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FOREWORD 
 
This Policies and Procedures manual was developed in consultation with members of the 
Board of Directors, consultants and staff as a tool and guide for current and future 
members of the Bespoke Lifestyles Australia (BL) team. BL is part of the larger national 
reform, NDIS and the Queensland reform, Your Life Your Choice whereby an individual with 
disability and/or their representative is provided with the opportunity to self-direct their 
funding and supports. 
 
BL began in 2010. Since that time it has expanded rapidly and with this growth there is the 
need to adapt while remaining focussed on our core business which is, always, to support 
individuals with disability and their representatives to take control of their lives. 
 
Change brings about a need for role clarification and the need for systems that are well-
defined and supportive of our objectives and our team. It also brings into focus our 
philosophy and internal culture. This manual is essentially an attempt to address the 
‘What’, ‘Why’ and ‘How’ questions as well to examine, to some extent, what we believe 
about what we do. 
 
In my role as Managing Director it is my intention to promote, through these policies and 
procedures, a culture in which team members are valued as individuals and supported in 
their respective roles, thus expanding their capacity to be of assistance to people with 
disability and their representatives. 
 
With people with disability and their representatives at the heart of our policies and 
procedures, it is hoped that BL will continue to grow in responsiveness and creativity and 
that new members of our team feel invited to share in the privilege of supporting those 
who are part of our organisation. 
 
I would like to express my thanks to our Consultant, Carol Holt, who took on the 
responsibility of developing this manual. I would also like to thank Board members, 
consultants and staff who took the time to read and provide feedback on this document. 
 
This manual will, I am sure, assist the BL team to continue “making a difference” into the 
future. 
 

 
 
Maria Wiltshire 
Managing Director 
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HISTORY 
Bespoke Lifestyles began in August 2010 as a project hosted by Mamre Association Inc., 
but arms-length from operations of Mamre Association Inc. The focus of the project then 
was to assist individuals with a disability to live in their own homes and to direct their own 
supports in order for each person’s individual vision to be achieved. 
 
Mamre engaged a Managing Director to develop the project and make recommendations 
concerning future governance of the project from July 2012. In 2012 Bespoke Lifestyles 
became a separate entity from Mamre Association Inc. and became a Company Limited by 
Guarantee and moved to its own premises at Paddington. A Board of Directors was 
appointed and staff and consultants engaged. 
 
Bespoke Lifestyles has been enthusiastically received by a significant number of people 
with disability and their representatives and has continued to grow in the past 6 years.  
 

N.B. Throughout this manual, people with disability and their representative/s will be 
referred to as ‘participants’. 

 
Our Vision 
People with disabilities will be living rich, meaningful and inclusive lives and be valued 
members of the community. 
 
Our Mission 
Bespoke Lifestyles provides a consultancy service to mentor people who have a disability 
and their representatives and other organisations in directing and managing, wholly or 
partially, lifestyle development, government funding and other resources, in order for the 
person with disability to live a rich and independent life in the community. 
 
Scope 
Bespoke Lifestyles supports participants who: 
 Choose self-direction 
 Have a vision and a plan for the person with disability to live an inclusive life in the 

community 
 Choose to manage all or part of their lifestyle development  and funding 
 Are seeking assistance with planning this lifestyle development 
 Are seeking information about the different models of self-direction and 

management and who wish to develop their skills in the various aspects of self-
direction 

 Need advice and information to ensure quality and the realisation of their vision 
 
BL also offers consultancy to other agencies that are interested in self-direction/self-
management. 
 
Values 
In line with the United Nations Convention on the Rights of Persons with Disabilities (CRPD) 
Bespoke Lifestyles fully recognises the need to promote and protect the human rights of all 
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persons with disabilities. Bespoke Lifestyles believes that people with disabilities and their 
representatives should have the freedom to make their own choices and be involved in all 
decision-making processes for their lives. 
 
Justice 
The value of justice is at the centre of our belief that every person has the right to direct 
their own life and fully realise their potential.  
 
Dignity 
We value and affirm the inherent dignity and intrinsic worth of each person. We recognise 
that each person is unique with his or her own gifts, challenges and potential. We also 
believe that each person has his or her own valuable contribution to make to others. 
 
Relationships 
We believe that being in reciprocal relationships is essential to every person’s sense of 
worth and identity. Ongoing and valued relationships in a person’s life are crucial to their 
wellbeing and need to be fostered and nurtured. 
 
Community 
We believe that people with disability have the right to full and effective participation and 
inclusion in society. We believe that people thrive in communities where people support, 
care and challenge one another within a culture of mutuality and cooperation. 
 
Resilience 
We believe that ongoing resilience and consistent determination are essential for people 
to pursue their dreams and goals notwithstanding opposition and contradictions. 
 
Integrity 
We work with a strong ethical code that values the right of each person with disability to 
live a full, rich and valued life. Honesty and trustworthiness is integral to all of our 
relationships. 
 
Simplicity 
We esteem people and their essential wisdom and aim to strip away pretence and 
bureaucracy. Instead, we seek the essence of all things to create an openness and 
directness in all our dealings. 
 
Service 
We aim to foster the wellbeing of people with disabilities by supporting and walking beside 
them and their representatives in a spirit of hope and optimism to empower them to fulfil 
their vision. 
 
Empowerment 
We give people with disability and their representatives the opportunity to gain the 
knowledge and skill they need to fully embrace a lifestyle of their choice and the 
opportunity to be actively involved in all decision-making. 
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Hope 
We believe in the power of dreams and “imagining better” to see possibilities and 
potential in all situations. Hope sees the invisible, feels the intangible and achieves the 
impossible. 
 
Principles 
 
Vision 
Each person’s vision is unique and is created from cultural background, language, stories, 
values, expectations and priorities. 
 
Natural Authority of Families 
Because of their long-term relationship, families and enduring friends have the authority to 
assist the person with disability to choose the type, quality and level of support he or she 
needs to live a full and ordinary life within his/her community. 
 
Strengths 
Each person has unique strengths and skills and the capacity to be creative, competent and 
capable. 
 
Right Relationship 
When individuals, their representatives and Bespoke Lifestyles embrace the task of 
building a good life for people with disability and understand their individual role in this, 
they will work in right relationship based on trust and respect. 
 
Planning 
To reach their vision, it is vital that individuals and their representatives understand the 
need to plan for now, tomorrow and the future.  
 
Flexibility 
Flexibility of BL’s practice leads to the right amount of support, in the right manner, at the 
right time. 
 
Good Communication 
People need timely, open, honest and clear communication about what matters to them. 
 
Imagining Better 
The future will be shaped by what we imagine today to be a better life for people with 
disabilities and their families. 
 
Sustainability 
Plans should be designed in a socially, economically and environmentally sustainable way. 
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Outcomes 
The outcomes Bespoke Lifestyles pursues are that: 
 People who BL supports will achieve the quality of life they have planned for 
 People are living a life of inclusion in the community of their choice 
 People are living where they choose and with whom they choose 
 BL operates in an effective, efficient and accountable manner. 

 

Constitution 
If you would like to read this document please contact the Bespoke Lifestyles’ office. 
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Organisational Chart 
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SECTION 2.  POLICIES AND PROCEDURES 
 
 
This section contains information about the six (6) Human Services Quality Standards: 
 
Standard 1.  Governance and Management  
Sound governance and management systems that maximise outcomes for 
stakeholders(p.12) 
 
Standard 2.  Service Access 
Sound eligibility, entry and exit processes facilitate access to services on the basis of 
relative need and available resources (p.18) 
 
Standard 3.  Responding to Individual Need 
The assessed needs of the individual are being appropriately addressed and responded to 
within resource capability (p.23) 
 
Standard 4.  Safety, Wellbeing and Rights 
The safety, wellbeing and human and legal rights of people using services are protected 
and promoted (p.25) 
 
Standard 5.  Feedback, Complaints and Appeals 
Effective feedback, complaints and appeals processes that lead to improvements in service 
delivery (p.32) 
 
Standard 6.  Human Resources (not included for Participants) 
Effective human resource management systems, including recruitment, induction and 
supervisory processes, result in quality service provision (p. 
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Standard 1:   Governance and Management 
 
This policy refers to Standard 1: “Sound governance and management systems that 
maximise outcomes for stakeholders”. 
  
POLICY 
Bespoke Lifestyles’ (BL) Board of Directors is committed to providing sound governance 
and management and ensuring the direction and vision for the organisation is maintained. 
 
RATIONALE 
The members of the Board of Directors set the strategic direction for the work of the 
organisation, monitor outcomes and ensure the organisation remains aligned to its 
Mission, Values and Principles. BL is based on a shared governance and management 
arrangement where BL and participants work together within an agreed plan to utilise 
government funding (within the relevant Disability Services’ guidelines) and other 
resources to best support and benefit the person with disability.  
 
PROCEDURE 
The Board of Directors will: 
 Take responsibility for the vision, strategic direction, policy, financial management 

of BL and any legislative requirements 
 Act in accordance with BL’s constitution, stated objectives, policies and procedures 
 Comply with the rules of Company Limited by Guarantee requirements 
 Comply with Disability Services approved Service Provider rules and regulations 
 Take responsibility for prioritising new areas of work, strategic planning around 

these priorities and monitoring their outcomes 
 Set the policy direction of the organisation 
 Appoint a Managing Director 
 Liaise with other similar organisations/networks 
 Ensure that the number of Directors who serve on the Board is in compliance with 

the Constitution 
 Hold an Annual General Meeting  

 
Legal responsibilities of the Board include complying with:  

 The BL Constitution 
 Approved service provider rules of funder, including Your Life Your Choice 

and others as available 
 Relevant Federal, State and local government laws and regulations 

 
The Board has responsibility to ensure: 
 The organisation has adequate insurance cover 
 That the financial policies and procedures set down by the Board are followed 
 That BL has sufficient income to meet the budget requirements 
 Funds are effectively and efficiently used to achieve the goals of the organisation 
 The conditions of Service Agreements are followed 
 Funds are properly accounted for and that an audit is completed every year 
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Policy and Planning responsibility: 
 BL has clear goals 
 Strategic plans are developed and evaluated on an annual basis 
 High quality and effective support to individuals/family representatives are 

undertaken 
 The Policies and Procedures manual is kept up-to-date, is put into practise 

and reviewed annually 
 The BL Self-Direction Handbook is reviewed annually and kept up-to-date 

 
Responsibility for personnel: 

 Ensure that a dedicated and skilled MANAGING DIRECTOR is engaged. The 
Manager Director will engage consultants. 

 
Managing Director and Board Members 
Managing Director 
The appointed Manager Director will: 
 have a strong commitment to the philosophy and vision of BL 
 represent BL both formally and informally 
 promote the vision within the organisation 
 support consultants in their roles 

The Managing Director may be a Director of the Board. 
 
Information for Board Members 
New members recruited onto the Board will be given an Induction Kit which will contain 
copies of the following: 
 Board of Directors’ information – roles and responsibilities/contact details and 

profiles of members 
 BL Brochure/Handbook 
 Relevant reports 
 Chart of organisational structure 
 Confidentiality agreement 
 Policies & Procedures manual 
 Strategic plan 
 Information on BL’s history, values and principles 
 Business plan 

 
All information received by Board members will be treated with the strictest of confidence. 
On cessation of service on the Board all information and property of BL will be returned. 
 
Criminal History Checks for Board Members 
BL requires each Board member to have relevant criminal history screening. Members will 
take responsibility for applying for and updating their criminal history screening.  
Compliance with this will be by a register that will be overseen by the Office Coordinator 
on a quarterly basis. 
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Board Meetings 
 The Board will meet quarterly 
 A set agenda will be followed 
 Minutes will be taken and actions reported on at next meeting 

 
Succession Plan for Board of Directors 
The Board will develop a succession plan to ensure it continues to have the appropriate 
skills, knowledge and experience to govern BL well. 
 
INSURANCE COVERAGE 
The organisation will ensure that insurance is provided in the following areas: 
 Business insurance (Fire, Accidental, Burglary, General property and other damage) 
 Public and Products Liability 
 Management Liability 
 Civil Liability and Professional Indemnity  
 Workers’ compensation – Accident Insurance policy 

 
FINANCIAL MANAGEMENT 
Systems requirements: 
The systems employed by BL for the management of financial resources and reporting are: 
 Effective – be able to carry out all financial and reporting tasks in a timely manner. 
 Efficient – be able to carry out all financial and reporting tasks in a cost-effective 

manner. 
 Relevant – provide appropriate financial and reporting cover of financial transactions 

conducted by BL staff, Board and the funding body. 
 Concise – provide necessary details to meet acceptable accounting and legal 

requirements so that it can be readily read and followed by Board, staff and funding 
agencies. 

 Objective – financial accounting statements must be based on verifiable transactions 
e.g. electronic payments issued from an invoice, receipts issued from money received. 

 Reliable – statements must represent what they say and how they say it i.e. 
expenditure shows what we have spent. 

 Complete – provide financial and reporting documents so that all information about 
income and expenditure is available. 

 
Budgets 
Bank Accounts 
The Board will ensure all monies are banked in Bespoke Lifestyles’ name, in a bank of their 
choosing. 
BL uses the following types of bank accounts: 
 
Operating accounts 
 All payments related to the various funded projects are handled by the operating 

accounts. All monies received for a particular project are deposited in the same 
cheque account. 
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Cash/Debit Card Account 
 Funds placed in the Cash/Debit Card account are for the purpose of purchasing 

goods and services only for BL. All invoices are to be handed to the office co-
ordinator for record and accounting purposes. 

 
Signatures on Accounts 
The Managing Director will: 
 Ensure the appropriate bank forms are completed and updated if there are any 

changes and lodged with the bank  
 Maintain a register of signatories for each account. 

 
There are two signatories on all electronic transfers from BL accounts and other 
withdrawals using a Debit Card. The two signatories are two authorised Directors and 
designated staff members. The Managing Director or delegate will authorise all direct debit 
transfers for wages and payments. 
 
Goods and Services Tax (GST) 
The Managing Director or delegate will calculate and pay GST and PAYG and report via the 
Business Activity Statement as required by the Australian Tax Office. 
 
Bank Reconciliations 
The Managing Director or delegate will carry out: 
 Monthly bank reconciliations  
 Yearly bank reconciliation in preparation for the Company audit 

 
Deposits 
The Managing Director will ensure: 
 All cash and cheque deposits received are banked within two weeks of receipt 
 All electronic deposits are recorded in the accounting software in a timely manner 
 All income is deposited in the operating account 

 
Purchasing and Payments 
Purchasing 
The Managing Director is responsible to the Board for supervising all purchases. 
 
Delegations of Authority for Purchasing 
The Managing Director will ensure that: 
 All purchases (except petty cash) are within the parameters of the delegations of 

authority 
 The most competitive price has been sought for all major items of expenditure and 

that three quotes are obtained for all expenditure of $10,000 or more 
 Funds are available when orders for expenditure are prepared 

 
The Managing Director will approve any expenditure over $5,000 prior to placing the 
order. The Managing Director will approve expenditure up to $5000 within the ratified 
program budget.  
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 Procedure for Payments 
The Managing Director will ensure: 
 All BPay and internet banking pays are authorised 
 All payments of $50 and over are made by direct credit   
 All payments have an invoice or supporting documentation that proves the validity 

of expenditure 
 Each invoice or supporting documentation is entered and posted into the 

accounting software 
 Payments are scanned and electronically filed in date order, with the exception of 

payroll, debit card and petty cash payments. 
 
Payment authorisation 
The Managing Director or delegate will authorise all payments. 
 
Salary Payments 
The Managing Director will approve all salaries and allowances in accordance with salary 
levels and allowance amounts, in accordance with relevant industrial awards and for 
consultants as per agreements. 
 
Procedure for Salary Payments 
The Managing Director or delegate will oversee the payment of salaries and allowances 
every fortnight and will ensure: 
 Staff members receive a fortnightly salary payment on each Thursday of the pay 

fortnight by electronic transfer into the staff member’s nominated bank account 
 Salary records are maintained as required by the auditor 
 Consultants are required to present monthly progressive statements for payments 

 
Policy - Travel Reimbursement  
BL will reimburse consultants who work intrastate, interstate and internationally, on behalf 
of BL. (Refer to Travel Guidelines’ policy.)  
 
Petty Cash  
The Board will determine a fixed float and small expenditures are paid from this float. The 
Managing Director or delegate will manage petty cash as follow: 
 Expenditure under $50 is reimbursed from petty cash when a receipt is produced 
 A petty cash voucher is completed by the person requesting reimbursement, 

including: 
 Date purchased 
 What has been purchased 
 The amount 
 The purpose 
 Signature of purchaser 
 Original receipt attached 

 Petty cash expenditure is summarised and the receipts are attached to a petty cash 
spreadsheet with dissections across the relevant expenditure accounts  

 The petty cash spreadsheet is authorised by the Manager Director for 
reimbursement 
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 The amount of reimbursement and the cash remaining in the petty cash tin will 
equal the float amount 

 
Furniture Inventory 
This information is in Dropbox/BL/BL Limited/BDO/BL Inventory. 
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Standard 2:  Service Access 
 

This policy refers to Standard 2: “Sound eligibility, entry and exit processes facilitate access 
to services on the basis of relative need and available resources. 
 
Context 
The context in which the policies and procedures for this Standard are set is different from 
traditional non-government service providers in that BL does not engage in direct service 
delivery: BL is a Host Provider. People who wish to self-direct come to BL with 
individualised funding. Therefore, service access is not dependent on “relevant need and 
available resources”; BL does not have to prioritise participants based on “relative need”.  
 
The only limitation of entry to BL is the capacity of consultants/staff to undertake the work 
with the number of people requesting assistance at any one time. There is also the need to 
consider the size of the funding packages that people have been granted to ensure viability 
and sustainability through a balance of both large and small packages as BL is not a funded 
organisation. 
 
Entry is also governed by the ability of the participant to self-direct within reasonable 
frameworks. 
 
Rationale 
The participant routinely makes the vast majority of decisions so that they consider 
themselves to be fully in control of the support they receive. 
 
Entry Policy 
BL will respond to any individual with disability or family or enduring friend of a person 
with disability who contacts BL seeking support to self-direct. 
 
Eligibility 
Those who are eligible are: 
 A person with disability 
 A family member or significant other on behalf of a person with disability 
 People who have a willingness to self-direct and self-manage (wholly or partially) 

their individual funding 
 People who wish to live an inclusive life in the community 
 People who have a computer and a reasonable level of computer skills, or are 

prepared to develop their skills or outsource this requirement 
 People who have, or are willing to develop, a succession plan 

 
Scope 
BL will support the participants who: 
 Choose to self-direct and self-manage 
 Have a vision and a plan for their son/daughter/self to live an inclusive life in their 

community of choice 
 Need assistance with actioning this plan 
 Choose to manage all or part of their lifestyle development and funding 
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 Are seeking assistance with planning this lifestyle development 
 Need advice and information to ensure quality and the realisation of their vision 

BL will assist other agencies where requested and when BL has capacity to do so. 
 
Entry Procedure 
Stage 1: Enquiry 
When an individual, family representative or enduring friend approaches BL seeking 
information, the consultant who takes the call will record details in the Enquiry form which 
states: 
 Personal details 
 Description of the current situation 
 Amount of funding received 
 Any follow up required 

 
The consultant who takes the call will: 
 Provide information about self-directed funding, BL and its requirements 
 Complete the Enquiry form which is then entered into the Enquiries’ worksheet of 

the Family Contacts’ spreadsheet by the office co-ordinator 
 Arrange a face-to-face meeting (if possible) for a general introduction to BL 
 Check if there is capacity with senior consultant and check viability with Managing 

Director as per budget projections 
 
Stage 2: Sign Service Agreement 
The Participant / Family Representative notify BL of wish to proceed or not. When they 
have made the decision to self-direct with BL, the following will occur: 
 BL office co-ordinator will prepare and send out the BL Service Agreement for 

signature with their starting date. Included with the agreement will be a package 
which includes: 
 Introduction letter 
 Dates for compulsory workshop series 
 Need for participant to advise DS re change of service provider – if 

applicable 
 Participant’s contact details form 

 
Stage 3: Workshops 
A series of workshops are held for participants when they first start with BL to give them 
confidence and information about self-management and self-direction. These workshops 
are also intended to encourage and empower people to envision and plan for how the 
person with disability can have a typical and inclusive life within their community. 
 
Topics that are covered over a series of 4 workshops include: 
 
 Introduction to self-direction and self-management and how it works with BL 
 What is involved in successful self-management 
 Vision, planning and goal-setting for an inclusive life 
 The importance of building informal networks and how these can be developed 
 Finding and keeping the right staff and the legal requirements of engaging workers 
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 Strategies for developing an inclusive life including the building of community 
connections and developing valued roles 

 Developing a Document of Personal Information as a succession strategy 
 
Stage 4:  
 The assigned consultant begins work with the participant 
 Paperwork will be completed (see Appendix 1) 
 Staffing issues/decisions are made (consultant to assist if necessary as part of 

establishment fee) 
 Participant is informed of templates available to them and the need for paperwork 

to be completed 
 Participant informed about what is filed at BL and what should be held by 

participant 
 

Stage 5: Plan and Accountability Enacted 
The following will occur: 
 The Support Plan will be enacted  
 Funds will be transferred monthly/quarterly to the participant as per budget 
 Quarterly reconciliation will be submitted 

 
Stage 6: Reviews 
Reviews will be undertaken with the participant every 6 months either by phone, written 
report or meeting where the following will take place: 
 Changes will be made to the Support Plan as necessary 
 The budget will be adjusted and the monthly/quarterly/top up transfer amount will 

be changed if necessary 
 
Note: 
Accepting new participants depends on the capacity of consultants and whether the 
Managing Director and the office co-ordinator are available for support and assistance. 
Supportive workshops will be held periodically for individuals, their representatives and 
their support staff. 
 
Exit Policy for Participants 
BL recognises that a participant, for a variety of reason, may choose to no longer use the 
services of BL.  
 
Procedure 
Termination for Breach 
Bespoke Lifestyles may terminate the Agreement without notice on the happening of any 
of the following events: 
 If the participant commits a material breach of the Agreement 
 If the participant is guilty of: 

 Any wilful breach or continued neglect of the terms of the Agreement 
 Misconduct involving dishonesty or lack of good faith by the participant 
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If Bespoke Lifestyles terminates the Agreement for breach by the participant, BL will 
ensure the following: 
 That the participant is provided with correspondence from BL indicating reasons for 

termination 
 DS is informed of the termination and the reasons for termination 
 Any allocated funds held by BL on behalf of the participant are returned to DS 

 
Exit Policy for BL 
Termination without Breach 
BL may terminate the Service Agreement at any time on the provision of four (4) weeks’ 
notice to the participant.  
 
Procedure 
If BL ceases to provide a service to a participant: 
 The Managing Director will give four (4) weeks’ notice to the participant in writing 

of the reasons for the cessation 
 The participant will be offered assistance to identify other relevant services that 

may be available 
 DS will be notified in writing within six (6) weeks of the withdrawal of service 
 All departures from BL will be reported quarterly as part of the online data 

collection process via the NMDS 
Rights 
The participant has the right to:  
 Appeal this decision without fear of recrimination 
 Have the appeal dealt with fairly and promptly 
 Be represented by an advocate of the participant’s choice 
 Be informed about all the aspects of the decision that are applicable to them 
 Receive support without discrimination 
 Privacy and confidentiality 

 
Policy – Appeals 
The Managing Director will consider any appeal by a participant regarding decisions about 
the termination of their contract with BL. 
 
Rationale 
The Managing Director may make a decision to terminate a contract which a participant 
may feel is unreasonable or ill-informed. The participant should have the opportunity for 
that decision to be reviewed. 
 
Procedure 
If a participant is not satisfied with the decision made about their termination, BL asks 
them to act promptly and either talk directly to the Managing Director or put their appeal 
in writing to the Managing Director.  Participants may use an advocate if they feel more 
comfortable with this support. 
Within 2 working days of receiving either the verbal or written the appeal, the Managing 
Director will: 
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• inform the participant of the  decision within 30 working days of receiving the 
appeal 

• should the participant still not be satisfied with the decision they may then take 
the matter to the Board of Directors 

 
If this process fails to address the appeal satisfactorily, participants are encouraged to 
contact Disability Services or email complaints@disability.qld.gov.au. 
 
This information will be provided to all participants at the commencement of their contract 
with BL. 
 
Transfer to another Service 
If a participant is transferring to another service/host provider, the consultant will assist 
the participant to make the transfer as smooth as possible by providing the following: 
 Any relevant information from their file 
 Details on the service currently provided 
 Information and contact details on the service they are proposing to use 

 
 

mailto:complaints@disability.qld.gov.au
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Standard 3: Responding to Individual Need 
 

This policy refers to Standard 3: “The assessed needs of the individual are being 
appropriately addressed and responded to within resource capability” 
 
Context 
The context in which this standard is expressed is different from traditional service 
provision. BL is a Host Provider and therefore does not undertake assessment of the needs 
of a person with disability. The person with disability or their representative will express to 
BL what their vision/goals/needs are and BL supports them to enact these. 
 
Policy 
BL supports each individual’s needs and encourages the participant to envision a good life. 
BL assists the participant – if required – with the planning process to determine how best 
to use their available resources to achieve their vision and goals. 
 
Rationale 
To reach their vision, participants must plan for now, tomorrow and the future. They can 
be supported to do this by their friends, natural networks and BL. 
 
Procedure 
The responsibilities of the participants are to: 
 Have a vision for their life 
 Turn this vision into reality through lifestyle planning 
 Plan yearly how their allocated funds will be used 
 Make the time and effort to manage the funds or engage others for the various 

tasks involved in self-direction 
 Pay establishment fee and annual administration fee from allocated funds 

 
Take responsibility for: 
 Engaging workers or engaging others to do so on their behalf 
 Providing a safe work environment 
 Ensuring adequate/appropriate insurance is in place 
 Meeting the accountability requirements of BL as outlined in the Handbook 
 Setting up a separate bank account to receive funds from BL 

 
The responsibilities of BL are to: 

 Provide information and training about self-direction/management and BL’s 
processes 

 Receive funding for participants from funding bodies 
 Supply participants with user-friendly systems for financial reporting and 

accountability 
 Endorse the participant’s Support Plan and Budget within funding guidelines 
 Transfer funds to the participant 
 Undertake quality assurance as per DS guidelines 
 Reconcile the participant’s accounts against allocated funding 
 Assist the participant with planning, if required 
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 Complete data collection for DS 
 Be available for general assistance over and above that paid for by administration 

fee on a ‘fee for service’ basis 
 Review each participant’s Support Plan and Budget annually with the support of 

the person’s consultant 
 
BL collaborates and liaises with other organisations relevant to its work. This enables BL to 
refer individuals/individual’s representatives to these agencies should they need assistance 
with, for example, staff recruitment and financial assistance.  
 
BL also links with other Host Providers to share and obtain information in best practice in 
order to enhance its service to participants. 
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Standard 4: Safety, Wellbeing and Rights 
 

This policy refers to Standard 4: “The safety, wellbeing and human and legal rights of 
people using services are protected and promoted”. 
 
Context 
As a Host Provider agency, BL is not responsible for the human and legal rights of workers 
engaged by its participants to work for them. However, BL mentors and informs its 
participants so that they are aware of these responsibilities and gives them relevant 
documentation such as FairWork Australia guidelines. BL does take responsibility for those 
people who are employed and contracted to work in the BL office or for those people who 
visit the office. 
 
Policy – Safety and Wellbeing in Participant’s Home 
BL assists participants to be aware of and manage any health and safety risks associated 
with support provided in their home. BL advises participants that Household Worker 
Insurance is required and pertains to work undertaken outside the home as well. 
 
Procedure 
Participants have a legal obligation under the Workplace Health and Safety Act (2011) to 
protect the health and safety of all people affected by the workplace activities in their 
home. WorkCover Household insurance ensures that support workers and other workers 
such as cleaners, gardeners or those who undertake domestic duties who come to the 
home are covered.  
 
BL advises participants to: 
 Obtain Household Workers’ Insurance through WorkCover Queensland and to keep 

this up-to-date  
 Assess whether or not their homes are safe by using the Home Safety Checklist to 

advise their workers that this has been done and to and keep this on their file. 
 Improve those areas identified as inadequate 
 Maintain their home, vehicles and equipment and ensure safety in the immediate 

and long term 
 Not put themselves, support workers or anyone else at risk 

 
As another precaution, BL will advise participants about the following: 
 
Legal liability insurance:  
 This insurance will protect them if someone who isn’t working for them is injured 

at the home (such as a friend or neighbour). This is not a requirement; however, BL 
strongly advises people to have this insurance cover. If the participant owns their 
home, legal liability insurance is usually covered through a home and contents 
policy. If a participant is renting, they can take out legal liability through a contents 
policy 

 Legal liability insurance is covered in public housing properties 
 Ensure that a support worker has a current driver’s licence and adequate insurance 

cover. BL advises its’ participants that workers should have comprehensive 
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insurance and that they should inform their insurer that their vehicle is being used 
for work purposes. They should also ensure that the vehicle is roadworthy and 
registered and has the correct seating and safety restraints for the person with 
disability. 

 
Public Liability Insurance 

• Public Liability Insurance covers potential liabilities for third parties for personal 
injury or property damage if a worker is found to be negligent. If they have 
breached their duty of care they may be liable for damages 

• BL advises its participants about Bizcover Insurance which is an on-line Business 
Insurance that has managed to secure reasonably priced Professional Indemnity 
and Public Liability insurance cover for “Disability Care’ workers through the VERO 
Insurance Company (one of Australia’s largest insurers). 

• Participants are advised to inform their workers about this liability insurance 
 
Criminal History Checks 
BL requires that its participants ensure that all their workers hold current and valid criminal 
history screening documentation, as follows: 

• If  working with adults, a worker can organise a national police check 
• If working for a service, a worker may already have a Blue Card or Yellow Positive 

Notice card 
• It will suffice for the worker to give the family/person a copy of this card. These 

cards remain valid for 2 years 
• If working with children under the age of 18 years, a current Blue Card is an 

essential requirement 
 
Policy - Home Visits by Consultants 
Under certain circumstances, it may not be possible for a participant to come to BL’s office. 
In these cases, a BL consultant will visit a participant in their home. BL understands that 
people consider their home to be a sacred place and will respect people’s privacy and 
natural authority in their own home. 
 
Procedure 
The BL consultant will: 
 Arrange a date/time that is convenient for the person 
 Meet a participant at an alternative venue if required 
 Clarify the purpose and approximate length of the visit 
 Provide feedback to the Managing Director if the visit was not satisfactory 

 
Policy – Safety and Wellbeing of Consultants/Staff members in Individual’s/Individual’s 
Representative’s Home 
BL aims to protect the safety of consultants/staff member who visit participant’s homes. 
 
Procedure 
In the event of an incident occurring to the consultant/staff member in a participant’s 
home, the consultant/staff member will: 
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 Leave the premises immediately if the matter is of a serious nature and if 
necessary, call 000 

 At first available opportunity, alert the BL office of the incident 
 Inform the Manager Director as soon as possible 
 Complete an incident form within 3 days of the event 

 
Policy - Medication and other Medical Procedures 
BL will recommend participants give clear instructions regarding medication and other 
procedures to workers and post a clear emergency plan in the home to be used when 
needed. A medication template and Emergency Plan template are given to all new 
participants and are also available on Sharefile. 
 
 
Policy and Procedures for the management of Restrictive Practices 
 
Background 
The Disability Services Act and other Other Legislation Amendment Act (2008) 
strengthened safeguards to uphold the human rights of adults with an intellectual or 
cognitive disability who exhibit challenging behaviour. This legislation regulates the use of 
restrictive practices and provides a positive support system to improve the quality of life of 
these adults. The new legislation ensures that any use of restrictive practices 
(containment, seclusion, chemical restraint, mechanical restraint) is the least restrictive 
way of safeguarding the person and others from harm. 
 
This legislation applies to support and a service funded by Disability Services and does not 
apply to the informal supports provided by family and friends. 
 
The Department of Communities, Child Safety and Disability Services (the Department) has 
a policy which states that: 
(it) is committed to upholding the rights and wellbeing of people with disability. The 
Queensland Your Life Your Choice Self-directed Support Framework supports this 
commitment by providing options for people with disability to have increased choice and 
control to ensure they get the maximum benefit from the disability supports and services 
that they purchases. This support for increased choice and control includes people with 
intellectual or cognitive disability who have behaviours that cause physical harm to 
themselves or others; a serious risk of physical harm to themselves or others; or damage to 
property (Queensland Government, 2015, p. 24). 
 
The new policy addition to Your Life Your Choice (YLYC) program states: 
Adults with intellectual or cognitive disability who are self-directing their support under the 
Your Life Your Choice Self-directed Support Framework and subject to use of a restrictive 
practice as part of the delivery of a particular disability support must: 

• Use a Host Provider 
• Purchase from a relevant service provider regulated under Part 6 of the Disability 

Services Act 2006 for the provision of the particular support where the restrictive 
practice is used. (p. 24) 
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Policy 
Bespoke will meet the legal requirements of the Disability Services Ace (DSA) 2006. 
However, there is a risk of limiting the adults’ choice and control if the adults with their 
families can self-direct the support where the restrictive practice is used. This policy aims 
to: 

• Comply with the Department’s policy 
• Uphold the rights and wellbeing of adults and their families; and  
• Ensure adults to have choice and control to ensure maximum benefit from the 

disability supports and services they receive 
For information regarding the Legal requirements or the use of restrictive practices, see 
Appendix… 
 
Procedure 
The following detailed information is provided as a resource for consultants/staff members 
of what constitutes restrictive practices:  
 
Containment is physically preventing the free exit of the adult from premises where the 
adult receives disability support, other than secluding the adult. Note: it is not regarded as 
containment if the adult has a skills deficit (e.g. lack of road safety skills) and the adult’s 
free exit from the premises is prevented by the locking of gates, doors or windows to 
prevent him or her from being subject to harm. 
 
Seclusion is where an adult is physically confined alone, at any time of the day or night, in a 
room or area from which free exit is prevented. 
 
Chemical restraint is the use of medication for the primary purpose of controlling the 
adult’s behaviour. However, the use of medication for the proper treatment of a diagnosed 
mental illness or physical condition is not chemical restraint. An intellectual or cognitive 
disability is not considered a physical condition. 
 
Physical restraint is the use, for the primary purpose of controlling the adult’s behaviour, of 
any part of another person’s body to restrict the free movement of the adult. 
 
Mechanical restraint is the use, for the primary purpose of behavioural control, of a device 
to either restrict the free movement of an adult or to prevent or reduce self-injurious 
behaviour. 
 
Restricting access to an object is restricting the adult’s access to an object to prevent the 
adult using the object to cause harm to his or herself or others. 
 
BL will: 

• Complete  a questionnaire with participants when they join BL to ascertain whether 
restrictive practices are being used or likely to be used by paid workers, for adults 
who are 18 years or over and have impaired capacity 

• Advise participants of the requirements of the Disability Services and Other 
Legislation Amendment Act (2008) regarding Restrictive Practices 
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• BL will advise participants of where to get support for the development of a 
positive behaviour support plan which outlines positive strategies to meet the 
adult’s needs and manage the adult’s behaviour.  

 
Policy – Safety and Wellbeing in the Office 
BL aims to minimise incidents for staff and consultants as well as participants and others 
who visit the office. 
 
Rationale 
BL aims to provide staff and consultants with a safe, stress-free and positive work 
environment. BL also aims to provide participants and other visitors with a safe 
environment and to minimise the risk of incidents occurring. 
 
Incidents or distressing events experienced by staff or consultants or visitors are taken very 
seriously by BL. 
 
Definition of Incident 
BL considers an incident occurs when a person is injured, put at risk or distressed while 
present at the BL workplace. This can include consultants/staff members or visitors. 
 
Procedure 
In the event of an incident consultants/staff member will: 
 Take immediate action to ensure the person/s involved are safe, calm and/or 

receiving appropriate assistance 
 Inform the Managing Director as soon as possible 
 Complete an Incident form within three (3) days of the event 

 
The consultant/staff member will follow up and fully investigate the incident as soon as 
possible and will report to the Managing Director. 
 
The Managing Director will: 
 Follow up on the report if necessary to ensure the needs of all people involved have 

been properly considered 
 Ensure any disciplinary action or training has been taken if a consultant or staff 

member has been at fault 
 Report the incident and the follow up action to the Board 

 
An Incident Register will be maintained which will contain copies of the Incident form and 
the report of follow up action. 
BL also advises participants to require their workers to complete an incident report for any 
incident that occurs in their home or in the community which they would need to keep for 
their records and which may be required if WorkCover is involved in a claim. All new 
participants are given a copy of an Incident Report template and they can also access this 
on BL’s Sharefile.  
 
Policy – Rights of Individuals/Individual’s Representatives 
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BL believes it is the right of each individual and/or their family representative to make their 
own decisions and be the ones in control of their life choices. 
 
BL believes that individuals/individual’s representatives have the right to: 
 Non-discriminatory, quality and respectful consultancy 
 Confidentiality and privacy when required 
 Complaint without retribution 
 Have an advocate of their own choosing 
 Have a consultant of their own choosing  
 Have access to their records 
 Participate and make choices about the support they require (Support Plan) 
  

 
Policy - Responsibilities of Individuals/Individual’s Representatives 
BL believes that individuals/individual’s representatives who choose BL as their Host 
Provider need to agree to the conditions of BL.  
 
BL will ask participants to: 
 Support BL’s values and commit to any agreements 
 Inform BL as soon as possible if they have any concerns or complaints about the 

support they receive 
 Ensure their home environments are healthy and safe 

 
BL consultants have the right to: 
 Be treated with respect 
 Have a workplace that is safe, healthy and non-discriminatory 
 Be adequately remunerated for work done. 
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Standard 5: Feedback, Complaints and Appeals 
 
This policy refers to Standard 5 “Effective feedback, complaints and appeals processes that 
lead to improvements in service delivery”. 
 
Policy – Feedback 
BL welcomes and encourages feedback from participants.  
 
Procedure 
This feedback from participants is gathered through: 
 Informal conversations 
 Annual planning meetings 
 6 monthly reviews 
 Workshop evaluation forms 

 
BL incorporates this feedback into continuously improving our practice. 
 
Policy – Complaints 
BL takes all complaints seriously and will act promptly, fairly and confidentially. BL aims to 
improve its overall performance by learning from complaints. 
 
Rationale 
BL may make mistakes or provide poor practice; however this is not by intention. When BL 
receives a complaint or realises its mistakes, it will address the situation and incorporate 
the improvements to avoid any recurrence. 
 
Rights 
Participants have the right to:  
 Complain or express concerns about any aspect of BL without fear of losing the 

service or suffering any other recriminations 
 Have complaints dealt with fairly and promptly 
 Be represented by an advocate of their choice 
 Be informed about all the aspects of BL that are applicable to them 
 Receive support without discrimination 
 Privacy and confidentiality 
 Request a change of consultant if they wish 

 
Procedure 
 In the first instance, participants will be encouraged to raise their 

complaint/concern with the person with whom they have the issue 
 If the outcome of this is not satisfactory or the participant does not feel able to 

discuss the issue with the person directly, they should contact the MANAGING 
DIRECTOR 

 If the issue is still not satisfactorily resolved, then the participant should raise the 
issue with a Board member 

 Confidentiality will be maintained and information restricted to those people who 
are directly affected  
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If the participant feels uncomfortable about making a complaint on their own, BL 
encourages them to use an advocate. 
 
The consultant or Board member contacted will first check if the participant wants to 
resolve the issue informally or to make a formal complaint. 
 
If the complaint is formal, the Managing Director will: 
 Treat the complaint as an Incident (see definition p. 25) 
 Meet with the person within 3 working days 
 Develop a resolution to the complaint to be signed by all parties, if necessary 
 Follow up on the agreed actions within twenty eight (28) days 

 
The MANAGING DIRECTOR will keep a copy of all formal complaints and follow-up actions 
on the Incidents’ Register. 
 
The complaint will also be recorded in the Complaints Register and the outcome recorded 
in the Continuous Improvement Register. 
 
If BL fails to address the complaint satisfactorily, participants can contact Disability Services 
or complaints@disability.qld.gov.au. 
 
Policy – Appeals 
BL will consider any appeal by a participant regarding decisions about the support or 
service they receive from BL. 
 
Rationale 
BL may give information or make suggestions which participants feel are unreasonable or 
ill-informed. Participants should have the opportunity for that situation to be reviewed by 
a consultant other than the one who was perceived to be in the wrong in order that the 
circumstances can be reconsidered and rectified, if need be. 
 
Procedure 
If a participant is not satisfied with a decision made about their support or service, BL asks 
them to act promptly and talk to their consultant and use an advocate if they feel more 
comfortable with this support. 
 
Within 2 working days of receiving the appeal, the consultant or MANAGING DIRECTOR 
will: 

 Present the appeal to the Board of Directors meeting for their consideration and 
decision and 

 Inform the participant of the Board’s decision within 30 working days of receiving 
the appeal. 

 
If BL fails to address the appeal satisfactorily, families are encouraged to contact Disability 
Services or email complaints@disability.qld.gov.au. 
 

mailto:complaints@disability.qld.gov.au
mailto:complaints@disability.qld.gov.au
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The consultant will provide this information to all participants at the commencement of 
their contract with BL. 
 
Policy – Anti-social Behaviour 
BL aims for consultants and staff to feel safe at all times while undertaking their duties in 
the office and not be put in situations of unreasonable risk, stress or embarrassment in 
their workplace. 
 
As well, BL aims for consultants and staff to feel safe at all times while undertaking their 
duties outside of the office, for example when visiting participants in their home or 
elsewhere and when representing BL at other events. 
 
Rationale 
Anti-social behaviour is unacceptable in any circumstances. It can damage and hurt all 
those involved. There is potential for people other than those involved to be damaged or 
hurt. 
 
Definition 
Anti-social behaviour is inappropriate, irresponsible or aggressive behaviour. 
 
Procedure 
BL takes anti-social behaviour seriously, particularly threats, and directs consultants/staff 
and Board members to report instances of anti-social behaviour to the Managing Director 
immediately. 
 
If anyone displays anti-social behaviour in the company of another person, either in the 
workplace or elsewhere that person will: 
 Report immediately to the Managing Director who, if necessary, will contact the 

offending person to seek a resolution to any underlying problem causing the 
behaviour 

 Follow the procedure for an Incident (see p. 25) 
 Alert others to the situation if they intend to make further contact 
 Direct the offended person to avoid meeting the offending person anywhere other 

than BL office. 
 
If a member of the public or another service provider displays anti-social behaviour 
towards anyone connected with BL, the incident will be reported to the Managing Director 
who will: 
 Take immediate action to ensure the safety of the offended person  
 Follow the procedure for reporting an incident. 
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Standard 6: Human Resources 
 
This policy refers to Standard 6: “Effective human resource management systems, including 
recruitment, induction and supervisory processes, result in quality service provision”. 
 
In order to have effective human resource management systems, BL has a number of 
internal requirements of its staff members and consultants which ultimately result in 
quality practice. These include not only recruitment, induction and supervisory processes, 
but also policies such as Duty of Care, Code of Conduct and Grievance Mechanism. These 
will be included in this Standard. 
 
Policy – Engagement/Recruitment 
All people engaged/employed by BL will be the best possible choice for the work required. 
BL will engage/employ people on the basis of their skills and ability not their race, sex, 
marital status, religion or disability. 
 
Procedure – Consultants  
Engagement: 
 BL Board engages consultants on a contractual basis 
 Consultants are chosen by the Managing Director on the basis of their knowledge 

and experience in the Disability sector 
 BL has an expectation that consultants will be competent to undertake the work 

required 
 
Scope of Consultants’ Work 
Consultants are engaged by BL to undertake a range of activities for the organisation. 
These include but are not limited to: 
 Supporting and mentoring people to self-direct and manage their own funding and 

supports 
 Developing and presenting workshops in self-direction 
 Informing the Disability sector about self-direction 
 Internal development work for the organisation 
 Liaising with Disability Services 
 Representing BL within the Disability sector and the community 

 
Induction: Consultants are: 
 Provided with written information about BL’s processes 
 Assisted by a senior consultant when undertaking work for the first time with a 

participant  
 Encouraged to attend and participate in workshops run by other consultants for 

the benefit of individuals/individual’s representatives who are new to BL 
 Provided with opportunities at all times to seek information from other 

consultants, from the Managing Director and the Office Co-Ordinator 
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Supervision: is predominately ‘informal’ and provided through: 
 An ‘open door’ policy where consultants are encouraged to seek out supervision as 

required 
 A senior consultant observes the work of the consultant with clients and offers 

constructive feedback 
 Regular meetings with the Managing Director  
 Regular team meetings where consultants are assisted with problem-solving within 

difficult situations 
 Bi-monthly reports to the Managing Director on work undertaken 

 
Procedure – Staff 
BL engages staff as per requirements. Should more staff be recruited, the following 
procedure will be followed:   
 Recruitment will be through advertisement  
 A Position Description will be provided upon application  
 The Managing Director will undertake short-listing and conduct interviews 
 The successful applicant will undergo appropriate orientation when appointed 
 Supervision will be provided by the Managing Director through regular meetings 

and informally on an ad hoc basis   
 
Policy – Duty of Care 
BL will work to create a culture of care and respect amongst consultants and staff.  BL 
requires that all consultants and staff employ safe work practices and that the workplace is 
physically safe.  
 
Rationale 
BL regards each consultant/staff member as unique, important and appreciated as an 
individual and as a member of the work team. This principle is central to the policy of Duty 
of Care in regard to fellow consultants and staff members. 
 
BL recognises that a duty of care requires reasonable care to avoid causing harm to 
another. Harm can include physical or psychological injury or damage to property. A higher 
standard is expected from a person responsible for the care of someone whom the law 
would regard as vulnerable. 
 
Procedure 
 All consultants/staff will be made aware of their duty of care to each other and to 

others 
 Every attempt will be made to ensure that the workplace is physically safe 
 Participants who have people working in their own homes will be advised of their 

duty of care for the safety of those working in their homes 
 BL accepts that it has no authority in insisting on provision of a safe working 

environment in participant’s homes. However, BL reserves the right to refuse home 
visits if the environment is considered potentially hazardous or dangerous for 
consultants/staff members to visit.  
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Policy – Code of Conduct 
BL requires that consultants/staff understand and adhere to a Code of Conduct which 
covers all work practices. 
 
Procedure 
All BL consultants/staff are required to: 
 Abide by the values of BL, focusing on working as a member of the BL team, with 

cooperation and mutual support 
 Act in the best interests of BL, the community and people with disabilities and their 

representatives 
 Represent BL in a positive way 
 Carry out their duties lawfully and impartially 
 Act with integrity and maintain confidentiality where required 

 
Official Conduct 
All consultants/staff are required to: 
 Follow all reasonable and lawful instructions related to their work given by a person 

or persons in authority 
 Follow appropriate grievance procedures as set out in related BL policies 
 Declare any potential or actual conflicts of interest and refrain from influencing 

any decisions where any conflict of interest may exist 
 
Personal Conduct and Behaviour 
All BL consultants/staff are required to: 
 Treat people with disabilities, their representatives, members of the community 

and colleagues fairly, with dignity and respect, acknowledging they come from a 
wide range of backgrounds, with a variety of views and expectations that may 
differ from those held by the consultants/staff 

 Ensure all behaviour is professional and not discriminatory, offensive, abusive, 
belittling or threatening 

 Whilst in the office respect the privacy required by colleagues necessary to work 
effectively, respect personal space in the office and be cooperative in sharing the 
office resources and duties with colleagues 

 When working with people with disabilities/individual’s representatives ensure 
that their rights and dignity are safeguarded and upheld in line with BL Duty of 
Care policy. 

 
General Behaviour 
All BL consultants/staff are required to: 
 Ensure their dress style projects a professional image for BL, consistent with the job 

role 
 Not take illegal drugs or consume alcohol when at work 
 Inform the Managing Director promptly of any gifts and donations received. 
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Breach of Code of Conduct 
Should a BL consultant or staff member breach the above codes of conduct, then the 
following will apply: 

• The breach will be reported by the person who observes the breach to the 
Managing Director 

• The Managing Director will discuss the breach with the offender 
• If the breach is of a serious nature, the Managing Director may choose to dismiss 

the offender 
• If the breach is of a less serious nature, the Managing Director will decide the 

appropriate measures: for example, further training, closer monitoring or a 
probationary period for behaviour to improve. 

 
Policy – Grievance Mechanism 
BL Board will provide support to consultants/staff involved in grievance disputes and will 
act fairly and justly towards all parties involved. BL Board will aim to settle grievances 
within reasonable timeframes and recognise the right of consultants/staff to be 
represented by an advocate during the resolution process. 
 
Rationale 
BL recognises the right of each consultant/staff member to address any grievance that may 
arise whilst working for BL. Such grievances may concern employment conditions, issues 
with management or colleagues or of harassment or discrimination.  
 
It is the intention of BL to provide an effective and acceptable means for consultants/staff 
members to bring problems and complaints concerning their work or their wellbeing at 
work to the attention of management. The aim of the grievance procedure is not to 
eliminate grievance but to provide for a prompt, amicable and mutually satisfactory 
resolution of difference between consultants or staff or between consultants and 
management. 
 
Definition 
A grievance is any aspect of employment that is felt to be unjust, unfair or discriminatory 
and which should be brought to the attention of management. 
 
Procedure 
Where appropriate, consultants/staff: 
 In the first instance consider approaching the person who is the subject of the 

complaint and attempt to resolve the grievance 
 If this is not satisfactory, take the grievance in written form to the Managing 

Director, preferably within 5 working days of the occurrence, or at the earliest 
opportunity 

 Discuss the matter fully with the Managing Director and seek guidance  
 If the consultant/staff member continues to feel that the matter has not been 

resolved, they have the right to request their case be presented to the Board 
 The person is entitled to have an advocate present 
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The objective of the procedure is to obtain a complete understanding of the problem and 
to reach a settlement with minimal formality. 
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SECTION 3 - OTHER POLICIES AND PROCEDURES 
 
This section contains other polices and procedures relevant to the operation of Bespoke 
Lifestyles: 
 
 
 
Privacy and Confidentiality 
 
Conflict of Interest 
 
Liaison/Consultancy with other Agencies 
 
Advocacy 
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PRIVACY AND CONFIDENTIALITY 
 
Policy 
BL is committed to maintaining the confidentiality of information and the privacy of all 
people who are participants of BL.  
 
Rationale 
BL will ensure that only information deemed necessary for the provision of service to 
participants will be collected. Disclosure of any information to a third party will occur only 
with the participant’s consent. Information relating directly to the operational 
management and/or governance of the organisation remains the property of BL.  
 
Procedure 
BL endorses the eleven (11) Privacy Principles in the Commonwealth Privacy Act (1988). 
NOTE:  A new Commonwealth Amendment Act has been passed which contains 13 new 
Principles. However, the Queensland State Government is yet to endorse these changes. 
Until that time BL will abide by the following Principles.  This places an obligation on BL to 
ensure that all people with access to BL records comply with the following principles when 
using or managing personal information: 
 
Principle 1:  Collection of information must be lawful and fair. 
 
Principle 2:  Informing people why information is collected. 
 
Principle 3: Ensuring personal information collected is of good quality and not too 

intrusive. 
 
Principle 4:  Ensuring proper security of personal information. 
 
Principle 5:  Allowing people to know what personal information is collected and why. 
 
Principle 6:  Allowing people access to their own records. 
 
Principle 7:  Ensuring that personal information stored is of good quality, including 

allowing people to obtain correction where it is not. 
 
Principle 8:  Ensuring that personal information is of good quality before use. 
 
Principle 9:  Ensuring that personal information is relevant before use. 
 
Principle 10:  Limiting the use of personal information to the purposes for which it was 

collected. 
 
Principle 11:  Preventing the disclosure of personal information outside the service. 
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Consent to Release Information 
 Consultants should explain clearly that the participant’s informed consent would be 

obtained prior to discussion or release of information and/or access to any records 
regarding their situation 

 The participant’s written consent will be obtained to share information with a third 
party. In some situations, verbal consent will be an appropriate and acceptable way 
to obtain permission to share information in which case the verbal consent date 
will be recorded and with whom (person or agency) information can be shared. 

 
Privacy and Confidentiality of Information 
 The only information held by BL about clients will be information necessary to the 

planning, budget, acquittal processes and to fulfil statistical obligations of BL to 
funding bodies (no identifying information is forwarded) 

 Information should not be intrusive and should be as objective as possible 
 The information should be relevant and up-to-date 
 Should a participant withhold information which may lead to BL’s inability to be 

accountable to DS, then BL may choose to discontinue its involvement 
 Participants have the right to read any personal information held by BL about them. 

Requests from participants should be referred to the Managing Director who will 
ensure that assistance is provided to the person/s to access their files. A consultant 
should be available to explain any terminology to the person/s. This is in 
compliance with the Freedom of Information Act. 

 
Confidentiality will be Maintained Except: 
 To prevent a serious and imminent threat to a person’s life or health, as required or 

authorised by law, where BL has a legal obligation in relation to enforcement of 
criminal or revenue law. These conditions are pursuant to the Privacy Act (1988). 

 
File Management 
 The majority of information relating to participants is stored on a computer 

database which requires a password for access 
 If faxing information to another service in regard to a participant, a cover sheet 

should be used with no identifiable information. 
 

Confidentiality of Information about Consultants/Staff 
BL recognises that all consultants/staff have a right to confidentiality. All personal details of 
personnel will be stored appropriately and no personal information about personnel will 
be given out without their express permission. 
 
Confidentiality - Board Members/Consultants/Staff 
BL requests that all information owned by the organisation is returned on completion of its 
relevance to the information holder, i.e.: 
 Board members will return all information including any copies of records, minutes 

of meetings, induction information on cessation of their membership 
 Consultants will return all information in relation to operational matters on 

completion of their contract. 
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CONFLICT OF INTEREST 
 
Policy 
Board members, consultants and staff members will declare real, potential or perceived 
conflicts of interests. A matter that relates to the whole community or a specific group of 
people does not normally lead to a conflict of interest. 
 
Rationale 
BL engages in open, transparent and ethical decision-making processes. 
 
Definitions 
Conflict of interest 
This occurs when the personal interests of a Board member, consultant or staff member 
are in conflict with BL’s interest. When there is a conflict, it may influence the outcome of 
the decisions they are required to make. 
 
Disclosure of conflict of interest 
This is an open declaration of a conflict of interest. 
 
Personal or material interest 
This occurs when a person and/or their associates may indirectly or directly stand to 
personally or financially profit from the decision being made, or may be indirectly or 
directly adversely affected by the decision being made. Associates include (but not limited 
to): 
 Immediate and extended family members or other persons with a strong personal 

bond (e.g. husband, wife, children, brothers, sisters, parents, cousins, aunts uncles 
and friends) 

 Organisations in which the person is actively involved (e.g. church, sporting club) 
 Business partner/s 

 
Potential conflict of interest 
This occurs when there is a risk that the matter could be considered a conflict of interest. 
 
Real conflict of interest 
This occurs when there is an actual conflict of interest. 
 
Procedure 
If a Board member, consultant or staff member believes she/he has either: 
 A potential or real conflict of interest, or 
 A personal or material interest that may result in his/her financial gain in a matter 

that requires a decision to be made, or personal or material interest that may result 
in adverse effect in a matter that requires a decision, or 

 A concern about the conflict of interest of another person then she/he will disclose 
the personal interest to a Director of the Board or the MANAGING DIRECTOR. 
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The Managing Director will: 
 Establish and maintain a Conflict of Interest Register and store it in a safe and 

secure location 
 Ensure all disclosures are recorded in the Board of Directors’ minutes and the 

Conflict of Interest Register and 
 Take the necessary steps to resolve the conflict of interest. 

 
If the Board of Directors decides the conflict of interest is minor, the Managing Director 
will register the conflict of interest only. 
 
If the Board of Directors decides the conflict of interest is major the Managing Director will 
register the conflict of interest and direct the person who has the conflict to remove 
themselves from all discussions and decisions being made regarding the matter. 
 
Procedure for Access to the Conflict of Interest Register 
Any person wishing to access the Conflict of Interest Register is requested to contact the 
MANAGING DIRECTOR in writing naming the Board member, consultant or staff member in 
question. 
 
Upon this request, the MANAGING DIRECTOR will make available to the person the 
relevant documents within 21 days unless there are legal requirements that preclude the 
disclosure.  
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ADVOCACY 
 
Policy 
BL encourages participants to use an advocate of their choice to ensure they receive the 
best possible support. 
 
Rationale 
At times, participants may feel that an independent person who knows their situation 
would assist them to understand the various processes that BL require. 
 
Definition 
Advocate: an advocate is an independent individual who stands beside and for the 
interests of the individual. 
 
Advocacy: Advocacy is acting with minimal conflict of interest on behalf of the sincerely 
perceived interests of a disadvantaged person or group to promote, protect and defend 
their welfare and ensure justice. 
 
Procedure 
A consultant will: 
 Discuss with the participant the benefits of using an advocate of their choice 
 Support the involvement of an advocate whenever this is the wish of the person 
 Refer participants to an advocacy agency if they so wish 
 Advise participants of their right to have an advocate to represent their interests 

and to help them with complaints, disputes or any aspect of BL services. 
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APPENDIX 1 
 
What BL needs to hold on file for audit purposes for each participant: 
 
 Annual Support Plan including signatures to verify that families have read the 

Policies & Procedures (consultants) 
 Emergency contacts and details (consultant) 
 Annual Budget (Managing Director/consultant) 
 Annual signed agreement between BL and participant (office co-ordinator) 
 WorkCover insurance details 
 Contacts details form (office co-ordinator) 
 Funding notification/agreement from DS (Managing Director) 
 NMDS (consultant)  
 Restrictive Practice (if required) 
 Bank details to enable monthly transfer 

 
What participants should keep on their files: 
 
 Home Safety Check List 
 Staff management files including invoices presented; worker agreements/contracts; 

supervision/meeting notes 
 Acquittal spreadsheet (MANAGING DIRECTOR to guide re the use of these) 
 Signed Support Plan and Budget (endorsed by the consultant) 
 Criminal History checks for each worker 
 Banking details for self-direction 
 Household WorkCover policy 
 Incident reports 
 Medication form 
 Information from DS re funding details 
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APPENDIX 2 
Changes to Support Plan 
If changes to Support Plan are requested, the participant notifies the consultant who will 
revisit the Support Plan and make the change/s in red ink and will also make adjustments 
to the budget. 
 
Other 
All participants will have access to a BL consultant and to Sharefile with templates for all 
aspects of self-direction. 
 
There may be a need to undertake a review on the phone or ask people to write a report in 
order to achieve update/review. Full self-direction/management is encouraged but there 
will always be someone at BL to assist. 
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APPENDIX 3 
 
Legal requirements for the use of restrictive practices 
 
The Managing Director will take the following five steps (or ensure they have been taken) 
to meet the legal requirements for the use of an approved restrictive practice: 
 
Step 1.                          Develop a positive behaviour support plan 
 
Step 2.                          Identify any restrictive practices in use 
 
Step 3.                          Provide a statement about the use of restrictive practices to the adult 
and stakeholder 
 
Step 4.                         Make a short-term approval application (if there is an immediate and 
serious risk of harm to the adult or others) 
 
Step 5.                          See full approval for the use of the restrictive practice including 
appointment of a guardian of the restrictive practice from QCAT and on receiving approval, 
implement and review the plan required by QCAT. 
 
For further information refer to: https://www.communities.qd.gov.au/disability/key-
projects/positive-behaviour-support/publications-and-resources  
 
Procedure 
There are 5 possible procedures that Bespoke Lifestyles might take with regard to 
restrictive practices: 
 

1. Where the adult is already using YLYC (BL as host provider) and has a need 
for an approved restrictive practice- 

 
The Managing Director will: 

• Notify the Department immediately of the need for a restrictive practice 
• Review the provision of direct care and support, where and when a restrictive 

practice is applied, to ensure the requirements of the Department’s policy are met 
• Assist the adult, with the family and guardian of the restrictive practice, to develop 

and enact a transition plan to have all direct care and support, where a restrictive 
practice is applied, provided, provided by a relevant service provider regulated 
under Part 6 of the Disability Services Act 2006; and 

• Ensure any risks and safeguards for a person with disability are considered as part 
of the transition. 

• Ensure any risks and safeguards for a person with disability are considered as part 
of the transition. 

2. Where an adult is already using YLYC (BL as Host Provider) and is subject 
to the use of an approved restrictive practice- 

 

https://www.communities.qd.gov.au/disability/key-projects/positive-behaviour-support/publications-and-resources
https://www.communities.qd.gov.au/disability/key-projects/positive-behaviour-support/publications-and-resources
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The Managing Director will: 
• Review the provision of direct care and support, where a restrictive practice is 

applied, to ensure the requirements of the Department’s policy are met. 
• Assist the adult, with the family and guardian of the restrictive practice, to develop 

and enact a transition plan to have all direct care and support, where a restrictive 
practice is applied, provided, provided by a relevant service provider regulated 
under Part 6 of the Disability Services Act 2006 and 

• Ensure any risks and safeguards for a person with disability are considered as part 
of the transition. 

3. Were an adult is moving to YLYC (BL as host provider) and is subject to the 
use of an approved restrictive practice- 

 
The Managing Director will ensure the adult: 

• Purchases the direct care and support where the restrictive practice is applied from 
a relevant service provider regulated under Part 6 of the Disability Services Act 
2006 

• Has tis in place at the commencement of receiving supports through YLYC 
 

4. Where an adult is already using YLYC (direct payments) and is either in 
need of or subject to an approved restrictive practice and approaches BL 
to be host provider- 

 
The Managing Director will: 

• Meet the legal requirements as outlined in the DSA 2006 and the Guardian and 
Administration Act 2000 for the use of an approved restrictive practice by BL staff. 

 
Transition Plan 
The Managing Director will develop the transition plan with the adult, the family and the 
guardian for the restrictive practice to outline: 
 

• How the adult is currently supported within the current funding available, including 
how the required staff development review and reporting is carried out 

• What costs will be incurred in the transition and who will pay 
• How the proposed relevant service provider will: 
 Provide the same or better level of service with the funding currently available 
 Respond to the adult’s needs and goals to the same level as or better than the 

current arrangement 
 Promote the adult’s development and physical mental social and vocational 

ability and opportunities for participation and inclusion in the community to the 
same level s or better than the current arrangement 

 Ensure the adult, the family and the guardian of the restrictive practice can 
participate in the development of strategies for the support of the adult to the 
same level as or better than the current arrangement and 

 Maintain or improve the adult’s level of self-determination, that is currently 
afforded 

• How any risks to the adult before, during and after the transition will be minimised 
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• The process to revert to the current arrangement if the proposed relevant service 
provider fails to deliver the service outlined in the transition plan 
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