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FOREWORD 
 

The minimum standards seek to describe what constitutes acceptable and 
adequate quality of care offered to people with disabilities in residential 
facilities.  They make it possible to objectively assess the suitability and 
compare and evaluate existing services in order to promote and protect 
rights of people with disabilities. 

 
Violation of human rights has placed residential facilities under increased 
pressure to provide adequate and effective services to people with 
disabilities.  The Bill of Rights is a cornerstone of democracy and enshrines 
the rights of all people in South Africa and affirms the democratic values of 
human dignity, equality and freedom.  An understanding of disability as a 
human rights and development issue leads to a recognition and 
acknowledgement that people with disabilities are equal citizens and should 
therefore enjoy equal rights and responsibilities.  In addition to rights, people 
with disabilities should have equal obligations within society and should be 
given the support necessary to enable them to exercise their 
responsibilities.  A human rights and development approach to disability 
focuses on the removal of barriers to equal participation and the elimination 
of discrimination based on disability.   
 
The minimum standards will form part of the package that includes 
international instruments, policies, guidelines, minimum requirements and 
quality assurance for service providers to ensure that the rights and 
responsibilities of people with disabilities, their families and personnel are 
protected.  This package includes the Policy on Financial Awards and 
Service Delivery Model, thus creating an environment for transformation of 
services within a developmental paradigm.  The Policy on Financial Awards 
is aimed at guiding the country’s response to the financing of service 
providers in the social development sector, to facilitate transformation and 
reprioritization of services to the poor and vulnerable sectors of 
communities.  This document should be implemented with the assumption 
that there are enablers, such as policies, infrastructure, training, support, as 
well as developmental supervision for staff, in order to implement these 
standards.  There is need for a legislative framework on disability to be in 
place to ensure compliance of residential facilities with the minimum 
standards.  The Department of Social Development, in coordination with key 
stakeholders including representation from civil society, will be responsible 
for the evaluation and monitoring of the implementation of these standards. 

 
            
 DR ZST SKWEYIYA 
 MINISTER OF SOCIAL DEVELOPMENT 
 DATE: 
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    EXECUTIVE SUMMARY 
 

South Africa has made remarkable progress in creating a policy and 
legislative environment required for inclusion of people with disabilities in 
the mainstream of society.  One such policy is the White Paper on the 
Integrated National Disability Strategy (INDS) which requires the 
Department of Social Development to formulate minimum standards for 
service delivery to people with disabilities, in consultation with the disability 
sector, as well as other relevant stakeholders.  

 
The Department has developed these Minimum standards on residential 
facilities to assist these facilities to standardize services, facilitate 
transformation and improve the quality of services.  The minimum standards 
will provide a framework for monitoring and evaluation of service delivery, 
as well as guide funding and training of service providers.  The rights of 
people with disabilities and their families will be protected and promoted 
through receiving the best possible service.   
 
The document sets out the preamble which includes emphasis on human 
rights and development approach to equalize opportunities for people with 
disabilities.  The purpose of minimum standards, principles underpinning 
service delivery to people with disabilities, such as accessibility, self-
representation, family preservation, etc, as well as a useful glossary of 
terms and a list of abbreviations are included.   The document is divided into 
eleven sections: Integrated policy for developmental social welfare services 
inclusive of a description of levels of service delivery (Prevention, Early 
Intervention, Statutory Intervention, as well as Reconstruction and 
Aftercare), Minimum standards according to these levels of service delivery.   
 
For ease of reference and comparison purposes, each subsection is further 
subdivided into a standard statement, outcome, programme practices and 
management actions.  The national Department of Social Development is 
responsible for developing national policies from which provincial policies 
are formulated.  Service providers, in the context of this document, are Non-
Governmental Organizations and/ or the State (in state run facilities).  These 
service providers develop policies and procedure guidelines for each facility, 
in consultation with the provincial departments, for the day to day running of 
these facilities.  Service providers are responsible for putting in place 
management actions required for the implementation of programme 
practices stipulated in minimum standards. 
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1. PURPOSE  
 

1.1     Purpose 
 
To establish a set of minimum standards for guidance, development, 
evaluation, monitoring and control of services to people with disabilities. 

 
  1.2 Functions 

 
 The minimum standards will ensure that the implementation thereof 

is monitored effectively and in a manner that promotes and guides 
practice, change and development/ training. 

 The minimum standards will ensure that transformation is phased in, 
in a specific, planned and effective manner. 

 The minimum standards, together with generic norms and standards 
for social services will provide guidelines for the review of the funding 
policy and procedure related to services to people with disabilities. 

 The minimum standards will ensure effective and quality service 
through elimination of discrimination based on disability, as well as 
equal participation of people with disabilities.  

 The minimum standards will ensure protection and prevention of 
people with disabilities from abuse situations at home and in 
residential facilities. 
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2. APPLICABLE LEGISLATION AND 
INTERNATIONAL INSTRUMENTS 

 
2.1  Legislation   

 
 Access to Information Act, 2000 (Act No 2 of 2000) 
 Aged Persons Act, 1967 (Act No 81 of 1967) 
 Basic Conditions of Employment Act Amended, 2002 (Act No 10 of 

2002) 
 Children’s Bill  
 Child Care Act , 1983 (Act No 74 of 1983) 
 Child Justice Bill 2003 
 Criminal Procedures Act, 1977 (Act No 51 of 1977) 
 Correctional Service Amendment Act, 1992 (Act No 122 of 1992) 
 Domestic Violence Act, (Act No 116 of 1998) 
 Employment Equity Act (Act No 75 of 1997) 
 International Classification of Functioning, Disability and Health 
 National Health Act, 2003 (Act No 61 of 2003) 
 Health Professional Act, 1974 (Act No 56 of 1974) 
 Labour Relations Act, 1995 (Act No 66 of 1995) 
 Maintenance Act, 1998 (Act No 99 of 1998) 
 Medicine and Related Substance Control Amendment Act, 2002 (as 

amendment) (Act No 59 of 2002) 
 Mental Health Care Act, 2002 (Act No 17 of 2002) 
 National Development Agency Act, 1998 (Act No 108 of 1998) 
 Non Profit Organisations Act, 1997 (Act No 71 of 1997) 
 Nursing Act No 50 of 1978 as amended by Nursing Amendment Act 

of 1981 
 Occupational Health and Safety Act, 1993 (Act No 85 of 1993) 
 Pharmacy Act, 1974 (Act No 53 of 1974)  
 Prevention and Treatment of Drug Dependency Act  1992 (Act 20 of 

1992 as amended) 
 Promotion of Equality and Prevention of Unfair Discrimination Act, 

2002 (Act No 52 of 2002) 
 Public Finance Management Act,1999 (Act No 1 of 1999) 
 S.A. Constitution Act, 1996 (Act No 108 of 1996) 
 S.A. Schools Act (Act No 84 of 1996) 
 Skills Development Amendment Act (Act No 31 of 2003) 
 Social Assistance Act, 1992 (Act No 59 of 1992) No 13 of 2004 
 Social Service Professions Act, 1978 (Act No110 of 1978) 
 Social Work Amendment Act, 1998 (Act No 102 of 1998 as 

amended) 
 Sterilization Act, 1998 (Act No 44 of 1998 
 The Termination of Pregnancy Act 1996 
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2.2       Policies  
 

 Education White Paper No 6 Special Needs Education Building an 
Inclusive Education and Training System 

 National Framework on Gender Equality 
 National Policy Framework and Strategic Plan for the Prevention and 

Management of Child Abuse 
 Policy on Financial Awards to Service Providers 
 South African Disability Charter 
 White Paper on Population Policy for South Africa (1998) 
 White Paper on Social Welfare (1997) 
 White Paper on the Integrated National Disability Strategy 

 
2.3 International Instruments: 
 

 African Charter on the Rights of the Child 
 Plan of Action on the African Decade for Disabled People 
 Standard Rules on the Equalisation of Opportunities for People with 

Disabilities 
 United Nations Comprehensive and Integral International Convention 

on the Protection and Promotion of the Rights and Dignity of Persons 
with Disabilities (draft) 

 United Nations Charter on the Rights of Children 
 United Nations Convention on the Rights of the Child 
 United Nations Declaration of Human Rights 
 United Nations Millennium Declaration 
 World Programme of Action Concerning Disabled Persons 
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3. GLOSSARY OF TERMS  
 
3.1 Abuse 
 
  

Abuse refers to any form of harm or ill-treatment deliberately inflicted to a 
person and includes assault, physical abuse, emotional, verbal and 
psychological abuse, financial abuse, sexual abuse, neglect, harassment, 
intimidation, stalking and exploitation. 

 
3.2     Care 
 

Care refers to a holistic provision for people’s physical, psychological and 
material needs where they are unable to provide these for themselves in 
order to live quality life.  

 
3.3 Disability mainstreaming 
 

It is a process of integrating and including disability issues into an 
organization’s analysis, planning, policy, assessment, personnel, 
performance to give the content and direction of these practices at 
institutional level.  It is a strategy that is integral and inherent to the design, 
implementation, monitoring and evaluation of policies, strategies, resource 
allocation, research, programmes, so that people with disabilities benefit 
equitably in all opportunities.  

 
3.4 Equality 
 

It refers to a value according to which people have equal access to services, 
resources and opportunities and are treated equally by service providers. 

 
3.5 Intervention 
 

It refers to the professional behaviour of a social worker to bring about 
change in the person-environment to achieve the objective of the agreement 
of co-operation (contract) which has been entered into with the client. 

 
3.6 Norm 
 

It refers to recommended quantitative levels of service provision, usually 
linked to indicators (e.g. a recommended client/staff ratio). 

 
3.7 Residential facility 

 
It is a facility for the temporary or permanent care, protection, support,  
stimulation, skills development and rehabilitation of people with  
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disabilities, who due to their disability and social situation need care.  These  
include registered institutions such as Cheshire homes, group/cluster  
homes, independent living. 

 
3.8 Respite care 
 

Respite care is short-term, temporary care provided to people with severe 
disabilities, chronic illnesses or terminal illnesses.  It is designed to give 
families a break from the demands of daily care giving.  Respite care can be 
for a few hours, overnight, or for days.  The amount of care can change with 
the needs of the family, the person with chronic illness and/ or a disability. 

 
3.9 Secondary trauma 
 

Trauma is a psychological and/ or physical injury, shock or unpleasant 
experience caused by severe emotional shock and/ or violent or disruptive 
action which temporarily or permanently affects the functioning of a person.  
Secondary trauma is an indirect injury, shock or unpleasant experience by a 
person with a disability created/ caused by institutions, systems and society 
through inhuman and degrading treatment. 

 
3.10 Standard 
 

A Standard is defined as minimum measures or levels at which a service 
provider has to operate and has a time, cost, quality, equity or quantity 
dimension. 
It refers to quantitative and qualitative statements that describe and 
constitute acceptable or adequate performance or resources. 
 

3.11 Statutory services 
 

These are services and programmes rendered in terms of relevant 
legislation, aimed at protection, care and support through placement in 
alternative care for people in need of care.  This includes protection of their 
rights within communities and within the welfare and justice system to 
prevent secondary abuse. 

 
3.12 Transformation 
 

It is a process of changing structural arrangements and the manner in which 
service is delivered in order to comply with legislative and policy mandates 
related to funding of service providers. 
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4.   PRINCIPLES  
 

4.1 Accessibility 
 
The environment, including information, should be accessible to people with 
disabilities, be conducive to participation in the activities and should comply 
with basic Health and Safety regulations. 

 
4.2 Accountability 

 
Each service provider has an obligation of being answerable to people with 
disabilities, their families/ caregivers for the range and quality of services 
rendered, the allocation and the use of resources and the realisation of 
objectives. 
 

4.3 African Renaissance 
 

As South Africans and Africans, all services to people with disabilities 
should reflect an understanding of the African Context in which they are 
based and should consciously support the African Renaissance.  Elements 
of the African Renaissance aimed at solving problems (violence, corruption, 
poverty, etc) faced by the African continent are social cohesion, democracy, 
economic rebuilding and growth, as well as the establishment of Africa as a 
significant player in geo-political affairs. 

 
4.4 Appropriateness 
 

All services to people with disabilities and their families should be the most 
relevant for the individual, the family and the community. 
 

4.5 Batho Pele 
 

All services to people with disabilities should reflect the principles of Batho 
Pele aimed to enhance the quality and accessibility of government services 
by improving efficiency and accountability to the recipients of public goods 
and services. These principles include consultation, access, courtesy, 
information, redress, service standards, value for money, as well as 
openness and transparency. 

 
4.6 Community centred 

 
Services to people with disabilities should be contextualised within the 
community environment. Programmes of support, as well as capacity 
building to communities, should be provided. 
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4.7 Confidentiality 
 

Particulars obtained from a people with disabilities, family or caregiver 
should not be disclosed without their permission. 
 

4.8 Continuity of care and development 
 
The changing social environment, emotional, physical, cognitive and cultural 
needs of people with disabilities should be recognised and addressed 
throughout the intervention process. Links with continuing support networks 
and resources, when necessary, should be encouraged after 
disengagement from the system. 

 
4.9 Continuum of support 

 
People with disabilities and their families should have access to a range of 
differentiated services on a continuum of care, ensuring access to the least 
restrictive and most empowering environment and /or programmes 
appropriate to their individual developmental and therapeutic needs. 

 
4.10 Cultural sensitivity 

 
Services to people with disabilities and their families must show sensitivity 
and respect for their cultural diversity.   

 
4.11  Development of potential 

 
People with disabilities and their families should be exposed to challenges, 
activities and opportunities that promote participation and development. 

 
4.12  Effective and Efficient 

 
Service provision to people with disabilities and their families should be 
undertaken in the most effective and efficient way possible. 

 
4.13 Empowerment 

 
The resourcefulness of a person with a disability and his/ her family should 
be promoted by providing opportunities to use and build their own capacity 
and support networks. 

 
4.14  Family-Centred 

 
Support and capacity building should be provided through regular 
developmental assessment and programmes that strengthen the family’s 
and/ or caregivers’ development over a period time. 
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4.15  Family Preservation 

 
All services should prioritise the goal to have people with disabilities remain 
within the family and /or community context, whenever possible. When a 
disabled person is placed in a residential facility, services should aim to 
retain and support communication and relationships between the person 
and their family, and maximise the time that the person spends with his / her 
family. 
 

4.16 Integration 
 
Services to people with disabilities and their families should be holistic, 
inter-sectoral and delivered by an appropriate multi-disciplinary team, 
whenever possible. 

 
4.17 Normalisation 

 
People with disabilities should be exposed to challenges, activities and 
opportunities that promote their participation and development. 

 
4.18  Participation 

 
People with disabilities and their families should be actively involved in all 
stages of the intervention process. 

 
4.19  Permanency Planning 

 
Each person with a disability in a residential facility should be provided with 
the opportunity to build and maintain lifetime relationships within a family 
and / or community context. 

 
4.20 Person Centred (individuality) 

 
Positive developmental experiences, support and capacity building should 
be ensured through regular developmental assessment and programmes, 
which strengthen the person’s development over time. 

 
4.21  Rights 

 
The rights of people with disabilities, as enshrined in the SA Constitution, 
Integrated National Disability Strategy and the proposed UN Disability 
Convention, shall be promoted and protected. 
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4.22 Self-representation 
 
This principle is fundamental to the realisation of the rights of people with 
disabilities to represent themselves, or to be represented by their families 
and advocate in decision making during all the stages of the intervention 
process. 

 
4.23  Sustainability 

 
There should be a strategy to ensure long-term sustainability of services.  
The changing social, emotional, physical, cognitive and cultural needs of a 
person with a disability and their family should be recognised and 
addressed throughout the intervention process. Linkages with continuing 
support and resources, when necessary, should be encouraged at all times. 
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5. DEVELOPMENTAL SOCIAL WELFARE  
    SERVICE DELIVERY 

 
The Department advocates for a holistic and integrated service 
incorporating the following levels of service delivery, functioning as a 
continuum: - prevention, early intervention, statutory intervention, as well as 
reconstruction and aftercare.  These levels integrate special development 
areas such as poverty alleviation, HIV and AIDS, crime prevention, 
substance abuse prevention, and survivor support including development 
within each level and targeting vulnerable groups including children, youth, 
families, women and older persons. No residential care facility should focus 
exclusively on any one level of service delivery.   

 
5.1 Service levels 

 
5.1.1 Prevention  

 
Services delivered at this level are aimed at strengthening and building the 
capacity and self-reliance of the client.  Prevention programmes include 
awareness, educational/ information programmes, as well as advocacy 
programmes aimed at:  
 
 Raising awareness on disability issues e.g. rights of people with 

disabilities. 
 Conscientising communities on the rights of people with disabilities. 
 Advocating on behalf of people with disabilities to access services, 

resources etc. 
 

5.1.2 Early intervention (non-statutory) 
 

Services delivered at this level make use of developmental and therapeutic 
programmes to ensure that those who have been identified as being at risk 
are assisted before they require statutory services, more intensive 
intervention or placement in alternative care. 

 
Intervention programmes are aimed at mitigating conditions that promote 
marginalization, exclusion, isolation, poverty and contribute to further 
disability.  This level includes the following: 
 
 Social protection programmes aimed at promoting the protection of 

people with disabilities and ensuring their access to safety nets. 
 Care and support services. 
 Developmental and rehabilitation programmes (socio-economic 

empowerment) including information and training. 
 Family therapy/enrichment programmes. 
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  5.1.3   Statutory intervention 
 

At this level an individual has either become involved in some form of court 
case or is no longer able to function adequately in the community and 
services are aimed at supporting and strengthening the individual involved.  
These services include residential care, assisted living programme and 
community based care.  These services encompass the following: 

 
 protection, care and support through alternative care placement for 

people in need of care in exceptional cases through statutory process; 
 protection of the rights of people with disabilities within communities 

and within the welfare and justice system to prevent secondary 
abuse. 

 
 5.1.4 Reconstruction and Aftercare 
 

Services at this level are aimed at reintegration and support services to 
enhance self-reliance and optimal social functioning.  They are provided 
within the context of the individual, family and the community.  They include 
the following: 
 
 family reunification and reintegration programmes 
 personal assistance services 
 empowerment programmes e.g. social skills 
 advocacy, education and awareness 

 
These levels can also be schematically presented as follows: 
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6. MINIMUM STANDARDS CATEGORY 1: PREVENTION 
 
6.1 Standard: Prevention of disability from deteriorating and prevention of 

secondary disability (outreach and awareness programmes). 
 

6.1.1 Standard Statement 
 

Residential facilities should offer awareness and disability prevention 
programmes within the community they serve in order to maximise existing 
strengths and develop new capacities that will promote resilience and 
increase the community’s ability to benefit from developmental 
opportunities.   

 
6.1.2 Outcomes 
 

 Communities will have increased awareness and be conscientized on 
disability issues, including the rights of people with disabilities. 

 Communities will be empowered and disabilities and/ or disability 
recurrence prevented.  

 
6.1.3 Programme Practices 
 

As a first priority, service providers demonstrate that measures are taken 
within communities and families, which: 

 
 Ensure advocacy programmes on disability issues. 
 Promote programmes that will facilitate understanding the causes of 

disability and mitigating its impact. 
 Prevent secondary trauma for people with disabilities. 

 
6.1.4 Management Actions 
 

 Service providers (staff) are given policies and procedures which ensure 
that measures are taken to attend to the above programme practices. 

 Service providers (staff) receive training, support and developmental 
supervision which maximize their ability and capacity to effectively 
implement the policy and procedure on prevention. 

 Resources are allocated in such a manner as to maximize the delivery of 
prevention services and programmes. 
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7 CATEGORY 2: EARLY INTERVENTION 
 
7.1 Standard: Family preservation 

7.1.1 Standard Statement 
 

People with disabilities, at risk of being removed from their homes and from 
their families, are assisted to ensure that, as far as possible, the person with 
a disability remains within the family. 

7.1.2 Outcomes 
  
a. Families are promoted as primary caregivers of people with 

disabilities through family preservation programmes. 
 

b. People with disabilities and/ or their families confirm that they have 
received support, have the capacity and/ or access to resources, 
which has maximized their potential to remain with their family and/ 
or community. 

 
c. The well-being of people with disabilities within their families and 

communities is improved. 
 

d. The strengths of people with disabilities and their families are 
supported. 

 
e. Families have the resilience to cope with the trauma and the impact 

of disability. 
 

7.1.3 Programme Practices  
 

a. Crisis intervention: Service providers (staff) should have guidelines 
on the procedure to be followed in exceptional cases that do not fit 
with the admission criteria (used to determine eligibility for admission 
at a residential facility), but need crisis intervention. 

 
b. Needs assessment: Service providers (staff) should have clear 

guidelines on the assessment of all areas of need e.g. physical, 
psychological and spiritual needs, etc to mitigate against conditions 
that promote marginalization, exclusion, isolation, poverty and 
contribute to further disability.   

 
 c. Screening and referral criteria: The facility advises applicants, 

excluded on the basis of the facility’s admission criteria, of other 

 20 



available and appropriate services.  The facility has a referral list with 
names of other resources and services and contact details. 

 
 d. Counseling including peer counseling:  Service providers (staff) 

and peer counselors render outreach services to people who have 
just become disabled and their families.  Service providers (staff) 
understand and support the requirement to involve the people with 
disabilities in decisions concerning daily life, in programmes and in 
future plans. 

 
 e. Orientation Documentation: People with disabilities, their families 

and caregivers receive up-to-date, clear documented orientation 
information on the facility, which includes the following: 

 
 rules governing residents 
 residents rights and responsibilities e.g. access to family and 

telephone calls 
 disciplinary procedures 
 services  borne by residents (if any) 
 safety and emergency procedures 

 
7.1.4 Management actions 
 

 Service providers (staff) have established policy and procedures on 
family preservation programmes developed by Directorate: Families and 
Victim Empowerment Programme. 

 Services providers (staff) are given appropriate resources, training, 
support and developmental supervision which enable them to effectively 
implement the policy and procedures on family preservation 
programmes. 

 
7.2 Standard:  Engagement/admission 
 
7.2.1 Standard statement 
 

People with disabilities are received and orientated in a dignified manner 
and in a climate which is caring and safe, minimising trauma and 
maximising developmental opportunities. 
 

7.2.2 Outcomes 
 

a. People with disabilities feel physically, emotionally and socially safe and 
cared for during the engagement/admission process. 
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b. They are introduced to the caregiver who will work directly with them, 
and are received by this worker in such a way as to build rapport and 
establish a sense of belonging. 

c. They are given the name and telephone number of the social worker 
responsible for their case management or the social worker they can be 
referred to, and that contact with or access to this person is facilitated. 

d. They are given the maximum appropriate choice and involvement in 
decision-making regarding their present personal circumstances, the 
involvement of their family and/or significant others, and their immediate 
future. 

e. They experience interactions with service providers as respectful of their 
individuality, their strengths, their capacity and their cultural dimension. 

 
7.2.3 Programme practices 

 
 Admission Support & Welcome: Staff (professional or accredited) is 

available to support and assist people with disabilities, their families and 
caregivers.   

 
7.2.4 Management actions   
 

 Service providers (staff) have established policy and procedures for 
engagement/admission practices and are trained in how to deliver these 
services effectively and efficiently. 

 Services providers (staff) are given appropriate resources, support and 
developmental supervision which enable them to effectively implement 
the policy and procedures on engagement/admission. 

 
7.3. Standard: Assessment/ treatment 

7.3.1 Standard statement 
 

Each person with a disability should be comprehensively and accurately 
assessed within the first week of admission and have monthly reviews to 
determine progress in terms of physical, psychiatric, psychological and 
social functioning. 

7.3.2 Outcomes 
 

Every person with a disability should be assessed holistically. 
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7.3.3 Programme practices 
 

Assessment: 
 
 Preadmission assessment should be undertaken by trained 

assessment panel members. 
 Post admission assessment should be undertaken by competent 

professional staff to determine the abilities of a person with a 
disability. 

 
7.3.4 Management actions 
 

 Policy and procedures: Documented and up-to-date policies and 
procedures exist to support, monitor and regulate the assessment and 
review process. 

 
 People with disabilities may motivate to the multidisciplinary team for a 

change in the caregiver, should they be dissatisfied with therapeutic 
relationship or the counselling provided.  This should be in accordance 
with procedure guidelines.  Management must attend to motivation 
letters that are written by or on behalf of residents. 

 
7.4 Standard: Individual Development Plan (IDP) 
 

7.4.1 Standard statement 
 

Each person with a disability has an individual development plan. 
 

7.4.2 Outcomes 
 

 Each person with a disability/ family /caregiver confirms that there is an 
individualised development plan and that they participated in its 
development. 

 An accessible developmental plan has been explained and understood 
by people with disabilities and/ or their families. 

 They are informed of regular IDP reviews and should participate in 
changing their IDP. 

 
7.4.3 Programme practices  
 

 Service providers (staff) ensure that there is an IDP for each person with 
a disability. 
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 Service providers (staff) ensure that the development plan is regularly 
reviewed and adapted to meeting the changing needs of a person with a 
disability. 

 Service providers (staff) ensure that the development programme 
reflects the goals and expectations outlined in the broader Care Plan. 

 
7.4.4 Management Actions 
 

 Service providers (staff) are given policy and procedures regarding 
individual development plans. 

 
 Service providers (staff) are given training, support and developmental 

supervision, which enable the effective implementation of the policy and 
procedure on individual development plans. 

 
7.5 Standard: Safety  
 
7.5.1 Standard statement 
 

People with disabilities receive services in a safe environment in which they 
are protected from physical, social and emotional harm, or threat of harm, 
from self and others. 

 
7.5.2 Outcomes 
 

a. People with disabilities/families confirm that they feel physically, 
socially and emotionally safe in the company of all service providers, 
peers, students, volunteers, and visitors. 

 
b. People with disabilities/families confirm that service providers are 

respectful and responsive to their concerns. 
 

c. People with disabilities/families know who to contact, and how to 
contact them, in the event of harm or threat. 

 
d. People with disabilities/families know the procedures for reporting 

incidents. 
 

e. People with disabilities/families confirm that all social and physical 
contact they have with service providers (staff) takes place as part of 
the programme. 

 
7.5.3 Programme practices 
 

a. Service providers (staff) describe how all students, volunteers and 
visitors to the facility are screened and monitored. 
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b. Service providers (staff) describe measures, which are intended to 

prevent, or respond to physical, social and/or emotionally harmful or 
threatening circumstances involving people with disabilities. 

 
c. Service providers (staff) ensure that people with disabilities/families 

have access to: 
 

 Any form of assistance such as First AID, emergency contact 
numbers, Child Protection Unit, police, other relevant 
professionals and parents, with safety measures displayed, 
where possible. 

 Emergency information such as emergency exits, fire drills 
and extinguishers, etc. 

 Procedures for reporting incidents, and the assistance to use 
them effectively. 

 
d. Service providers (staff) confirm that all contact they have with 

people with disabilities (socially and physically), takes place within 
the context of the programme being provided. 

 
e. Service providers (staff) confirm that fire-arms and other weapons 

are forbidden on the property and that measures are in place to 
ensure this. 

 
f. Service providers (staff) describe the measures taken to ensure that 

policy and practice with regard to safety takes into account the age, 
capacity and diversity of people with disabilities. 

 
7.5.4 Management actions 
 

a. Service providers (staff) have been given policy and procedures with 
regard to safety.  

 
b. Service providers (staff) are given the appropriate training, resources, 

developmental supervision and support to ensure the effective 
implementation of the policy and procedure on safety. 

 
7.6 Standard: Rights of people with disabilities 
 
7.6.1 Standard statement 
 

People with disabilities are given information about their rights and 
responsibilities within the programme, in a manner and form which takes 
into account their age, capacity and diversity. 
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7.6.2 Outcomes  
 

People with disabilities confirm that they have received help with acquiring 
and understanding information about their rights and responsibilities. 

 
7.6.3 Programme practices 
 

 People with disabilities and where possible, their parents/guardians are 
provided with relevant written and verbal information (including Braille, 
tapes, etc) on rights and responsibilities in a timely manner. 

 
7.6.4 Management actions 
 

a. Service providers (staff) have been given policy and procedures, 
which ensure that people with disabilities, and their 
parents/guardians where possible, obtain information about their 
rights and responsibilities. 

 
b. Service providers (staff) are assisted with obtaining information in 

alternative formats. 
 

c. Service providers (staff) are given appropriate training, support and 
developmental supervision with regard to the policy and practices on 
the rights of people with disabilities. 

 
7.7 Standard: Complaints and grievance procedure 
 
7.7.1 Standard statement 
 

People with disabilities are free to express dissatisfaction with the service 
provided to them, and their concerns, as well as complaints are addressed 
seriously, without delay or reprisal. 

 
7.7.2 Outcomes 
  

a. People with disabilities confirm that they have been provided with a 
description of the relevant complaint procedure that is age and 
language appropriate, and that they know how to use the procedure 
appropriately. 

 
b. People with disabilities confirm that service providers (staff) treat their 

concerns and complaints seriously, fairly and in a timely manner, with 
special provisions for responding to emergencies. 
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c. People with disabilities confirm that they are aware at least of one 
level of appeal, if their concern or complaint is not attended to, or if it 
fails. 

 
7.7.3 Programme practices 

 
a. Service providers (staff) provide people with disabilities and their 

families with a description of complaint procedures that are age and 
language appropriate or use an intermediary, and teach people with 
disabilities how to use the procedures. 

 
b. Service providers (staff) describe how complaints and concerns are 

dealt with in a serious, fair and timely manner. 
 

c. Service providers (staff) provide people with disabilities with 
information regarding appeal. 

 
7.7.4 Management actions 
 

a. The service provider (staff) has been given policy and guidelines with 
regard to the complaint procedures, and levels of appeal. 

 
b. Service providers (staff) are given support, guidance, and training to 

ensure that they are able to effectively implement the policy and 
procedure on complaints from people with disabilities. 

 
7.8 Standard: Physical care and environment 
 
7.8.1 Standard statement 
 

People with disabilities live in an accessible, safe, healthy, well-maintained 
environment, which provides appropriate access to the community (as 
permitted in terms of restrictiveness) and which meets their needs in terms 
of privacy, safety and well-being. 

 
7.8.2 Outcomes  
 

People with disabilities confirm that: 
 

a. they feel safe in the environment 
b. their nutrition and dietary requirements are met 
c. they have reasonable and appropriate access to the community 
d. they are not isolated from the community 
e. basic amenities are consistently in good working order and are fixed 

timeously when not working 
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f. they have their own bed, their own private space for clothing and 
possessions, and easy access to ablution facilities, which are clean 

g. physical aspects of the facility are generally pleasant 
h. they are consulted and their views considered, when there is any 

decorating and furnishing activity for the facility, particularly as 
related to their living areas 

i. they have some choice in arranging and decorating their personal 
space 

j. they are informed of options to keep possessions safe and secure 
k. they have appropriate space to study and do homework 

 
7.8.3 Programme practices 
 

a. Service providers (staff) monitor and ensure that an accessible and 
safe physical environment is maintained. 

 
b. Service providers (staff) facilitate that people with disabilities have 

reasonable and appropriate access to the community. 
 

c. Service providers (staff) monitor and ensure that basic amenities are 
consistently in good working order and are fixed timeously when not 
working. 

 
d. Service providers (staff) confirm that each disabled person has their 

own bed, their own private space for clothing and possessions, and 
easy access to ablution facilities which are clean. 

 
e. Service providers (staff) establish and maintain the facility in a 

manner, which conveys respect for people with disabilities. 
 

f. Service providers (staff) ensure that people with disabilities have 
been consulted and participate in arranging and decorating their 
personal space. 

 
g. Service providers (staff) facilitate that people with disabilities are able 

to keep their possessions and clothing safe and secure. 
 

h. Service providers (staff) ensure that people with disabilities have 
appropriate space in which to study, do homework or pursue leisure 
activities. 

 
7.8.4 Management actions 
 

a. Service providers (staff) are given policy and procedures on: 
 

 monitoring and maintenance of a safe physical environment 
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 the safe use of facilities and equipment 
 the maintenance of facilities 
 facilitating appropriate access to the community and giving the 

community access to the facility 
 organising the physical environment to ensure privacy, safety and 

well-being for each person with a disability 
 consulting people with disabilities and facilitating their 

participation with regard to arranging and decorating their 
personal space 

 practice with regard to locking bedroom doors or bathroom doors 
which balances the need for safety and security with freedom and 
privacy, having regard for the IDP, the age, capacity and rights of 
people with disabilities 

 providing adequate and safe storage for possessions and clothing 
 

b. Service providers (staff) are given support, guidance, training and 
developmental supervision with regard to the policy and procedures 
on physical environment. 

 
c.      The facility ensures that: 

 
 facilities and equipment are available for children with 

disabilities 
 legislation, policy, and regulations regarding physical 

environment are respected 
 programmes are located in such a way as to ensure 

reasonable and appropriate access to the community 
 adequate heating and ventilation is provided in the facility 
 furniture is safe, sturdy and adequate for needs of people with 

disabilities 
 there are specific and appropriate areas for informal living, 

dining, as well as indoor and outdoor recreation 
 within the living space there is provision for: 

 
• informal space accessible to friends and family 
• accessible cooking area equipped for safe, sanitary 

preparation of meals and enabling people with 
disabilities to participate in the preparation of meals 

• ablution facilities which are easily accessible and 
appropriately designed and equipped to meet the needs 
of people with disabilities within that living space 

 
 there is provision for staff work space that is conducive to 

service providers (staff) effective performance including 
administrative duties, privacy for counselling and interviewing 
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 there is adequate space for the secure storage of personal 
possessions and clothing belonging to people with disabilities 

 
7.9 Standard: Transitional planning 
 
7.9.1 Standard statement 
 

People with disabilities receive services in accordance with their IDP and 
Care Plan which facilitate their well being within a transitional programme 
and/or enable them to make a successful transition to new circumstances 
such as moving to the facility. 
 
 

7.9.2 Outcomes 
 

a. People with disabilities confirm that they receive assistance to cope 
successfully with changes in their circumstances and/or environment. 

 
b. People with disabilities confirm that a specific plan has been 

prepared to assist them in coping successfully with changes in their 
circumstances and/or environment. 

 
7.9.3 Programme practices 
 

a. Service providers (staff) assist people with disabilities to cope 
successfully with changes in circumstances and/or environment. 

 
b. Service providers (staff) develop a specific plan, that speaks to the 

IDP and Care Plan, for preparing, supporting and following up people 
with disabilities who are about to make a transition to new 
circumstances and/or environments. 

 
7.9.4 Management actions 
 

a. The service provider (staff) has been given policy and procedure on 
transitional planning and care. 

 
b. The service provider (staff) is given training, support and 

developmental supervision to ensure effective implementation of 
policy and procedure on transitional planning and care. 
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7.10  Standard: Privacy and confidentiality 
 
7.10.1Standard statement 
 

The privacy and confidentiality of people with disabilities is respected and 
protected. 

 
7.10.2 Outcomes 
 

People with disabilities confirm that: 
 
a. their privacy is respected and protected 

 
b. their personal belongings are protected and accessible to them 

 
c. that personal information is treated respectfully and confidentially 

 
d. that they may meet (in person or per phone) in privacy with 

parents/guardians and significant others 
 

e. that their mail is not opened and read without their permission and in 
their presence 

 
f. that the cupboards and other containers are not searched in their 

absence and without justifiable cause 
 
7.10.3 Programme practices 
 

a. Service providers (staff) explain how they protect and respect the 
privacy and confidentiality of people with disabilities. 

 
b. Service providers (staff) explain how the privacy needs of people with 

disabilities should not be compromised with the need to protect their 
safety and well being. 

 
c. Service providers (staff) demonstrate how they recognize and 

respect the privacy of the personal belongings of people with 
disabilities. 

 
d. Service providers (staff) explain measures taken to provide 

appropriate access to people with disabilities (and their 
families/guardians as appropriate) of their file, documents, reports 
and records. 
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7.10.4 Management actions 
 

a. Service providers (staff) are given policy and procedures on privacy 
and confidentiality which covers the entire above mentioned 
programme practices, as well as: 

 
 sharing specific service file information with a person with a 

disability 
 defining access to files and documents by authorised personnel 
 defining and seeking permission for the use of confidential 

information for therapeutic, training or research purposes 
 ensuring that the privacy of people with disabilities is respected 

and protected as it pertains to identifying information, publication, 
media, display of photographs and audio/video tapes 

 providing for the transfer of files, reports and other personal 
information 

 storage and disposal of inactive files. 
 

b. The service provider (staff) has been provided with established policy 
and procedure defining reasonable and proper grounds for 
conducting personal or property searches. 

 
c. The service provider (staff) has been given established search 

procedures which are respectful and least intrusive. 
 

d. The service provider (staff) is given support, training and 
developmental supervision to enable the effective implementation of 
policy and procedure on privacy and confidentiality. 

 
7.11 Standard: Emotional and social care  
 
7.11.1Standard statement 

 
People with disabilities receive emotional and social care which enables 
quality interactions with adults and peers, and which promotes positive 
sustained relationships at school, and with families, significant others, and 
friends. 

 
7.11.2 Outcomes  
 

People with disabilities confirm that 
 

a. they are encouraged to identify and express emotions appropriately 
 

b. they are taught effective, positive ways to express and manage 
emotions and relate to others 
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c. they have opportunities for positive interaction 

 
d. they experience interactions with service providers (staff) as positive 

and respectful 
 

e. service providers (staff) model healthy, effective ways to express 
emotions 

 
f. they are encouraged and assisted to restore, maintain and enhance 

relationships with family and significant others 
 

g. they are encouraged to build, and maintain appropriate relationships 
with service providers (staff), friends, etc including freedom to marry 

 
h. service providers (staff) support them in coping when relationships 

break down 
 

i. service providers (staff) support them in coping with the impact of 
having contact or not having contact with family and/or significant 
others 

 
j.       they receive adequate information on routines (such as meal times, 

wake-up and bed-time) in a manner which facilitates their 
understanding and co-operation, and they are assisted to participate 
within routines in a way which supports their individual development 

 
7.11.3  Programme practices 
   

a. Service providers (staff) describe measures taken to ensure that 
people with disabilities: 

 
 are encouraged to identify and express emotions appropriately 
 are taught effective, positive ways to express and manage 

emotions and relate to others 
 experience interactions with service providers (staff) as positive 

and respectful 
 have opportunities for positive interaction each day 

 
b. Service providers (staff), in the context of the Care Plan and IDP: 
 

 encourage people with disabilities to build, and maintain 
appropriate relationships with friends and service providers 

 encourage and assist people with disabilities to restore, maintain 
and enhance relationships with family and significant others 
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 support people with disabilities in coping when relationships break 
down 

 support people with disabilities in coping with the impact of having 
contact or not having contact with family and/or significant others 

 
c. Service providers (staff) demonstrate measures taken to model 
           healthy, effective ways to express emotions, manage emotions and  
           build relationships. 

 
d. Service providers (staff) confirm that they provide adequate 

information on routines (such as meal times, wake-up and bed-time) 
in a manner which facilitates the person with a disability’s 
understanding and co-operation, and that people with disabilities are 
assisted to participate within routines in a way which supports their 
individual development. 

 
e. Service providers (staff) confirm that people with disabilities receive, 

own and can use appropriate clothing for their age and activities. 
 

7.11.4  Management actions 
 

a. Service providers (staff) are given policy and procedures on emotional 
and social care of people with disabilities. 

b.   Service providers (staff) are given resources, support, developmental  
supervision and training which enable them to effectively implement 
policy and procedure on social and emotional care. 
 

7.12 Standard: Health care 
 
7.12.1 Standard Statement 
 

People with disabilities have access to and receive adequate health care. 
 
7.12.2 Outcomes 
 

People with disabilities confirm that: 
 

a. They have their health needs met in a timely way. 
 

b. They have appropriate access to all health care services both on a 
prevention and treatment level. 

 
c. They are given caring support when ill. 

 
d. If they are over the age of 10 years and able to understand and 

communicate at the time, they have not been tested for infectious or 
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communicable diseases without preparation, pre and post-test 
counselling and their permission. 

 
e. Health care issues and communicable disease are treated 

confidentially by service providers (staff). 
 

f. Detoxification for a chemical dependency (where required) has 
happened under medical supervision. 

 
g. When seriously ill, parents/guardians/significant others had been 

notified by service providers (staff) and consent, as well as indemnity 
procedures followed, where necessary. 

 
h. They are given appropriate information on sexuality, pregnancy, 

Hepatitis B and HIV/AIDS, and on prevention measures, appropriate 
to their age and capacity, and in a manner which respects their 
cultural and linguistic heritage. 

 
i. They, according to their age and capacity, are taught how to 

implement universal precautions, and are given assistance and 
support to implement these precautions. 

 
7.12.3 Programme practices 
 

a. Service providers (staff) ensure: 
 

 The provision of preventative, routine or emergency medical or 
dental care for people with disabilities 

 That they provide medical attention for a person with a disability 
who shows symptoms of serious illness or injury 

 The person with a disability’s fullest understanding of any 
prescribed medical procedures or treatment 

 That they obtain necessary and appropriate medical information 
about each person with a disability 

 That drug control of behaviour is used only in extreme cases, is 
documented, limited to a specific period and forms part of the IDP 
developed by a team 

 That people with disabilities are given appropriate information on 
sexuality, pregnancy, Hepatitis B and HIV/AIDS, and on 
prevention measures, appropriate to their age and capacity, and 
in a manner which respects their cultural and linguistic heritage. 

 That people with disabilities receive caring support, when ill 
 That no person with a disability is tested for infectious or 

communicable diseases without their permission or 
representative/significant others and knowledge or, in the case of 

 35 



children under the age of 10, permission from legal guardians or 
where guardians are not available, the appropriate legal authority 

 That no person with a disability, except in the case of infants, is 
tested for HIV without appropriate preparation, and pre and post-
test counselling 

 That health care issues and communicable disease are treated 
confidentially 

 That substance/chemical dependency is identified early, that 
detoxification (where required) is provided and has happened 
under medical supervision 

 That when people with disabilities are seriously ill or have died, 
parents/guardians/significant others are notified 

 That people with disabilities, according to their age and capacity, 
are taught how to implement universal precautions, and are given 
assistance and support to implement these precautions 

 
b. Service providers (staff) demonstrate every reasonable effort to 

obtain health information from people with disabilities and 
parents/guardians/significant others, as well as authority with regard 
to medical treatment. 

 
c. Service providers (staff) ensure that all immunisations are up to date, 

including immunisations regarding Hepatitis B. 
 

d. Service providers (staff) take measures to ensure continued mental 
health observations, including the identification of possible suicide 
attempts and the appropriate medical, therapeutic and developmental 
services to the person with a disability. 

 
7.12.4 Management actions 
 

a. Service providers (staff) are given policy and procedure on health 
care. 

 
b. Service providers (staff) are given training, support and 

developmental supervision to effectively implement policy and 
procedure on health care. 

 
7.13 Standard: Behaviour management  
 
7.13.1 Standard statement 
 

People with disabilities are provided with the capacity and support which 
enables constructive and effective social behaviour. 
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7.13.2 Outcomes 
 

People with disabilities confirm that: 
 

a. They are aware of behaviour expected of them, and of the prohibited 
behaviour management measures from service providers (staff). 

 
b. They have received a copy of any rules in writing and/or any other  

user friendly form including language they understand, and have had 
the rules explained to them by a service provider (staff) in a manner 
which takes into consideration their age, capacity and diversity. 

 
c. where they do not understand the rules or are not able to make 

choices, communication will be made to the family/significant others, 
etc. 

 
d. Service providers (staff) assist them with meeting behavioural 

expectations through teaching skills and providing appropriate 
developmental and/or therapeutic support. 

 
e. Service providers (staff) model the expected behaviours and attitudes 

in their interactions with people with disabilities. 
 

f. They are assisted in understanding the potential consequences of 
behaviours. 

 
g. Prohibited behaviour management measures are not used. 

 
h. They are given plenty of opportunity and encouragement to 

demonstrate and practice positive behaviours. 
 

i. They feel respected and physically, emotionally and socially safe 
when service providers (staff) manage their behaviour and provide 
support. 

 
j. They have access to log reports of incidents, upon request, and an 

opportunity to talk through the report with their service provider 
(staff). 

 
7.13.3 Programme practices 
 

a. Service providers (staff) demonstrate measures to ensure that people  
           with disabilities: 

 
 Are informed of behaviour expected of them 
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 Have received a copy of any rules in writing (in a language which 
they understand), and have had the rules explained to them by a 
service provider (in a manner which takes into consideration their 
age, capacity, and diversity). 

 Are assisted with meeting behavioural expectations through 
teaching them skills and providing appropriate developmental 
and/or therapeutic support. 

 Are assisted in understanding the potential consequences of 
behaviours. 

 Are not subjected to prohibited behaviour management measures 
and have been informed of these prohibited measures. 

 Feel respected and physically, emotionally and socially safe when 
their behaviour is managed and they are given support. 

 Have access to log reports, upon request, and an opportunity to 
talk through the report with their service provider (staff). 

 Are never restrained physically, except in extreme circumstances 
and by service providers trained to do this in a safe and respectful 
manner with people with disabilities, that this can be shown to 
have been necessary, and this is documented as a critical 
incident. 

 
b. Service providers (staff) explain how they model the expected 

behaviours and attitudes in their interactions with people with 
disabilities. 

 
c. Service providers (staff) create plenty of opportunity and encourage 

people with disabilities to demonstrate and practice positive 
behaviours. 

 
d. Service providers (staff) document all critical behavioural incidents, 

according to the required regulations and policy. 
 

e. Service providers (staff) confirm that all behaviour management 
measures are respectful of the age, capacity and diversity. 

 
f. Service providers (staff) explain how all reasonable measures are 

taken to prevent behavioural incidents by practising pro-active 
management. 

 
h. Service providers (staff) document (in a log report), in accordance 

with policy and procedure any behaviour management action that 
has been taken. 
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7.13.4 Management actions 
 

a. Service providers (staff) are given appropriate policy and procedures 
which: 

 
 Describe positive behaviour management practices which are 

reviewed regularly 
 Identify prohibited behaviour management measures 
 Identify disciplinary actions to be taken with staff who use 

prohibited behaviour management measure 
 Describe how to document critical incidents and behaviour 

management actions in a log report, and to work through these 
reports with a person with a disability 

 Describe pro-active behaviour management and how people with 
disabilities can be provided with opportunity to demonstrate 
positive behaviour. 

 Describe what is permitted/required with regard to physical 
restraint and the documentation of this measure. 

 
b. Service providers (staff) are given thorough training on positive 

behaviour management practices with people with disabilities, pro-
active behaviour management practices, appropriate physical 
restraint, and facilitating that people with disabilities have the 
opportunity to behave positively. 

 
c. Service providers (staff) are given training on all aspects of policy 

and procedure related to behaviour management. 
 

d. Service providers (staff) are given appropriate resources, support, 
and developmental supervision (including on-line support and 
guidance) to ensure that they are able to effectively implement 
behaviour management policy and procedure. 

 
8. CATEGORY 3 STATUTORY INTERVENTION 
 
8.1. Standard: Access to legal council, court and court proceedings 
 
8.1.1 Standard statement 

 
People with disabilities are given access to courts and where necessary, 
legal council on any issue, including their adjudication, confinement, or 
placement, without fear of penalty or reprisal.  People with disabilities are 
adequately assisted before, during and after appearances in court, or 
discussions with lawyers. 
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8.1.2 Outcomes  
 

People with disabilities confirm that: 
 

a. they are helped with practical access to legal council, who in turn will 
assist them with access to court 

b. they are not subjected to reprisals or penalties in any form, once they 
decide to enlist the help of legal council and/or access to court 

c. if they have to appear in court for any reason including the finalisation 
of a Children’s Court enquiry or Juvenile Court appearance, they 
have been: 

 
 prepared for court by all appropriate service providers 
 given information with regard to the nature of the court case, 

possible outcomes, role players in court etc 
 given support including an intermediary, where necessary 

before, during and after the court case and are able to explain 
how their anxieties have been recognised and dealt with by 
the service providers (staff) 

 given information after the court case with regard to outcomes 
and the impact on their circumstances 

 transported in a caring and respectful manner to and from the 
court 

 
8.1.3 Programme practices 
 

Service providers (staff) demonstrate measures taken to ensure that: 
 

a. people with disabilities have been practically assisted to obtain legal 
council, should they request such an intervention 

 
b. there is no discrimination in any form, including reprisal and 

punishment, against a person with a disability for starting legal 
procedures 

 
c. people with disabilities are prepared for court by appropriate service 

providers in a manner which takes into account their age, capacity 
and diversity 

 
d. people with disabilities receive information with regard to the court 

case in a manner in which they can understand 
 

e. they recognise and deal with the anxieties of people with disabilities 
and support them before, during and after the court case 
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f. people with disabilities are safely and respectfully transported to and 
from court by the facility. 

 
g. they advocate for the speedy completion of court cases 

 
8.1.4 Management actions 
 

a. Service providers (staff) are given policy and procedures on access 
to legal council, courts and court appearances. 

 
9. CATEGORY 4: RECONSTRUCTION AND AFTERCARE 
 
9.1 Standard: Care Plan 
 
9.1.1 Standard statement 

 
People with disabilities have a Care Plan which has been developed on the 
basis of developmental assessment (by at least two multi-disciplinary team 
members) and which aims to provide life-long relationships within their 
family or appropriate alternative and re-integration in the community within 
the shortest possible time-frame, where appropriate. 
 

9.1.2 Outcomes 
 
  In practice this means people with disabilities confirm that: 
 
 a. They and their families have participated in a re-assessment process 

within 6 weeks after admission, which identified their strengths, 
developmental needs, and appropriate referral (to placement or 
programme) and that their opinion was considered. 

 
 b. They and their families were informed and prepared for the 

assessment process. 
 
 c. They and their families felt safe and respected at all times during the 

assessment procedures. 
 
 d. The assessment outcomes and plan were discussed with them and 

their families, and their feelings and opinions were respected. 
 
 e. They understand their Care Plan and have a copy of it in a form and 

language that is understandable to them. 
 
 f. They are informed of how they can ask for changes to their Care 

Plan if needed and desired. 
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 g. They are prepared for any review of their plan and understand that 
they can make appropriate changes to the plan. 

 
 h. They are adequately prepared for the relevant recommended 

programme. 
 
9.1.3 Programme practices 
 

a. Service providers (staff) confirm measures, which are taken to 
ensure: 

 
 That each person with a disability is assessed within the context 

of the programme, the family and the community 
 The preparation and participation of the person with a disability 

and family/significant others in the assessment 
 Respect for the opinions of the person with a disability and 

family/significant others, and assistance and support throughout 
the process 

 That the assessment identifies strengths and developmental 
needs of a person with a disability, and where possible also for 
the family 

 The assessment outcomes and plan are discussed with people 
with disabilities in a manner, which respects their opinions as well 
as their age, capacity and diversity 

 That people with disabilities and their family understand the Care 
Plan, have a copy of it in a form and language which they 
understand 

 That people with disabilities are informed and prepared for any 
review of their Care Plan and understand that they can make 
appropriate changes to the plan 

 That the plan can be shown to be based on the “least restrictive 
and most empowering” option for the disabled person at the time 

 That people with disabilities are adequately prepared for the 
relevant recommended programme 

 That the Care Plan has or will result in an IDP for people with 
disabilities 

 
b. Assessment is based on a developmental framework, with the major 

focus on strengths and strengthening, and includes information 
gathered from the person with a disability daily living environment, 
community environment and family environment, wherever possible. 

 
c. The maximum number of relevant service providers possible 

contributes to the collection of information for assessment and 
recommendations in the Care Plan. 
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d. The Care Plan is only changed if proven to be in the best interests of 
the person with a disability and thus service providers ensure 
continuity with previous assessments. 

 
e. Service providers (staff) ensure that the disabled person’s privacy 

and confidentiality are appropriately protected. 
 

f. Service providers (staff) recognise that people can and do change 
and therefore ensure that previous assessment information does not 
prejudice the current assessment. 

 
g. Service providers (staff) ensure that the Care Plan is reviewed 

regularly in terms of achieving goals and is transferred with the 
disabled person, should referral to another service provider be 
necessary. 

 
9.1.4 Management actions 
 

a. Service providers (staff) are given policy and procedures on 
developmental assessment. 

 
b. Service providers (staff) are given training, support and 

developmental supervision to effectively implement policy and 
practice on developmental assessment. 

 
9.2 Standard: Therapeutic Programmes 
 
9.2.1 Standard Statement 

 
People with disabilities, who need additional therapeutic support and/or 
special services and have been assessed, are unconditionally provided with 
appropriate and effective services and/ or programmes and are assisted to 
make effective use of such programmes. 

 
9.2.2 Outcomes 
 
In practice this means people with disabilities confirm that: 
 
 a. They are unconditionally receiving therapeutic support and/or special 

services as indicated in their IDP and/or as required on a daily basis, 
or in a particular crisis. 

 
 b. That they feel emotionally and physically safe in all therapeutic 

situations and that information which they share is kept confidential. 
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 c. That they are given information about the goals, period of time, and 
expected outcomes of all therapeutic interventions in their lives. 

 
 d. That they are given the opportunity to make appropriate decisions 

and choices with regard to involvement in programmes and/or 
counselling. 

 
 e. That they are not coerced into any therapeutic intervention and that 

they can disengage from the intervention if they so choose. 
 
 f. That all therapeutic interventions help them to identify and use their 

strengths, while they are assisted to deal with trauma, personal 
problems, and/or inappropriate behaviour, they do not feel labelled or 
unacceptable as people with disabilities. 

 
 g. That no therapeutic intervention (such as behaviour modification) is 

used as a behaviour management strategy. 
 
9.2.3 Programme practices 
 

a. Service providers (staff) confirm that people with disabilities are 
unconditionally receiving therapeutic support and/or special services 
as indicated in their IDP and/or as required on a daily basis, or in a 
particular crisis. 

 
b. Service providers (staff) confirm measures taken to ensure that: 

 
 people with disabilities feel emotionally and physically safe in all 

therapeutic situations and that information which they share is 
kept confidential. 

 people with disabilities are given information about the goals, 
period of time and expected outcomes of all therapeutic 
interventions in their lives. 

 people with disabilities are given the opportunity to make 
appropriate decisions and choices with regard to involvement in 
programmes and/or counselling. 

 people with disabilities are not forced into any therapeutic 
intervention and that they can disengage from the intervention if 
they so choose. 

 Therapeutic interventions help people with disabilities to identify 
and use their strengths, and while they are assisted to deal with 
trauma, personal problems, people with disabilities do not feel 
labelled or not accepted. 
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9.2.4 Management actions 
 

a.       Service providers (staff) are given policy and procedures on 
therapeutic programmes for people with disabilities. 

 
b. Service providers (staff) are given training, support and 

developmental supervision to effectively implement policy and 
practice on therapeutic programmes for people with disabilities. 

 
9.3 Standard: Education 
 
9.3.1 Standard statement 

 
Each person with a disability (with special reference to their children) is  
unconditionally provided with appropriate and relevant education. 

 
9.3.2 Outcomes  
 
  People with disabilities confirm that: 
 

a. They have access to an education programme which is suitable to 
their capacity, circumstances and developmental needs. 

 
b. They are not discriminated against by service providers (staff) in the 

educational programme on the basis of behaviour, gender, sexual 
orientation, religion, race, culture or language. 

 
c. Service providers (staff) make every effort to prevent discrimination 

and/or bullying by peers. 
 

d. They are provided with adequate resources and space to undertake 
their educational work. 

 
9.3.3 Programme practices 
 

a.     Service providers (staff) ensure that people with disabilities are to 
access  an education programme which is suitable to their capacity, 
circumstances and developmental needs, and that they are given 
support and assistance to use this education programme effectively. 

 
b. Service providers (staff) confirm that measures are taken to ensure 

that the people with disabilities are not discriminated in the 
educational programme on the basis of behaviour, gender, sexual 
orientation, religion, race, culture or language, and that every effort is 
made to prevent discrimination and/or bullying by peers. 
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c. Service providers (staff) ensure that the people with disabilities are 
provided with adequate resources and space to undertake their 
educational work/studies. 

 
9.3.4 Management actions 
 

a. Service providers (staff) are given policy and procedures on 
educational programmes for people with disabilities. 

 
b. Service providers (staff) are given training, support and 

developmental supervision to effectively implement policy and 
practice on education for people with disabilities. 

 
9.4. Standard: Disengagement 
 
9.4.1 Standard statement 

 
People with disabilities are provided with appropriate rituals, programmes, 
and support to enable their effective transition into their family, alternative 
care and community ensuring successful integration. 

 
9.4.2 Outcomes 
 

People with disabilities confirm: 
 

a. That they are given the maximum appropriate choice and 
involvement in decision-making regarding their immediate and longer 
term future circumstances and the involvement of their family and/or 
significant others. 

 
b. That they feel physically, emotionally and socially safe and cared for 

during the disengagement process. 
 

c. That they are given sufficient information regarding their immediate 
future, their next placement, or the next step in their Care Plan. 

 
d. That they are given the maximum opportunity possible to prepare for 

the disengagement process through visits, counselling, and 
preparation of their personal belongings. 

 
e. That they have a contact number of a case manager should they 

need assistance after disengagement. 
 

f. That their Care Plan and IDP have been transferred to the next 
placement and that they have a copy to take with them. 
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9.4.3 Programme practices 
 

a. Service providers (staff) give people with disabilities the maximum 
appropriate choice and involvement in decision-making regarding 
their immediate and longer term future circumstances and the 
involvement of their family and/or significant others. 

 
b. Service providers (staff) ensure that people with disabilities feel 

physically, emotionally and socially safe and cared for during the 
disengagement process. 

 
c. Service providers (staff) ensure that people with disabilities are given 

sufficient information regarding their immediate future, their next 
placement, or the next step in their Care Plan. 

 
d. Service providers (staff) give people with disabilities the maximum 

opportunity possible to prepare for the disengagement process 
through rituals, visits, counselling, and preparation of their personal 
belongings. 

 
e. Service providers (staff) ensure that people with disabilities have a 

contact number of a caregiver and/or case manager should they 
need assistance after disengagement.  

 
f. Service providers (staff) ensure that each disabled person’s Care 

Plan and IDP has been transferred to the next placement and that a 
disabled person has a copy to take with them. 

 

9.4.4 Management actions 
 

a. Service providers (staff) are given policy and procedures on 
disengagement. 

 
b. Service providers (staff) are given training, support and 

developmental supervision to effectively implement policy and 
practice on disengagement. 

 
10. SCOPE AND APPLICABILITY 
 

These minimum standards are applicable to all residential facilities for 
people with disabilities.  Where people with disabilities are accommodated 
in other settings, for example, old age homes, the minimum norms and 
standards for that setting will apply.  However, these minimum standards 
also become applicable in order to ensure that the rights of people with 
disabilities are not violated. 
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