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Abstract
Systems that measure service quality in disability organizations commonly review service delivery processes, rather than quality of
life outcomes for service users. Disadvantages of measuring processes rather than outcomes are that funders and regulators may fail
to identify poor quality support until major crises occur. One solution has been the development of quality systems that combine
measuring processes and the personal outcomes of service users, though the efficacy of such systems has not been explored. The
aim of this article was to identify quality systems that combine measurement of processes and personal outcomes, and explore the
advantages and limitations of these to inform future development of quality assurance systems. The study used an internationally
accepted eight domain quality of life framework and a qualitative content analysis to map and evaluate the characteristics of three
combined quality systems currently used in the disability sector; the Care Quality Commission framework for community adult
social care services, the adult social care outcomes framework and personal outcome measures. The three systems were unbalanced,
focusing more on procedure than personal outcomes. None of the systems measured personal outcomes comprehensively against
all eight quality of life domains and the rigor applied to such measurement varied markedly. Combined systems have potential to
compensate for limitations of systems that measure either processes or outcomes, but could be improved by a greater focus on mea-
suring service user outcomes, including all quality of life domains and use of mixed methods such as interviews and observation of
the support people receive.
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Background

Quality assurance systems are used in disability services
across the world to measure service quality. Originally designed
for use in manufacturing and engineering sectors, quality assur-
ance systems primarily focus on measuring the efficiency, reli-
ability, and accuracy of organizational processes (Gardner &
Nudler, 1999). Processes are the actions or tasks performed
within an organization to achieve a particular result, for exam-
ple, assessment processes are designed to identify the type of
support a person requires and planning processes are designed
to help staff map the support to be delivered to a person. Qual-
ity assurance systems are used in disability services to review the
policies and procedures that describe organizational processes
against service standards developed by governments, indepen-
dent regulators or funding bodies. The primary purpose of these
quality assurance systems is to allow these stakeholders to deter-
mine which services to endorse or fund, based on their ability to

comply with the standards. Whilst quality assurance systems are
cost effective and efficient, they are based on the assumption
that organizational policies and procedures reflect staff prac-
tices. As a consequence of this assumption, very few quality
assurance systems focus on measuring the quality of the sup-
ports that people with disabilities receive. Furthermore, few sys-
tems measure whether staff complete all the steps necessary to
carry out a policy or procedure correctly, or if these are achiev-
ing their intended purpose. Research suggests that service poli-
cies and procedures do not necessarily represent staff actions,
including how support is provided to people with disabilities
(Department of Social Services, 2015). For example, services
with excellent policies and procedures may provide poor quality
support to people with disabilities, and services with poorly
written policies and procedures may provide excellent support.
The only way for governments, regulators and funders to know
if the policies and procedures of service providers reflect their
practice, is to measure the quality of the support they provide to
people with disabilities. By failing to do so, they may inadver-
tently be endorsing or funding services where poor practice and
abuse occurs. For example, allegations of abuse against staff
from several disability services were released in 2016 during a
parliamentary inquiry in the state of Victoria, Australia. In some
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cases, the abuse had occurred over many years and across multi-
ple service locations (Parliament of Victoria, 2016). At the times
when abuses had occurred, it is highly likely that these services
and others like them became or continued to be certified as com-
pliant with the Victorian government’s quality assurance stan-
dards. Further examples include Winterbourne View Hospital in
Gloucestershire, England, where people with disabilities were
abused at the hands of staff for several years. Despite this abuse,
Winterbourne View continued to pass quality inspections that
were conducted by England’s national quality regulator, the Care
Quality Commission (CQC). Following the uncovering of the
abuse, whistle-blowers from Winterbourne View reported that
CQC inspectors had been more interested in the services’ I.T and
administration systems than staff practices (Daily Mail, 2011).

It remains to be seen if the abuse and neglect that has
occurred in disability services will instigate real and lasting change
in the way that governments, regulators and funders understand
and measure service quality. However, it is clear that in order to
better identify poor quality support and abuse where it exists,
more attention needs to be paid to measuring the quality of the
support that people with disabilities receive (McEwen, Bigby, &
Douglas, 2014). Specifically, systems are needed which review the
way that staff interact with the people they support, including
whether they enact appropriate values, attitudes and beliefs, such
as respect and empathy toward people with disabilities. Research
suggests a link between staff who hold negative values, beliefs
and attitudes toward people with disabilities and their likelihood
of committing acts of abuse, neglect and exploitation (Marsland,
Oakes, & White, 2007). In particular, staff who believe that people
with disabilities are “not like them” are likely to deliver poor qual-
ity support (Bigby, Knox, Beadle Brown, Clement, & Mansell,
2012). Observing staff practice and actively collecting feedback
from people with disabilities about the way staff support them,
could help services to identify undesirable staff behaviors and atti-
tudes that lead to poor support, abuse or neglect.

A variety of systems aim to measure the quality of the sup-
port provided to people with disabilities. Some are referred to as
“personal outcome measures,” with the primary aim of measur-
ing the “outcomes” of the support that individuals receive. Per-
sonal outcome measures are an increasingly popular way of
evaluating the effectiveness of services and interventions in the
fields of education, health, and social care (Gómez, Verdugo,
Arias, Navas, & Schalock, 2013). They have also proven to be
useful in providing services with knowledge that can be used
to enhance service users’ quality of life (Claes, Van Hove,
Vandevelde, Van Loon, & Schalock, 2012). Typically, personal
outcomes are referenced to eight core quality of life domains,
which reflect people’s self-determination, emotional well-being,
interpersonal relationships, material well-being, personal devel-
opment, physical well-being, social inclusion and rights (Verdugo,
Navas, Gomez, & Schalock, 2012). Personal outcomes can
improve or deteriorate on each of the eight domains and when
summed together give an overall indication of an individual’s
quality of life (Schalock, 2001).

However, there is still a place for process orientated quality
assurance systems within disability services, which allow
approaches to service delivery to be tracked in a systematic way
to support the replication of positive outcomes, or instigate the
improvement of poor outcomes (Dykstra, 1995). Consequently,

combined quality systems that measure both process and per-
sonal outcomes have been designed to provide a more ade-
quate understanding about service quality within disability
services, by measuring both the quality of the support pro-
vided to people with disabilities and the processes that under-
pin it (Dykstra, 1995).

With these issues in mind, relevant questions for disability
services, governments, regulators and funders include; what sys-
tems exist that measure both process and personal outcomes;
how do they work and what are the potential advantages and
limitations associated with their use?

Specific Aims

The aim of this article is to identify quality systems that mea-
sure both processes and personal outcomes in disability services,
and explore their content to determine any possible advantages
and limitations that may be associated with using them.

Method

A review of the academic and publicly available literature
written in English in the last 5 years was undertaken, with the
aim of identifying quality systems currently being used to mea-
sure both process and personal outcomes in disability services.
Initially, keyword searches were used to identify relevant litera-
ture, including “quality systems used in disability services”
and “measuring quality in disability organisations.” Literature
identified was reviewed against the previously mentioned inclu-
sion criteria and where it was not met, it was excluded. The
remaining literature was further scrutinized, and decisions were
made about which systems should be included in this study
based on the degree to which they met the inclusion criteria and
purported measuring both process and personal outcomes.

Three contemporary systems were identified: the Care Qual-
ity Commissions (CQC’s) current regulatory framework for
community adult social care services, the adult social care out-
comes framework (ASCOF) (Department of Health, 2017),
which is used by councils across England to measure and
compare service outcomes; and personal outcome measures
(POMS), a tool developed in the U.S. by the Council on Qual-
ity and Leadership (CQL, 2017) to help services measure per-
sonal and service related outcomes.

The characteristics of these three systems were identified
and are summarized in Table 1. System characteristics were
then compared and contrasted to identify differences or similar-
ities between them.

System indicators were compared against the eight interna-
tionally accepted quality of life domains and their corresponding
exemplary indicators set out in Table 2, to understand the types
of personal outcomes they measure and to what extent they do
so. Indicators for each system were coded and similar codes were
categorized according to which quality of life domain they most
closely aligned with. Decisions about alignment were guided by
the exemplary indicators developed by Verdugo et al. (2012),
which detail the sorts of issues and practices one might expect to
be measured under each domain.
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The proportion of indicators within each category were calcu-
lated against the total number of indicators within each system
and set out in Table 4. The first author refined the categories in
discussion with the second and third authors, until consensus was
reached via agreement. Findings were reviewed against relevant
peer reviewed literature to identify each system’s possible advan-
tages and limitations, including how adequately constructs were
measured by examining the validity of the methods and evidence
they prescribe.

Findings

System Characteristics

Purpose. All three systems share a common purpose, to iden-
tify the outcomes of service provision and the effectiveness of the
processes that underpin it. However, ASCOF has an additional
purpose, which is to compare service outcomes between councils
in order to drive continuous improvement both locally and
nationally. ASCOF’s national focus on continuous improvement
is intended to support changes in practice and social policy.

Domains and indicators. All the three systems consist of domains
(dimensions that make up personal well-being) and indicators (per-
ceptions, behaviors and conditions that give an indication of a per-
son’s well-being) (Schalock, Bonham, & Verdugo, 2008). The CQC’s
domains and indicators measure outcomes from an organizational
perspective, describing the actions that staff should take to facilitate
“good” outcomes for the people they support. For example, “services
are organised so that they meet people’s needs” (CQC, 2015, p. 22)
and “how are people’s medicines managed so that they receive them
safely?” (CQC, 2015, p. 10).

ASCOF’s domains and indicators have a greater focus on
the perspectives of service users and their carers than the CQC
framework. However, a small proportion of the ASCOF indica-
tors measure service quality from an organizational perspective,
for example, “people are protected as far as possible from avoid-
able harm, disease and injuries” and “earlier diagnosis, interven-
tion and reablement means that people and their carers are less
dependent on intensive service” (Department of Health, 2017).
In contrast to the CQC framework and ASCOF, the POMS
domains and indicators focus entirely on the perspective of ser-
vice users, and reflect the principles of self-determination. For
example, “people perform different social roles, people choose
services and people choose personal goals” (CQL, 2017).

Closer analysis of each system’s indicators revealed that
many of them relate to Schalock’s eight quality of life domains
(Schalock, 2001). System indicators and the quality of life
domains they relate to are summarized in Tables 2 and 3.

The CQC’s indicators measure issues pertaining to service
users’ interpersonal relations (30%), rights (30%), physical well-
being (25%), self-determination (10%) and social inclusion
(5%). However, it fails to measure issues pertaining to service
user’s personal development, material and emotional well-being.
Furthermore, indicators measuring interpersonal relationships
focus on the interactions between staff and service users, but do
not appear to specify how positive interactions present charac-
teristically. For example, an indicator under the CQC domain

“be caring” includes; “are people treated with kindness and
compassion in their day-to-day care?” (CQC, 2015, p. 18). No
further information is provided by the CQC about how “kind”
or “compassionate” interactions might present.

Analysis of the ASCOF indicators against the eight quality
of life domains revealed some similarities to the CQC frame-
work. ASCOF’s indicators measure issues pertaining to service
user’s self-determination (31%), rights (31%), physical well-
being (23%) emotional well-being (7.5%) and interpersonal rela-
tions (7.5%). As with the CQC framework, ASCOF indicators
do not measure issues pertaining to the material well-being and
personal development of service users. However, unlike the
CQC framework, ASCOF does measure the emotional well-
being of service users, but only to a small degree (7.5%). ASCOF
does not measure the social inclusion of service users, which the
CQC framework does, although social inclusion makes up a
very small proportion of the CQC’s indicators (5%).

Analysis of the POMS indicators against the eight quality of
life domains revealed similar findings to the CQC and ASCOF
frameworks. The POMS indicators measure service user’s self-
determination (33%), rights (28.5%), social inclusion (24%) inter-
personal relations (9.5%) and physical well-being (5%). POMS
indicators do not measure issues pertaining to service user’s emo-
tional well-being, material well-being, and personal development.

Evidence. The types of evidence required by each system to
demonstrate conformity with its indicators differs substantially.
For example, in some systems some indicators are very prescrip-
tive about the evidence that must be used to measure service
quality, while others allow for more flexibility. The CQC frame-
work is by far the more flexible of the three systems, allowing
inspectors to choose from a variety of evidence including data
collected from interviews, observations and document review
processes. Inspectors are expected to use their professional judg-
ment to determine the type of evidence that constitutes confor-
mity with system indicators. However, they are encouraged to
consider using the “potential sources of evidence” listed in CQC
handbooks, when making determinations about service quality
(CQC, 2015). For example, under the domain “safe,” the follow-
ing “potential source of evidence” is listed for consideration,
“review the details of statutory notifications for safeguarding,
incidents and concerns/complaints” (CQC, 2015, p. 6). However,

TABLE 2
Quality of life domains and exemplary indicators

Quality of Life Domains Exemplary Indicators

Personal development Activities of daily living
Self-development Choices, decisions, personal goals
Interpersonal relations Social networks, friendships
Participation Social inclusion/community

involvement
Rights Human and legal
Emotional well-being Safety and security
Physical well-being Health and nutrition status
Material well-being Financial status, employment

Verdugo et al. (2012).
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CQC inspection reports are more likely to contain information
about the conclusions drawn by inspectors, than the evidence
they used to make determinations about service quality. For
example, “Staff worked in innovative and creative ways to provide
people, their families and carers with support, care and treatment
that made a positive difference to people’s lives” (CQC, 2016).
Furthermore, inspection reports lack important details about how
and from whom or what evidence was collected.

In contrast to the CQC framework, ASCOF, and POMS
require specific evidence to be collected and analyzed. ASCOF
primarily requires the collection of data by councils throughout
England. Data usually relates to the processes that underpin
support including the “proportion of people using social care
who receive self-directed support and direct payments,” and the
“proportion of adults in contact with secondary mental health
services who are living independently” (Department of Health,
2017, p. 13). Personal outcome data is collected using the adult
social care survey, which is sent to service users and carers who
use council services, and provides an average score of the quality
of life they experience in relation to the support they receive
(Rand & Malley, 2017a). Survey questions include, “thinking
about the good and bad things that make up your quality of life,
how would you rate the quality of your life as a whole?” and
“Do care and support services help you in having control over
your daily life?” (NHS Digital, 2017, p. 54). Questions allow par-
ticipants to choose from a variety of scaled responses such as
“so good it could not be better,” “very good,” “good,” “alright,”
“bad,” “very bad” and “so bad it could not be worse” (NHS Digi-
tal, 2017). Little scope exists for participants to provide further
comments within the surveys about their quality of life or the
support they receive. Furthermore, there appears to be no mech-
anism for verifying the accuracy of the feedback obtained from
the adult social care survey, or the statistical data provided by
councils. There is also no way of knowing whether surveys have
been completed by service users or proxies (e.g., support staff or
family members), or the extent to which others may have
influenced participant responses.

Data obtained from semi-structured interviews are the pri-
mary source of evidence used to measure service quality underP

O
M
S
in
di
ca
to
rs

(C
Q
L,

20
17
).

P
eo
pl
e
ha
ve

in
ti
m
at
e

re
la
ti
on

sh
ip
s.

P
eo
pl
e
ha
ve

fr
ie
nd

s.

P
eo
pl
e
ha
ve

th
e
be
st

po
ss
ib
le
he
al
th
.

P
eo
pl
e
de
ci
de

w
he
n
to

sh
ar
e
pe
rs
on

al
in
fo
rm

at
io
n.

P
eo
pl
e
ch
oo
se

w
he
re

an
d
w
it
h
w
ho

m
th
ey

liv
e.

P
eo
pl
e
ch
oo
se

w
he
re

th
ey

w
or
k.

P
eo
pl
e
pe
rf
or
m

di
ff
er
en
t
so
ci
al

ro
le
s.

P
eo
pl
e
ch
oo
se

se
rv
ic
es
.

P
eo
pl
e
ch
oo
se

pe
rs
on

al
go
al
s.

P
eo
pl
e
re
al
iz
e

pe
rs
on

al
go
al
s.

P
eo
pl
e
ar
e

co
nn

ec
te
d
to

na
tu
ra
ls
up

po
rt

ne
tw
or
ks
.

P
eo
pl
e
us
e
th
ei
r

en
vi
ro
nm

en
ts
.

P
eo
pl
e
liv
e
in

in
te
gr
at
ed

en
vi
ro
nm

en
ts
.

P
eo
pl
e
in
te
ra
ct
w
it
h

ot
he
r
m
em

be
rs

of
th
e

co
m
m
un

it
y.

P
eo
pl
e
pa
rt
ic
ip
at
e
in

th
e
lif
e
of

th
e

co
m
m
un

it
y.

P
eo
pl
e
ex
er
ci
se

ri
gh
ts
.

P
eo
pl
e
ar
e
tr
ea
te
d
fa
ir
ly
.

P
eo
pl
e
ar
e
fr
ee

fr
om

ab
us
e
an
d
ne
gl
ec
t.

P
eo
pl
e
ex
pe
ri
en
ce

co
nt
in
ui
ty

an
d

se
cu
ri
ty
.

P
eo
pl
e
ar
e
sa
fe
.

P
eo
pl
e
ar
e
re
sp
ec
te
d.

TABLE 4
System indicators proportioned according to the quality of life
domains they relate to

CQC
Indicators

(%)

ASCOF
indicators

(%)

POMS
indicators

(%)

Emotional well-being 0 7.5 0
Interpersonal relationships 30 7.5 9.5
Material well-being 0 0 0
Personal development 0 0 0
Physical well-being 25 23 5
Self-determination 10 31 33
Social inclusion 5 0 24
Rights 30 31 28.5
Total 100 100 100
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POMS. Service users and the “those who know them best” are
asked a series of questions related to the support they receive
and how it has impacted their quality of life (CQL, 2017, p. 10).
Responses provided determine the existence of personal out-
comes, which may have improved, maintained or had a negative
impact on participant’s quality of life. The POMS operational
literature also suggests that “if needed,” services use other
methods to verify the existence of outcomes such as document
review processes and observation. However, it is not mandatory
for POMS facilitators to perform document review processes
and observations, and no methods for doing so are prescribed
within the frameworks operational literature.

Data collection methods. The CQC framework is the only sys-
tem of the three that requires evidence be collected and analyzed
by people independent of the services under review. In contrast
to the CQC framework, ASCOF evidence (or data) is predomi-
nantly supplied by councils for the purpose of reviewing the sup-
ports they provide. ASCOF data is then analyzed by staff within
an independent nondepartmental body, the Health and Social
Care Information Centre (HSCIC), who are ultimately responsi-
ble for determining each council’s level of service quality. Unlike
the CQC framework and ASCOF, POMS data can be both
collected and analyzed by staff within services under review.

The CQC does not specify the knowledge inspectors must
possess in relation to the methods they use, making it difficult to
gauge how reliably they are applied. However, CQC inspectors
must have experience with the services they inspect. Some inspec-
tors who have professional experience are referred to as “specialist
inspectors.” For example, pediatricians, midwives and surgeons
(Behan, Beebee, & Dodds, 2016, p. 147). Others have experience
as service users, and are referred to as “experts by experience”
(Behan et al., 2016, p. 148). ASCOF does not appear to require
that council staff possess any particular skills or knowledge in
relation to the data collection tasks they perform. However, staff
within the HSCIC (who analyze the data provided by council staff
and service users) appear to be highly skilled. POMS facilitators
must be familiar with its processes and the domains and indica-
tors around which interview questions are framed, however, it is
not common for staff within disability services to possess knowl-
edge about facilitating semi structured interviews. Consequently,
it is likely that many staff facilitating POMS within services may
be doing so based solely on the knowledge they have acquired
through operational documentation supplied by the Council on
Quality and Leadership or short training courses.

Discussion

The findings highlight the advantages and limitations of
using combined systems to measure service quality in the dis-
ability sector. They stem from the analysis of three combined
systems currently used within England (ASCOF and the CQC
framework), and across the U.S., Ireland, Australia and
New Zealand (POMS), but are not necessarily bound by geogra-
phy as these systems are likely to be applicable to disability ser-
vices in western countries.

The overall key finding from this study is that there may be
significant limitations in the combined quality systems that are

currently being used in the disability sector to measure service
quality. One of these limitations is that there appears to be too
greater a focus on procedural aspects of service quality, and not
enough on service users, making it impossible to know if organi-
zational processes are leading to positive personal outcomes for
people or not (Dykstra, 1995). The CQC framework is a good
example of a system that places too much emphasis on proce-
dure, as its indicators predominantly focus on the processes staff
should enact to achieve desired outcomes. For example, “how
does the service make sure that there are sufficient numbers of
suitable staff to keep people safe and meet their needs” (CQC,
2015, p. 9) and “how are risks to individuals and the service
managed so that people are protected and their freedom is
supported and respected” (CQC, 2015, p. 7). CQC indicators
are not framed around service user’s experience of support, but
around the way services plan, enact and manage it.

There are also limiting aspects associated with the methods
that are used to collect evidence of service quality under com-
bined quality systems, which affect the reliability and accuracy
of results. For example, ASCOF’s adult social care survey offers
participants little scope to provide further information that does
not fit within the confines of survey response options and the
reliability of feedback received from people with intellectual dis-
abilities via survey may be questionable, as it does not allow par-
ticipants to verify their understanding of the topics covered and
ensure a considered response. ASCOF also has some limitations
related to impartiality, as councils provide most of the data used
to review the quality of the services they provide. However,
unlikely, there is a risk that information received from councils
could be inaccurate or exaggerated in order to produce more
favorable outcomes.

Limitations related to the skills and knowledge of the people
who collect and analyze evidence of service quality was also pre-
sent in the systems analyzed. For example, staff facilitating POMS
within services may interpret data obtained from the people they
usually support inaccurately, by making assumptions about what
service users may be “trying” to say, or by taking their feedback
on “face value.” Furthermore, when staff interpret information
from service users during interview processes and do not use
other methods to verify its accuracy, it is likely that inaccurate
outcomes may be recorded given the high proportion of acquies-
cence experienced by people with disabilities (Williams, 2011).
For example, when using a system that primarily uses feedback
from service users to make determinations about personal out-
comes such as POMS, one must consider the ability of service
users to understand and respond to questions about their experi-
ences of support reliably (Rand & Malley, 2017b).

Limitations were identified across all three systems related to
the way in which personal outcomes are measured. For example,
personal outcomes were measured against only some of the eight
quality of life domains, and the rigor of measurement varied mark-
edly, with the proportion of evidence required to demonstrate
compliance against some domains far exceeding others. Conse-
quently, all systems failed to adequately measure the impact of ser-
vice provision on individuals quality of life (e.g., if it improved,
maintained it or declined in some way), and therefore are likely to
miss valuable information about the quality of the support they
receive. For example, none of the indicators within the CQC
framework could be aligned with the personal development
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quality of life domain. This may suggest that boredom and frus-
tration experienced by service users could be undetected, and
that staff may be failing to engage with service users in ways that
allow them to pursue their interests and goals. Research con-
ducted by Bigby, Knox, Beadle Brown, and Bould (2014) rev-
ealed that high levels of boredom are experienced by service
users in residential group homes where staff fail to actively sup-
port them to pursue their interests and desired activities.

ASCOF domains and indicators fail to measure personal
outcomes against interpersonal relations, social inclusion, mate-
rial well-being, and physical well-being quality of life domains.
Research shows that social isolation and a lack of basic resources
like housing, clothing and food can have a dramatic effect on
the quality of life a person experiences (Chartered Institute of
Environmental Health, 2017). Furthermore, a person’s physical
well-being can influence outcomes related to other quality of life
domains such as their emotional well-being. For example, if a
person is unwell or physically injured for a long time and they
are unable to interact socially with others or practice self-deter-
mination, they may begin to feel socially isolated and decline
emotionally. If the individuals emotional state is measured in
isolation (rather than in conjunction with their physical health),
the connection between their emotional and physical state may
not be drawn. Consequently, measuring a quality of life domain
in isolation may instigate a trajectory of inquiry that is mislead-
ing and inaccurate (Schalock, 2001).

Analysis of POMS domains and indicators revealed a failure
to measure outcomes against the emotional well-being, material
well-being and personal development quality of life domains.
The lack of measures against material well-being and personal
development domains suggests that service user’s dissatisfaction
with available resources (furnishings, clothing, and entertain-
ment) and boredom and frustration could be undetected. Fur-
thermore, by not exploring people’s emotional well-being using
semi structured interview processes, services may assume that
people are happy with the support they receive, when they may
not be. For example, it is often assumed that if an individual is
exercising choice, that they are happy. However, the choices
offered to that person may be limited and may not reflect their
individual preferences.

Despite their limitations, the systems analyzed in this article
do suggest positive changes in the way that quality is both
understood and measured in the disability sector. They demon-
strate a move beyond simple quality assurance measures, to new
ways of understanding service quality that attempt to consider
the way that individuals experience support. However, they also
highlight the need for a system that measures processes and per-
sonal outcomes more adequately. In order to create such a sys-
tem, the impact of support on service users quality of life must
be measured across all the eight quality of life domains, using a
variety of methods such as interviews and observation of the
support people receive (Schalock, 2001). Consideration could
also be given to measuring personal outcomes against the qual-
ity of life domain “rights” using indicators derived from the
human rights listed in the UN Convention on the Rights of Per-
sons with Disabilities, in order to better identify poor support,
neglect or abuse where it exists. Furthermore, staff practices
need to be reviewed using observation methods and findings
aligned with the processes they used to achieve outcomes for

service users. In doing so, positive outcomes could be replicated
and poor outcomes improved through targeted quality enhance-
ment strategies (Dykstra, 1995). Such a system has the potential
to provide authentic information about the quality of the support
that people with disabilities receive, while helping services under-
stand the link between the quality of their processes and the out-
comes they achieve for the individuals they serve. For example,
personal outcome data resulting from the processes staff
enact, may help them understand how the individuals they serve
experience and perceive the support they receive (Robinson &
Chenoweth, 2011). It is possible that this understanding could
positively influence the quality of the support that staff provide,
as they become increasingly aware of how their actions contribute
to personal outcomes. Furthermore, managers in services could
use data generated by combined systems to make decisions about
employee and organizational performance, as they use it to draw
a link between how effectively processes are enacted by staff, and
the types of outcomes that have been achieved for service users.
This information has the potential to highlight issues related to
staff competence which have been identified as a critical aspect of
organizational culture, that can either protect against or promote
abuse (White, Holland, Marsland, & Oakes, 2003). Consequently,
the adoption of such systems could prove immensely positive for
people with disabilities who are far more vulnerable to abuse and
neglect than the “average citizen.”
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