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PART H                                  QUALITY COMPLIANCE CHECKLIST 

Training and development of FRSP staff Compliance 
Yes    Partial    No 

If no or partial, briefly outline why and how 
this will be addressed: 

FRSP staff members have their training needs assessed and a planned 
approach for delivering training occurs. All FRSP staff members have 
opportunities for further training and development each year. 

                 

FRSP staff members are assessed on a regular basis within a performance 
appraisal system that includes a process for setting performance goals, 
assessing ongoing development and supervision needs, and planned 
approaches to improving performance. 

                 

Staff safety Compliance 
Yes    Partial    No 

If no or partial, briefly outline why and how 
this will be addressed: 

Procedures are in place to manage identified risks to staff safety. An audit of 
safety risks to staff has been conducted since the last report. 

                 

Identified safety hazards have been addressed, or processes are in train. 
Note any that have not and proposed timeframes. 

                 

Policies and procedures covering staff safety have been reviewed since the 
last report and cover the range of circumstances involved in service delivery.  

                 

Service design Compliance 
Yes    Partial    No 

If no or partial, briefly outline why and how 
this will be addressed: 

Documentation of core service processes exist to guide staff in service 
delivery and to ensure consistency of quality for each sub-program. All 
policies and procedures relating to service delivery have been reviewed 
within the past three years. 

                 

Service processes are designed to be flexible and strengths based. The 
service engages clients in decision making to meet their goals and 
relationship needs. 

                 

The service provides an environment that is welcoming and safe for children 
and young people. 

                 

Where children are involved in a case, the service ensures that their welfare 
and best interest are paramount. 

                 

The service has kept abreast of relevant developments in intervention 
approaches and has used this information to improve service design. 

                 

Accessibility Compliance 
Yes    Partial    No 

If no or partial, briefly outline why and how 
this will be addressed: 

The organisation monitors the accessibility of its services by comparing its 
own data with the demographic profile of catchment areas. Strategies have 
been implemented to address any barriers to accessibility for specific 
groups. 

                 

The organisation has a developed fees policy that ensures access for people 
on low incomes. 

                 

Client feedback and complaints Compliance 
Yes    Partial    No 

If no or partial, briefly outline why and how 
this will be addressed: 

The organisation has policy and procedures for the management of 
complaints, including: 
• welcoming complaints and regularly informing consumers during the 

course of service delivery of complaints procedures; 
• a complaints handling system that sets time frames for resolving 

complaints and informing the complainant of the outcome; 
• staff training in effective complaints handling; and 
• a mechanism for regular reporting on issues arising from complaints to 

board and staff. 

                 

The organisation seeks broader consumer feedback on its services and 
regularly engages a diverse range of clients in this process. 

                  

All staff members are aware of procedures for managing client feedback and 
complaints. 
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PART H                                  QUALITY COMPLIANCE CHECKLIST 

Client confidentiality Compliance 
Yes    Partial    No 

If no or partial, briefly outline why and 
how this will be addressed: 

Procedures are maintained to ensure client confidentiality/privacy, and 
include:  
• all records containing identifying client information are stored in secure 

conditions and an authorisation system is in place to cover access to 
individual information; 

• clients are informed of the type and purpose of information collected 
about them and how to gain access to their personal file; 

• client consent is required for disclosure of identifying information and 
clients are informed of circumstances in which this might be overridden; 
and 

• private areas are available to maintain client confidentiality when 
delivering services. 

                 

Client safety Compliance 
Yes    Partial    No 

If no or partial, briefly outline why and 
how this will be addressed: 

Procedures exist to ensure client safety: 
• All staff that have contact with children, young people and other 

vulnerable clients have had a police check; 
• Volunteers who have contact with these groups are checked where state 

legislation permits; and 
• Prior to appointment, new staff who have contact with children are 

checked in each state they have previously been employed. 

                 

Procedures have been developed to anticipate and respond to concerns in 
relation to violence and self-harm (both on and off the premises) which 
provide staff with clear guidance on assessment, matters to be reported and 
how reports are undertaken.  

                 

Staff members are trained in procedures and have a high level of awareness 
about client safety, including assessment of child abuse, domestic violence 
and suicide prevention. 

                 

Strategies are implemented to minimise risks to clients (such as staggered 
arrival/departure times) and to staff (such as alerts on files). 

                 

Checklist for service-providing consortia (if relevant) Compliance 
Yes              No 

If no or partial, briefly outline why and 
how this will be addressed: 

   The partners within the consortium share responsibility for the quality of the 
services provided. 

                      

The skills and expertise of all partners are appropriately utilised and valued.                       
Communication within the consortium is effective.                       
All partners within the consortium are actively involved in planning and 
reviewing the services provided by the Consortium in the past year. 

                      

Checklist for organisations with sub-contracting arrangements (if 
relevant) 

Compliance 
Yes              No 

If no or partial, briefly outline why and 
how this will be addressed: 

The provision of services by sub-contractors meets FRSP quality standards.                       
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PART I                               CASE STUDIES 

Please provide one case study for Family Relationship Counselling.  If you are not funded for Family Relationship Counselling, you 
need not complete this section.  Case studies should be chosen to represent examples of innovative practice where you think 
significant change has occurred that has led to a positive client outcome.  Each case study should be around one page and no 
longer than two pages. 
Study Title  

 Contact 
 Person  Catchment 

Area  

Intervention 
focus 

 Enriching relationships & families 
 Problem solving 
 Managing separation arrangements 

Category 
  

 Individual client 
 Group work 
 Community work 

Please provide a brief description of the context, background and time period: 
 
 
 

 

What was the intervention? 
 
 

 
 

What happened? 
 

 
 
 

Why do you think this is a significant positive change? 
 
 
 

What difference did it make already/will it make in the future? 
 

 
 

 

What was the role of FRSP intervention in assisting change? 
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PART J                               SUBMISSION DETAILS 

 

If this form was completed by a business with less than 20 employees, please provide an estimate of the time taken to 
complete this form.  Include: 

• The time actually spent reading the instructions, working on the questions and obtaining the information. 

• The time spent by all employees in collecting and providing this information. 

Hours: Minutes: 

DISCLAIMER: The Commonwealth Government accepts no responsibility for the accuracy or completeness of any material 
contained in this publication. Additionally, the Commonwealth Government disclaims all liability to any person in respect of 
anything, and of the consequences of anything, done or omitted to be done by any person in reliance, whether wholly or 
partially, upon any information presented in this publication. The material contained in this publication does not necessarily 
reflect the views of the Commonwealth Government. 

I Understand and Agree to the above  

Name of Authorising Officer: Signature (*if submitting by post): 

 

Position of Authorising Officer: Date: 

Confirmation Email 
If you are submitting this form electronically and would like to receive a confirmation email with a copy of your submitted form, please 
check the below box and verify that the email address displayed is valid (update if necessary). 

 Yes, I would like to receive a confirmation Email with attachment 

Email 
Address:  
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