (A) denotes results for
accommodation support services users; (E) denotes results for employment services users.

Source: table E.19.
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Indicator: proportion of people who have someone they can talk to about personal
matters

Among those using accommodation support services, 16 per cent had no friends
(which could include family and agency staff members) to talk with about personal
matters. However, just over one third (35 per cent) counted at least one staff
member as a friend in this way; nearly half (44 per cent) counted a family member;
and nearly one quarter (24 per cent) had at least one friend who was neither staff
nor family (table E.19).

The patterns of friendship varied with the service types and client’ s living situation:

people using employment services were more likely to have friends (to talk to
about personal matters), than those who did not use such services. Only
9 per cent of those using employment services had no friends in this way
(table E.19). People using open employment services (80 per cent) were more
likely to have friends who were not family or staff than were those using
supported employment services (67 per cent), they were less likely to cite
agency staff among their friends, as defined (table E.85);

people living in large residential facilities (MDS code 1.01), over one in three
people (35 per cent) had no one to talk to about personal matters (including staff
and family), and only just over onein 10 (12 per cent) had a friend who was not
staff or family (table E.85);

next-of-kin who completed interviews on behalf of users of accommodation
services were more likely than other respondents to state that the person with a
disability did not have a friend to talk to about personal things (34 per cent)
(table E.21);

people living in group homes (MDS code 1.03) had friendship patterns similar to
those living in hostels (MDS code 1.02), with around one in 10 people having no
oneto talk to about personal matters (table E.85);

people using in-home accommodation services (MDS code 1.05), including
those who lived alone, were less likely to have no one to talk to about personal
matters (9 per cent) (table E.85); and

people living with family members or partners and using employment services
were the least likely to have no one to talk to about personal matters (7 per cent).

Acrossjurisdictions (table 4.2, table E.19):

people who used accommodation support services in New South Wales were
less likely to have someone to talk to about personal matters than were their
peers in some other major jurisdictions. Almost one in four (24 per cent) had no
oneto talk to in thisway; and
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people who used employment services in Western Australia were less likely to
have someone to talk to about personal matters than were their peers in some
other major jurisdictions. Around one in 10 (10 per cent) had no oneto talk to in
this way.

Indicator: proportion of people who are able to see friends and family when they
want to

Nationally, most people using accommodation services who had family and friends
were able to see them as they wished (81 per cent and 77 per cent respectively).
These results are consistent across service types and jurisdictions, apart from some
indication that access to family may have been more difficult for those in the
Northern Territory (56 per cent, based on asmall sample) (table E.20).

Figure 4.4 shows the results for the users of accommodation services only, and
includes people who had no friends or family to visit in the ‘not applicable’ code
(13 per cent for friends and 22 per cent for family) (table E.18).

Indicator: proportion of families who maintain their relationship with a family
member with a disability using the help of services

Most families (79 per cent of accommodation service users to whom the question
was applicable) reported that the accommodation service encouraged them most of
the time to be involved with their family member. The results varied across
jurisdictions, with New South Wales (72 per cent) reporting the highest proportion
and Queensland (61 per cent) reporting the lowest (table E.22).

Fewer families (58 per cent of respite users to whom the question was applicable)
thought respite services usually assisted them to better care for their family member
at home. About a quarter (26 per cent) thought respite services sometimes assisted.
There were no differences in results across types of respite or across jurisdictions.
Surveys completed by partners (75 per cent) were more likely to report that respite
helped them to care better at home most of the time (table E.25).

4.3 Community inclusion

Objective: People take part in the life of the community and use community
Services.

Indicator: proportion of people who use community/public services
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Figure 4.5 shows the proportion of users of accommodation support services who
used a range of different community and public facilities. Shopping (82 per cent),
going out to eat (82 per cent), and going out for entertainment (76 per cent) were the
community activities carried out by the highest proportions of accommodation
service users. Participation in exercise or sporting activities was next highest
(62 per cent), and participation in church or other religious events was lower
(28 per cent) (table E.26).

Figure 4.5 Accommodation service users — participation in community
activitiesa b
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@ Based on 1529 respondents. b Responses (from left to right), relate to questions 28, 30, 31, 32 and 33 of
the Client Survey respectively (see Appendix B).

Data source: table E.26.

Consistent with the results for other indicators, users of employment services
reported more participation in these community activities. Users of employment
services showed higher participation rates than those of clients of other services
(49 per cent) for all activities, apart from going out for entertainment, which was
not significantly different. There were few differences in the results for supported
and open employment users.

Within accommodation service users, differences in results related to service types
and other characteristics:

participation rates for residents of large residentia facilities (MDS code 1.01)
were 1020 per cent lower than those for all other accommodation service users
for each activity, with the exception of going to church/religious events. The rate
of participation in this latter activity by residents of large residential facilities
(26 per cent) was similar to that of group homes (MDS code 1.03) and outreach
support (MDS code 1.05) (both 28 per cent) (table E.84);
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those using hostels (MDS code 1.02), group homes (MDS code 1.03) and
outreach support (MDS code 1.05) had very similar rates of participation in
community activities (table E.84);

those using attendant care services (MDS code 1.04) reported lower
participation in sports (28 per cent) — perhaps as a result of physical disabilities
— and religious activities (17 per cent), but were more likely to go out for
entertainment and to eat out (both 91 per cent) (table E.84);

those living alone had greater participation rates for some activities (97 per cent
for shopping, for example) than those of clients living with families or those
living with other people, often in residential accommodation, (both 81 per cent
for shopping) (table E.84); and

next-of-kin who completed interviews on behaf of users of accommodation
services reported lower participation rates than reported by other respondents
(table E.84).

Table 4.3 compares participation in community activities among accommodation
support service users by jurisdiction. The following are points of interest:

for al five areas of participation there were statistically significant differences
between some jurisdictions. For shopping, for example, results in Queensland,
Western Australia and the Australian Capital Territory were different from those
in New South Wales and Victoria. South Australia and Tasmania achieved
results not dissimilar to those of Queensland, Western Australia and the
Australian Capital Territory, but not different enough from those of New South
Wales and Victoriato achieve statistical significance (table E.27);

South Australia and the Australian Capital Territory appear consistently in the
highest participation group, with Queensland and Western Australia appearing
dlightly less often (table E.27); and

New South Wales and to a lesser extent Victoria appear most often in the lowest
participation group (table E.27).
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Table 4.3 Accommodation support service users — use of
community/public facilities2

Area of activity Highest proportion Mid-range Lowest proportion
Shopping ACT, WA, Qld, SA, Tas NSW, Vic

Q28 (Yes) Range 86—93% Range 78%
Sports SA, ACT Vic, Qld, WA, Tas NSW

Q30 (Yes) Range 69-73% Range 62-65% Range 58%
Entertainment out ACT, SA, Qld, WA Tas, NSW, Vic

Q31 (Yes) Range 79-94% Range 73—-75%

Religious events SA, ACT WA, Tas NSW, Vic, Qld
Q32 (Yes) Range 41-45% Range 31-36% Range 22-27%
Eating out Continuum with SA (85%) being higher than Vic (79%)

Q33 (Yes) Range 79-85%

& No data are shown for the Northern Territory because sample size was insufficient.
Source: table E.27.

Indicator: proportion of people who have transport to get to where they want to go

Most people using accommodation support services (65 per cent overall, and
81 per cent wishing to travel) and employment services (87 per cent) reported that
they could almost always get transport to where they wanted to go. The proportions
of people who said they could never get transport were low (2 per cent of
accommodation service users; 2 per cent of employment service users) (table E.29).

Nineteen per cent of people using accommodation services responded ‘not
applicable’ to the question about transport because they did not wish or ask to go
anywhere. Similarly, 52 per cent of people in large residential facilities
(MDScode 1.01) and 16 per cent of those in group homes (MDS code 1.03)
responded ‘not applicable’ for similar reasons. Next-of-kin also tended to use the
‘not applicable’ code ininterviews (53 per cent) (table E.29).

People using open employment services were more likely (90 per cent) to almost
always have transport than were their peers in supported employment (81 per cent)
(table E.29).
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4.4 Choicel/self determination

Objective: People make life choices and participate actively in planning their
services and supports.

Indicator: proportion of people who make choices about important life decisions

Important life decisions include:

- the place where the person lived;

. the people with whom the person lived,;
- socia and recreational activities;

- the place where the person worked; and

. the service provider used.

Client interview results (primary consumers)

There were statistically significant differences in the choices that service users
exercised in different parts of their lives. The results for the first three items shown
in figure 4.6 are taken from those who used accommodation support services, while
the fourth item about choice of work was from the sample of those who used
employment services.

Figure 4.6  People with disabilities — choice exerciseda P

[ Yes, unassisted [ Yes, with assistance

B No, someone else chose ONot applicable/No response
100 -

75 -

50 |-

Per cent

25 A

Where live Who live with Free time Work

& Number of respondents was greater than 1200 for all samples. b Responses (from left to right), relate to
questions 2, 3, 16 and 37 of the Client Survey respectively (see Appendix B).

Data source: table E.31.
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People with disabilities had more choice about where they worked (be it with an
agency or regular employer), than about where they lived or with whom they lived
when using an accommodation support service. About half (52 per cent) of those
people using accommodation support services had some say in where they lived,
and about one in four (24 per cent) had some say about with whom they lived. Just
over half (54 per cent) did not have any choice about with whom they lived
(table E.31).

The question about choice in their use of evenings and weekends was asked of only
accommodation support service users. Almost four in five (78 per cent) respondents
had some choice about their use of thistime (table E.31).

The exercise of choice varied with the characteristics of service users, and also with
the service types that they were using. There were also differences across
jurisdictions in the proportions exercising choice in accommodation and
employment services.

Those people who typically exercised more choice in al measured aspects of their
lives tended to:

live alone or with a partner or family;
have completed the questionnaire by themselves and/or over the telephone; and
have a disability other than an intellectual disability.

Those clients who lived with people who were not family members, had interviews
completed by their next-of-kin, and had an intellectual disability, typically exercised
less choice.

The results across different accommodation service types are shown in figure 4.7.
Only a small percentage of consumers who used large residential facilities
(MDS code 1.01) exercised any influence over where they lived (24 per cent) or
with whom they lived (12 per cent). Those who used hostels (MDS code 1.02)
exercised more choice in these areas (54 per cent and 23 per cent respectively), as
did those in group homes (MDS code1.03) (50 percent and 32 per cent
respectively). But even with these services, only around half of the service users had
influence over where they lived (table E.30).

More people using visiting accommodation support services (MDS codes
1.04-1.07) had exercised influence over where they lived (88 per cent). This can be
partly explained by the high proportion (58 per cent) of these consumers who lived
alone. Those who lived alone are represented in figure 4.6 by the high proportion of
people in this group for whom the question about choice of co-residents was ‘not
applicable’ (63 per cent) (table E.30).
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Clients using open employment services were more likely to exercise choice in
where they worked than clients using supported employment services. Nine in ten
clients using open employment services exercised choice about where they worked
(47 per cent unassisted and 44 per cent with assistance), compared with seven in ten
(23 per cent unassisted and 47 per cent with assistance) for clients using supported
employment services (table E.34).

Figure 4.7 Accommodation service users — choices madea b, c

O Yes, by self O Yes, with assistance
@ No, someone else chose [JNot applicable/No response

100 - - - .
75 + - - - - -
50

25

0 : : : :

Where Who live Where Who live Where Who live  Where live  Who live
live (1.01) with (1.01) live (1.02) with (1.02) live (1.03) with (1.03) (1.04-1.07) with
(1.04-1.07)

Per cent

@ Number of respondents ranged from 99 (MDS code 1.02) to 532 (MDS code 1.01). b Responses (from left
to right), relate to questions 2 and 4 of the Client Survey for MDS groups 1.01, 1.02, 1.03 and 1.04-1.07
respectively (see appendix B). ¢ In most cases where someone other than the client made choices, the choice
would have been made by next-of-kin.

Data source: table E.30.

Acrossjurisdictions (table 4.4):

- more users of accommodation support services in Queensland reported choice of
residence than did those in the other major jurisdictions (although not
Tasmania). More users of accommodation support services in New South Wales
(53 per cent) than in the other major jurisdictions reported that someone else had
made the choice of residence for them (table E.32);

- more users of accommodation services in Tasmania and Queensland had some
choice of co-residents (excluding those for whom choice was ‘ not-applicable’),
and significantly more than their counterparts in New South Wales, South
Australia and Western Australia (table E.32);

most people chose their place of work unassisted in the Australian Capital
Territory (49 per cent), Victoria (47 per cent), Tasmania (39 per cent) and
Queensland (38 per cent), with significantly less choice being exercised in South
Australia (24 per cent). In Western Australia (25 per cent) and the Australian
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Capital Territory (36 per cent) more people had someone else choose their place
of work than occurred in most other jurisdictions (table E.35); and
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Table 4.4 Service users — consumer choicea b
Area of choice Most choice Mid range Least choice
Accommodation support services
Choice of residence (C) Qld, Tas Vic, WA, SA NSW, ACT

Q2 (Yes, code 1 and 2)
Choice of co-residents (C)
Q3 (Yes, code 1 and 2)
Use of evenings/
weekends (C)

Q16 (Yes, code 1)

Choice of service (F)
Q22m (Yes)

Choice of accom. staff (F)

Q22n (Yes)

Employment related
Choice of workplace (C)

Q3 (Yes, code 1 and 2)

Choice of employment
service (F)

Q16 (Yes)

Choice of employment
staff (F)
Q17 (Yes)

Range 66-60%
Tas, QId
Range 30%
SA, Qld, Tas
Range 68-74%
SA

53%

NT

33%

Qld

88%

Range 49-58%

ACT, Vic, NSW, WA, SA
Range 19-27%

Vic, WA, ACT

Range 55-61%

Vic, WA, NSW, QlId
Range 45-48%

WA, Vic, Qld, SA
Range 11-15%

Vic, Tas, NSW, ACT, SA

Range 80-84%

NSW, Vic, Qld, WA, SA

Range 44-52%

Qld

12%

Respite related (insufficient ACT sample size)

Choice of respite (F)
Q28 (Yes)
Choice of carers (F)

Q29 (Yes)

Qld, WA, Vic
Range 55-62%
SA, Qld

Range 17-19%

WA, SA, Tas, NSW, Vic

Range 5-7%

NSW, SA, Tas
Range 49-50%
WA, Vic, NSW, Tas

Range 8-14%

Range 44-45%

NSW

51%

Tas

36%

NSW, Tas, ACT

Range 1-5%

WA, ACT
Range 61-70%
Tas, ACT
Range 22-34%
ACT

0%

& No data are shown for the Northern Territory because sample size was insufficient. b (C) denotes results

from client interviews; (F) denotes results from the family survey.
Data source: tables E.32, E.35 and E.37.
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more users of accommodation servicesin South Australia (74 per cent) exercised
choices about free time than did those in all the other major jurisdictions, apart
from Queensland (68 per cent). Among the maor jurisdictions, more
accommodation users in Queensland (68 per cent) than in New South Wales
(51 per cent) and Western Australia (55 per cent) exercised such choice. More
people in New South Wales (27 per cent) than in all the other jurisdictions apart
from the Australian Capital Territory (22 per cent), had others choose their
activities. Choice about use of evening/weekend time produced some of the
largest differences among jurisdictionsin choice related results (table E.32).

Family survey results (secondary consumers)

Indicator: proportion of families who report that they choose the services for the
person with disability under their care

The likelihood of choice of accommodation service by familiesincreased where:

the family member with a disability lived in South Australia (53 per cent) and
Victoria (48 per cent), compared with Tasmania (36 per cent) (table E.32);

the survey was completed by a parent of the person with a disability (49 per cent
for mother; 54 per cent for father) (table E.33);

the person with a disability was a resident in a large residential service
(MDS codes 1.01 and 1.02) (55 per cent), compared with residents of a group
home (42 per cent) or users of attendant care (45 per cent) or in-home support
services (44 per cent) (table E.81); and/or

the person with a disability did not have a psychiatric disability (17 per cent for
people with a psychiatric disability) (table E.33).

The likelihood of having choice of employment service by families increased
where:

the family member with a disability belonged to a sheltered workshop group
(with 24 per cent reporting having no choice), compared with users of work
crews or enclaves (33 per cent) or open employment services (33 per cent)
(table E.92);

similar numbers of respondents whose family member used sheltered workshops
(51 per cent), and those whose family member used open employment services
(45 per cent), said they fully chose the service (table E.92);

the family member with a disability lived in a jurisdiction other than Tasmania
(34 per cent) or the Australian Capital Territory (22 per cent) (table E.35); and/or
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they were not using accommodation support services (35 per cent of families of
accommodation services users chose employment services) (table E.36).

The likelihood of choice of respite by families increased where:

the family member with a disability lived in Queensland (62 per cent) rather than
New South Wales (49 per cent), South Australia (49 per cent), Tasmania
(50 per cent) or the Australian Capital Territory (29 per cent) (table E.37); and/or

they used a respite house (58 per cent) or centre based respite service
(63 per cent) (table E.37), compared with other types of respite such as in-home
respite (48 per cent) (table E.38).

Indicator: proportion of families who report that they choose the agency staff who
work with them

The likelihood of having some influence on the choice of accommodation service
staff increased where:

the person with a disability lived in the Northern Territory (39 per cent), rather
than Western Australia (27 per cent), Victoria (28 per cent), Queensland
(32 per cent), South Australia (20 per cent), New South Wales (13 per cent) or
Tasmania (14 per cent) (table E.32);

the survey was completed by the person with a disability (36 per cent), or their
partner (48 per cent), compared with a relative (less than 23 per cent)
(table E.33); and/or

the person with a disability used attendant care (42 per cent) or in-home support
services (44 per cent), compared with residents in a large residential service
(MDS codes 1.01 and 1.02) (5 per cent) service or in a group home (15 per cent)
(table E.81).

The likelihood of having some influence on the choice of employment service staff
increased where:

the person with a disability lived in Queensland (25 per cent) rather than New
South Wales (9 per cent) or Victoria (17 per cent) (table E.35)

the survey was completed by the person with a disability (21 per cent), rather
than arelative (table E.36); and/or

the person with a disability used an open employment service (21 per cent)
compared with users of a sheltered workshop (13 per cent) or a work crew or
enclave (9 per cent) (table E.92).
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The likelihood of choice of respite carers used by families increased where:

the person with a disability lived in South Australia (19 per cent) and the
Northern Territory (46 per cent) rather than New South Wales (10 per cent),
Victoria (11 per cent), Tasmania (8 per cent) or the Australian Capital Territory
(4 per cent) (table E.37); and/or

the person with a disability used in-home (21 per cent) or peer support respite
(22 per cent), compared with users of arespite house (7 per cent) or centre based
respite service (10 per cent) (table E.38).

Indicator: proportion of families who report that staff support them in choosing the
services and supports they need

The family survey included two questions related to this indicator for each service
area.

The first question concerned working with families to identify their needs in a
service area. Across each of the magor jurisdictions, staff working in
accommodation support services (58—72 per cent) were more likely to offer this
type of support most of the time, than those in employment services (45-53 per
cent), respite (37-50 per cent) or service coordination 41-52 per cent). The
exception was accommodation services (58 per cent) and employment services
(53 per cent) staff in Western Australia (table E.39).

Nationally, 15 per cent of families reported that service coordinators rarely worked
with them to identify their needs (table E.39). The number of respondents who
reported that service coordinators became involved in determining support needs
might have been afunction of:

families in some jurisdictions being allocated to service coordinators whom they
rarely see; and

families referring to staff other than MDS code 2.07 service coordinators.

However, in terms of the number of service coordinators who rarely worked with
families to identify supports, there were no differences between jurisdictions such
as Western Australia (13 per cent) and South Australia (17 per cent) where target
service coordinators (MDS code 2.07) have specific titles, and other jurisdictions
such as New South Wales (16 per cent) and Victoria (14 per cent) where target
service coordinators might have been more easilly confused with other case
managers (table E.39).
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The following are points of interest:

staff from employment services were more likely to have discussed service
needs most of the time when the person with a disability was part of awork crew
or enclave (58 per cent) rather than with a sheltered workshop (49 per cent);

service coordinators were more likely to have discussed service needs most of
the time when the survey was completed by the partner of the person with a
disability (69 per cent) rather than a family member (4547 per cent)
(table E.39); and

staff from respite services were less likely to have rarely discussed service needs
In cases where the person with a disability (7 per cent) or their partner
(9 per cent) completed the survey, compared with cases where a family member
was the respondent (1920 per cent) (table E.40).

The second question concerns whether staff respected the choices and preferences
of families. There tended to be few differences across jurisdictions on this measure
although a greater proportion of service coordinators in Western Australia
(78 per cent) than in South Australia (67 per cent) were reported as respecting the
choices of families most of the time (table E.40).
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5 Quality of serviceindicators

5.1 Access to services

Objective: People are informed about available resources, and those eligible have
access to an adequate complement of services and supports.

Access to information about services

Indicator: proportion of families who have information about services available to
them

For each of the client service types, most families (68—77 per cent) reported that
information was readily available either some or most of the time. The proportion
reporting ‘most of the time’ was 51-53 per cent for the different client service
types. However, aimost one in five (19 per cent) of families reported that their
service coordinator rarely provided information about services. This was
particularly marked in South Australia (24 per cent) and Tasmania (24 per cent)
(table E.41).

The availability of information about respite services was similar across many
jurisdictions (table 5.1). Nationally, one in ten families, and amost one in eight in
Queensland (12 per cent) and South Australia (12 per cent), reported that they rarely
had information about respite services available when they needed it (table E.41).

Access to services

Indicator: proportion of families for whom services are available as required

Two sets of questionsin the family survey related to thisindicator:

those about each service type, which was completed by families who had
existing access to that service type; and

those about perceived unmet need, which were completed by all respondents.
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Table 5.1 Families — availability of information about services

Type of information

Most information Mid-range Least information

About accommodation
Q22a (rarely/never)

About employment&
Q15m (rarely/never)

Provided by service
Coordinatord: P
Q9b (rarely/never)

About respite? b

Q27a (rarely/never)

No differences among major jurisdictions in the ‘rarely/never’ reply. More
Vic (60%) families reported having information most of the time.

Range 4-18%

NSW, Vic, Qld, WA, SA, ACT Tas

Range 14-19% Range 27%
NSW, WA Vic, Qld SA, Tas
Range 13-15% Range 18-19% Range 24%

No differences among major jurisdictions. More Tas families (68%) than
WA and SA families (53% and 50% respectively) reported having
information most of the time.

Range 6-12%

& No data are shown for the NT because sample sizes were insufficient. b No data are shown for the ACT due

to small sample sizes.
Source: table E.41.

Figure 5.1 shows the access to services by families who were already users of those
services. Most people using accommodation support services (68 per cent) could
access support to meet their peceived need for this type of service most of the time,

but less than two in

five (38 per cent) could access respite services when desired

most of the time (table E.43).

Figure 5.1  Family survey — availability of services for existing users
and of services arranged through service coordination

(MDS code 2.07)a b, c
Most time O Some Rarely
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Accommodation Employment services Respite for Services arranged by
services for current users current users service co-ordination

for current users

a Number of respondents
responses. ¢ Responses
respectively (see Appendix
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Data source: table E.42.

Further, two in five (43 per cent) users of service coordination reported that other
services were available most of the time when they wanted them; for one in eight
(13 per cent) families, these services were rarely available (table E.43).

Table 5.2 provides further information on the perceived unmet needs of families
who were already using services. Families with a member using residential services
were most likely to indicate that they were getting all the services they wanted.

Table 5.2  Families able to get all the services they desire, by service type

Able to get all services

N needed for family member Q32
Not waiting for

specific service Don’t know/

Services used by family

members with disability type Q33 Yes No No response? Total
Accommodation 64.3 51.1 42.0 6.9 100.0

Residential (MDS code 1.01-1.03) 73.9 61.6 32.7 5.7 100.0

Non-residential (MDS codel.04-1.07) 52.9 41.0 51.3 7.7 100.0
Employment 61.3 46.1 44.4 9.4 100.0
Service coordination 55.1 43.0 48.7 8.3 100.0
Respite 42.9 36.1 56.2 7.8 100.0

& Where the ‘no response’ code exceeded 5 per cent it was excluded and the results of the remaining
categories were recalculated. This affects all services except Respite.

Sources: tables E.44.

Almost three in five (57 per cent) of those using respite were likely to be looking
for additional services (table 5.2). In addition, about one in four (27 per cent)
existing users of respite were waiting for residential accommodation services
(table E.48). About half (51 per cent) of existing users of visiting accommodation
support services (MDS code 1.05), were also waiting for additional services. About
one in six (17 per cent) of these families were waiting for additional residential
accommodation services. For existing users of attendant care and outreach support
services (MDS codes 1.04-1.05), one in six (17 per cent) were waiting for
additional home support and respite (15 per cent) (table E.48).

There was no evidence to suggest that those involved with service coordination
were less likely to be waiting for additional services. Around two in three
(63 per cent) people were able to get the services they wanted (excluding ‘don’t
know’ and ‘no response’ codes) (table E.44).

The age of the person with a disability was strongly related to demand for services.
Families with a younger person with a disability were more likely to be waiting for
services (table E.46).
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No consistent pattern across jurisdictions was evident regarding the availability of
services for those who were already accessing them (table 5.3). As with the
availability of information, there were no differences across jurisdictions with
regard to availability of support through employment services.

Acrossjurisdictions:

families using accommodation services in Western Australia and Queensland
were less likely than those in other jurisdictions to say they were getting the
services they needed (table E.43); and

families using respite in Western Australia and Victoria were less likely than
those in other jurisdictions to say that respite was rarely or never available when
they needed it (table E.43).

Table 5.3 Existing service users — availability of services as wanted and

neededa
Type of service Most available Mid range Least available
Accommodation Tas NSW, Vic, Qld, SA WA
Q229 (Rarely/never) 1% Range 5-6% 12%
Employment No differences across jurisdictions
Q15i (Rarely/never) Range 7-12%
Services through Vic, Tas Qld, WA, SA, NSW
coordination
Q9h (Rarely/never) 10% Range 15-18% 22%
Respite Vic, WA Qld, SA, Tas NSW
Q279 (Rarely/never) Range 7-8% Range 15-17% 22%

& No data are shown for the NT or ACT due to small sample sizes.
Source: table E.43.

Families were waiting for the following types of services:

residential accommodation — in addition to those already using a residential
accommodation service, about 12 per cent of families from each group of service
users were looking for residential accommodation services. More than one in
four (27 per cent) of families using respite were waiting for residential services
(table E.45). The proportion was around two in seven for users respite centres or
homes (MDS code 4.02, 34 per cent) and peer support respite (MDS code 4.03,
29 per cent) (table E.48).

The demand for residential accommodation appeared to be related to the age of
the person with a disability. For example, almost two in five (38 per cent) of
families using respite services with 18-24 year olds were waiting for residential
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accommodation, compared with one in four (25 per cent) of families with
25-34 year old service users (tableE.46);

respite — more respite was aso in demand from one in four (24 per cent)
existing respite users. The demand for more respite was spread evenly across
users of different types of respite, including users of visiting accommodation
services (of whom onein six were waiting) (table E.48);

visiting accommodation support — was desired by one in seven (15 per cent) of
those already using respite. Additional accommodation support was also in
demand from one in six (17 per cent) of those already using these services
(table E.48);

other services (other than the options listed) were in demand by 8-13 per cent of
service users (table E.48);

service coordination — the demand for service coordination was 6-10 per cent
from families using the different service types. The demand for other services
from those aready involved with service coordinators was similar to the demand
from users of other services (table E.48); and

employment services — the demand for employment services was less than that
for accommodation or respite services, with around 5 per cent of families using
each service type for each of open and sheltered employment (table E.48).
Demand for employment services was age related, with the highest demand from
familieswith 18-24 year olds (table E.47).

Table 5.4 Demand for services from existing respite usersa

Least perceived Most perceived
unmet need Mid-range unmet needP

Q33 (F) What types of services are you waiting for or not able to get? (More than one response
possible)

Residential WA, Tas Vic, Qld, SA NSW
accommodation Range 16-19% Range 25-27% 39%
Respite Vic, WA, Tas Qld, SA NSW
Range 17-18% Range 23-26% 30%
Visiting accommodation NSW, Vic, WA, SA, Tas Qld
support Range 11-14% 22%

& No data are shown for the ACT and the NT due to small sample sizes.
Source: table E.45.
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Indicator: proportion of people and families who use the defined services

It is not possible to comment on the proportions of people who use the different
service types, given that the survey sampled users of specific services via service
providers. But the survey can provide information on access to services by different
groups within the survey sample. Two issues are described here:

the access of residential accommodation service (MDS codes 1.01-1.03) usersto
employment services; and

the access of younger adults with disabilities to services.

Access to employment services

The description of the sample for the client interviews in chapter 2 reports on the
use of accommodation and employment services by people in the sample (the
overlap). People using large residential accommodation services (MDS codes 1.01
and 1.02) exhibited relatively low access to employment services (table 2.9). Using
the unweighted figures, about one in 100 (1 per cent) used open employment
services and just over one in 20 (6 per cent) used supported employment services.
Employment service access by users of the community based accommodation
support services was better (MDS code 5.02, 23 per cent; MDS code 5.01,
6 per cent), but still low.

The results for the community based accommodation support services
(MDS codes 1.03-1.07) hide the low access by group home (MDS code 1.03)
residents to open employment services (table 2.9). While aimost one in five group
home residents used supported employment services, the raw data show that for the
whole sample only two of 476 group home residents used an open employment
service.

Overall 10 in 1100 residents in accommodation services (MDS codes 1.01-1.03)
interviewed used open employment services.

Young adults and access to services
Many results were consistent with young adults with disabilities gaining less access
to services than older people — for example:

more families of young adults were waiting for services (58 per cent of families
with 18-24 year olds) (table E.47);

two in five (38 per cent of families with 18-24 year olds) using respite services
were waiting for residential accommodation (table E.46);
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more families with 18-24 year olds were waiting for employment services
(13 per cent for open employment and 8 per cent for sheltered employment)
(table E.47);

more young adults already using employment services would have liked to have
been working longer hours (table E.14); and

onein five (21 per cent) of 18-24 year olds using employment services were not
working and looking for work. The average unemployment rate during the
sample period for all Australian 15-24 year olds was about 13 per cent (DX Data
database, accessed 20 April 2000).

Families with 18-24 year olds were also more likely than other families to say they
would change respite arrangements or services (45 per cent), change
accommodation services (18 per cent) and change service coordinator (15 per cent),
if alternatives were available (table E.69).

5.2 Independence

Objective: People experience personal growth and increased independence.

Access to equipment to support independence

Indicator: proportion of people with access to aids and equipment

Most surveyed people with disabilities had no need for ramps rails and other
equipment either at home (63 per cent) or at work (87 per cent) (figure 5.2). For
those who needed equipment and made a clear response, the results suggest that
around one in seven of people (15 per cent at home and 13 per cent at work) had
either limited or no access to the equipment they needed (table E.49). However,
these data are based on small sample numbers; for example, only seven people from
the employment sample indicated that they had no access to equipment at work (all
people with either an intellectual or cognitive disability) (table E.49).

More people had no need for communication devices or interpreters at home
(83 per cent) or at work (92 per cent) (figure 5.3), and there was less access to these
services for those who did need them. Of those who did need communication
equipment or interpreters, over one in two people had limited or no access to
communication equipment or interpreters (51 per cent at home; 47 per cent at
work). However, the sample numbers are small for those who needed additional
communication services (table E.50).

QUALITY OF SERVICE 63
INDICATORS



Figure 5.2  People with disabilities — access to equipment and assistive

devicesa b
OYes O Limited/sometimes ENo O Not applicable/No response
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& Number of respondents was 1373 for home and 1210 for work. b Responses (from left to right), relate to
questions 21 and 42 of the Client Survey respectively (see Appendix B).

Data source: table E.49.

Figure 5.3  People with disabilities — access to communication devices
and interpretersa b
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& Number of respondents was 1529 for home and 1449 for work. b Responses (from left to right), relate to
question 35 of the Client Survey for accommodation and employment samples. (see Appendix B).

Data source: table E.50.
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Despite the small sample numbers, there was some indication of more unmet need
for communication assistance in Victoria than in other jurisdictions. The Victorian
figuresfor ‘no access in the raw data were:

. twenty of 28 in the accommodation services users sample across Australia; and

- fiveof 14 in the employment sample across Australia.

These two samples were not independent.

Access to own funds

Indicator: proportion of people who have control over their personal money

Most people with disabilities (60 per cent) using accommodation support services
could access their own money as they wished (figure 5.4). Some did this without
assistance (19 per cent), while others received help (42 per cent) (table E.53). Only
a small proportion of people (2 per cent) were unable to receive assistance with
managing their money (table E.52).

Of those who did receive assistance with managing their money, most (63 per cent)
could get money as they wished, some (18 per cent) had some restrictions, and
others (13 per cent) always needed permission from someone else to get money
(table E.52).

Figure 5.4  People with disabilities — ability to access their own money
and can learn new skillsa b
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& Number of respondents was greater than 1000 for all samples. b Responses (from left to right), relate to
questions 17a/17b, 22 and 41 of the Client Survey respectively (see Appendix B).

Data source: table E.51.
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For those receiving help with their money, there were no access differences between
those who lived in large residential facilities (MDS code 1.01) and those who lived
in group homes (MDS code 1.03) (table E.87). Those using other services such as
hostels (MDS code 1.02), attendant care (MDS code 1.04) and outreach services
(MDS code 1.05) all enjoyed better access to their money.

People with intellectual disabilities were more likely both to receive assistance with
their money and to have restricted accessto it.

Acrossjurisdictions:

Queendland (28 per cent) and Western Australia (23 per cent) had a higher
proportion of service users who had independent access to their money than
most of the other jurisdictions. The Australian Capital Territory (7 per cent) had
fewer people in this group (table E.53);

New South Wales (20 per cent) had a higher proportion of service users who did
not ask for, or use money, than other jurisdictions (table E.52);

a higher proportion of people in New South Wales, Western Australia and
Victoria had some restrictions on assistance than in the other major jurisdictions
(table E.52); and

in New South Wales, a higher proportion of people (24 per cent) receiving
assistance with their money, could not get money whenever they wished, and
had to ask for permission (table E.52).

Table 5.5 Access to own funds by users of accommodation support

services?a
Highest % or least Lowest % or most
Area of activity restricted Mid-range restricted
Independent access to Qld, WA NSW, Vic, SA, Tas ACT
money
Q17a (code 2) Range 23-28% Range 14-18% Range 7%
Does not ask for/use money Vic, Qld, WA, Tas, ACT, SA NSW (most do not
use money)
Range 20%
Q17a (code 4) Range 78-13%
Unrestricted access when Tas, Qld, SA ACT NSW, Vic, WA
assisted
Q17b (codel) Range 71-78% Range 66% Range 56-57%
Need permission Qld, SA, ACT, Tas, Vic WA NSW
Range 6-11%
Q17b (code 3) Range 16% Range 24%

@ No data are shown for the NT because sample size was insufficient.
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Source: table E.52 and table 53.

The differences in access shown in table 5.5 are unlikely to be related to differences
in the sample characteristics. The New South Wales and South Australian weighted
accommodation samples had comparatively high proportions (35 per cent and
38 per cent respectively) from large residential services (MDS code 1.01), yet the
South Australian results were similar to those of Queensand. The Queensland
weighted accommodation sample had the lowest proportion of the maor
jurisdictions drawn from large residential services (11 per cent). The New South
Wales accommodation sample had the highest proportion of people with an
intellectual disability of the maor states (71 per cent), followed by Western
Australia (60 per cent) and Queensland (54 per cent) (table E.73).

The differences in table 5.5 may reflect real differences across service providersin
different jurisdictions on the issue of balancing the right to access money, with the
requirement to safeguard people from unwise use of money, financial exploitation
and other problems.

Opportunities for new learning

Indicator: proportion of people with opportunities to learn new skills

There were opportunities to learn some new things for many people at home
(70 per cent) and work (77 per cent) (figure 5.4). For those using accommodation
services, amost one in four (23 per cent) were thought unable, or not motivated, to
learn new skills at home. At work, onein five (20 per cent) people did not learn new
things because they did the same job all the time (table E.51).

Just over two in five (44 per cent) users of large residentia facilities (MDS code
1.01) reported that they were unable, or did not need or want to learn new skills,
compared with 12 per cent of users of group homes (MDS code 1.03) and 27 per
cent of users of outreach support (MDS code 1.05) (table E.87). Interviews
completed by next-of-kin reported that the clients were unable or unmotivated to
learn new skills comparatively often (42 per cent) (table E.88).

Within employment services, those using open employment services were more
likely to say they did the same job all the time and did not have opportunities to
learn new things (24 per cent), than those using supported employment services
(16 per cent) (table E.93).
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Acrossjurisdictions:

accommodation service users in New South Wales (28 per cent) and Queensland
(25 per cent) were more likely to be coded ‘not applicable’ for learning new
skills. Their peers in Western Australia, South Australia and Tasmania were
more likely to have opportunities to learn new skills at home (table E.54); and

fewer employment service users in Queensland (67 per cent) changed jobs and
learned new things than those in the other jurisdictions. The Queensland result
was marked compared with those of South Australia (84 per cent) and Tasmania
(83 per cent) (table E.54).

5.3 Service quality

Staff communication with people with disabilities and families

Objective: People receive support from staff who are understanding, communicate
effectively and respect their rights.

Indicator: proportion of people and families with staff who communicate effectively

Most people with disabilities and their families indicated that accommodation
support staff communicated effectively with the client most of the time (85-87 per
cent and 71 per cent respectively) (figure 5.5, table E.55). Families were more likely
to respond that staff communicated effectively with their family member some of
the time (one in seven people, or 15 per cent) or rarely (one in 14 people, or 7 per
cent) (table E.55).

Figure 5.6 shows a dlightly different picture for employment services. More people
with disabilities (91-93 per cent) indicated that employment staff communicated
effectively with the client most of the time, but families were less likely to have
experienced effective communication with staff most of the time (55 per cent)
(table E.56). Families were more likely to say that communication with employment
staff was ‘not applicable’ (6.5 per cent) or rarely effective (one in six people, or
16 per cent) compared with accommaodation services staff (table E.57).

Effective communication between staff and families differed across the various
services. Staff with accommodation services were rated as being the most effective
communicators with families (67 per cent most of the time), ahead of respite carers
(63 per cent most of the time), service coordinators (57 per cent most of the time)
and employment staff (55 per cent most of the time) (table E.57).
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Figure 5.5 People with disabilities and their families — communication
with accommodation support services staffa b
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& Number of respondents was 1373 for client interviews and 1163 for the family survey. b Responses (from
left to right), relate to questions 13 and 14 of the Client Survey, and questions 22d and 22f of the Family
Survey respectively (see Appendix B).

Data source: table E.55.

Within accommodation services, there were no differences among service types.
Within employment services, those using enclaves or work crews rated

communication better than those using sheltered workshops or open employment
Services.

Figure 5.6  People with disabilities and their families —communication with
employment services staffa b
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& Number of respondents was 1289 for client interviews and 1032 for the family survey. b Responses (from

left to right), relate to questions 47 and 48 of the Client Survey, and questions 15e and 15d of the Family
Survey respectively (see Appendix B).

Data source: table E.56.
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Acrossjurisdictions:

staff from South Australia accommodation services achieved higher ratings
(9293 per cent) for communication with people with disabilities than the rating
of staff from New South Wales (81-88 per cent) and Victoria (81-84 per cent),
according to client interviews (table E.58);

Western Australia had poorer results than those of other major jurisdictions for
communication between families and accommodation staff;

employment staff in Western Australia, Victoria and New South Wales
communicated more effectively with families and clients than did those in
Queendland, and South Australia;

Queensland respite staff communicated more effectively than did respite staff in
all other major jurisdictions; and

service coordinators in Western Australia communicated more effectively than
did those in South Australia, New South Wales and Tasmania. However, evenin
Western Australia, service coordinators were rated at levels similar to the
average for accommodation services staff.

Overall, the proportion of families citing effective communication most of the time
with the various staff groups was compara