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[bookmark: _Toc144882502]Summary
We need to know what works in disability housing to help people with disability thrive. SVA Consulting has been working with a coalition of organisations across the disability housing sector to tackle this problem. Together, we created the Disability Housing Outcomes Framework (DHOF). 
The DHOF looks at the way houses are built, the types of technologies, aids and/or equipment, that can be used in housing, and the help provided inside houses to see how they can make things better for people. The DHOF focuses on six areas: 
Daily Living
Health
Relationships and Community
Rights and Voice
Independence
Stability and Safety. 
It was created by working closely with people with disability, and designed based on research. 
This is the first year the DHOF has been used to measure housing outcomes. Seven organisations across Australia are using it, and this report brings together the results from the first year of the DHOF rollout. 
The report does three things: 
Shows what outcomes are currently being achieved.
Looks at the data to start understanding what works in disability housing.
Identifies what we will be able to understand with more data and more providers using the DHOF. 
An important takeaway from this report is the potential power of the data the DHOF can collect. We know that what improves the lives of people with disability can change from person to person. Many of the patterns we would expect to see in the data are either not there, or only weakly expressed. When there is more data and more providers using the DHOF, we should see clearer patterns. This will help us understand in more detail what makes a difference for people with disability, and what doesn’t. 
We hope that this report will show both housing providers and tenants living in disability housing early findings from the DHOF and what they can expect to understand in time. This will help more providers to continue or start using the DHOF, and build more evidence of housing outcomes – evidence that has been limited to date. We want funders and government to understand the value of the DHOF in supporting a sector wide understanding of what works in disability housing, and its potential to inform future funding and policy decisions once the DHOF has been further rolled out. 
Lastly, we want people with disability to see their voice and perspectives amplified in both the data – and the personal stories they shared –throughout the report. We thank them for their contribution to building an understanding of what works in disability housing.


[bookmark: _Toc144882503]Introduction and background
[bookmark: _Toc144882504]The Disability Housing Outcomes Framework
The disability housing sector is changing because people now have more choice about their lives. However, there is no shared way for everyone to know what works best. A coalition of organisations in the disability housing sector joined forces with SVA Consulting to solve this problem. Together, we created a shared framework and tool to gather information to understand what good housing means for people with disability, and how to measure housing outcomes. This was based on the best research and current practices, to make sure that it is useful and practical. People with disability and professionals in the industry were involved in designing and testing the approach to measuring housing outcomes. They provided feedback on whether it makes sense and can be applied to the real world. Over a whole year, there were in-depth discussions with various people and organisations involved with the disability housing sector. This included people with disability, groups representing them, housing providers, healthcare experts, funding agencies, researchers, and other experts. This collaborative process resulted in the Disability Housing Outcomes Framework (DHOF). For more information on the DHOF and its development, visit http://disabilityhousingoutcomes.com.
The DHOF evaluates the houses, assistive technologies used in that housing, and support provided to people with disability. It looks at how the houses are built, like Specialist Disability Accommodation (SDA), the technologies that may be used in that housing (like home automation systems to open blinds, windows and doors, or communication systems so tenants can contact people for support on an ‘as needs’ basis), and the help given inside them like Supported Independent Living (SIL). The goal is to understand how housing helps people have positive experiences in their lives.
The DHOF has six outcomes:
Daily Living 
Health
Relationships and Community
Rights and Voice
Independence
Stability and Safety.
Figure 1 shows these six DHOF outcomes. 
[image: A diagram of the six outcomes in the DHOF framework.
It has six squares, each of which contain an outcome. The text reads:
DAILY LIVING 
… are in control of their daily living routines
HEALTH 
…are physically, mentally, and emotionally healthy and can access health services
RELATIONSHIPS & COMMUNITY 
…have healthy relationships at home and are connected to their community
RIGHTS & VOICE
…can exercise their rights and responsibilities, and have valued roles in community
INDEPENDENCE 
…have choice and control over decisions about their lives
STABILITY & SAFETY
…are comfortable in their home and safe from physical and psychological harm]
[bookmark: _Ref141704554]Figure 1: The six DHOF outcomes
[bookmark: _Toc144882505]In practice
To make the DHOF useful, a tool was created with the help of people with disability and housing and support providers. It helps providers gather information across the six domains of the DHOF. The tool was designed to be easy for people with disability to use, and practical for everyday use by providers. The information it collects shows providers the positive changes they are making, helps them see where they can improve, and gives them a better idea of what good disability housing should be like.
One important part of the tool is an online survey platform, which can be used on a smartphone or computer, as described in Figure 2. This was designed to be as accessible as possible for people with disability, including text-to-speech and an Easy Read version. The tool asks people with disability a set of questions about their life and how they're doing on a regular basis. People can answer the survey on their own or get help from someone they trust, like a friend, family member, or support worker. The tool allows providers to store the survey answers and keep track of how the people that they support are doing. This helps them address any problems with the housing and helps the housing providers get better at what they do.
[image: A photo showing what the DHOF tool looks like on a phone screen and a computer screen. The screens show a survey tool with questions and answers. The answers are in the form of smiley faces.]
[bookmark: _Ref141704579]Figure 2: The DHOF tool: online survey platform
In 2021/22, the tool was piloted in seven organisations across Australia to ensure that it is:
meaningful for people with disability – easy to understand and valuable to complete 
practical to implement for service providers – can be used as part of everyday work
able to inform decision making – about current and future tenant needs, housing and support delivery, and ways to ensure person-centred disability housing outcomes. 
The seven organisations included large and small SDA, SIL and community housing providers. The pilot was a success and showed that the tool could successfully help providers, and was easy for tenants to understand and complete. For more information on the pilot, see the pilot report available on the DHOF website. 
There was lots learned from the pilot and a number of changes were made to improve the tool. These included:
Adding in new questions.
Changing the wording of existing questions.
Adding an Easy Read version of the survey.
Creating a set of optional questions that providers can choose to ask.
The DHOF and tool was rolled out with new providers over the past year. This first annual report summarises the findings so far and analysis we hope to do in the future.
To create this report, we interviewed a number of people living in SDA homes. Their stories have been incorporated into the report. All interviewees requested to remain anonymous. We thank them for their contributions.
[bookmark: _Toc144882506]Preliminary findings
[bookmark: _Toc144882507]Purpose of this report
The Disability Housing Outcomes Framework (DHOF) has tremendous potential to improve the disability housing sector. It shows what outcomes are being achieved, which allows service providers to improve the way that they work with individuals. It also supports comparison across the sector. This allows service providers to understand how they are doing compared to others, and to learn from each other. Looking at all the service providers together helps improve our knowledge of what works in disability housing overall.
Given that this is the first year of reporting, there are many questions that cannot yet be answered. In future years, as the amount of data grows and more providers start using the DHOF, we will be able to build a stronger understanding of what works best in disability housing, and what can be improved.
This report does three things:
1. Demonstrates what outcomes are currently being achieved, and allows some comparison across the sector.
1. Begins to analyse the data available to start to understand what works in disability housing overall.
1. Identifies what we will be able to understand with more data and more providers using the DHOF. 
[bookmark: _Toc144882508]Interpreting the results
The DHOF was created through a rigorous process that involved talking to with people with disability, providers, and other experts. The implementation has been overseen by a Human Research Ethics Committee. The pilot results were independently checked by an Advisory Panel. 
When interpreting the results, it is important to take the following into account:
This is a preliminary set of findings based on current available data. The most important thing the findings do is show the potential power of the data. Results have been described, but until we have a larger data set some could not be analysed statistically for significance – except where otherwise noted – and therefore should not be used for policy decisions at this stage. (Note that statistically significant results are findings that are unlikely to have occurred by chance, which means we can be more confident trusting them.)
To increase the strength of findings, data from the pilot and rollout phase were combined where possible. This has positives (increasing overall data) and negatives (differences in how the data was collected could influence conclusions).
This data was collected across 2021, at a time when some states of Australia were still experiencing significant government restrictions as part of public health measures. Covid-19 had – and for many, continues to have – a big impact on the lives of people with disability through much of the data collection period. These Covid-19 impacts likely influenced the direction of many results. This is especially true for the Relationships and Community, and Independence outcomes.
The DHOF does not collect outcomes from a single intervention. Instead, it tracks outcomes as people go about their everyday lives. People’s happiness is often generally stable, as they can adapt to their circumstances (Armenta et al. 2014). This complicates the analysis – as people living in objectively worse conditions may report the same level of happiness as those living in better conditions.
While the DHOF is designed to collect and compare outcomes across environments, including the impact of technology enablement (e.g. home automation), more data is needed to draw conclusions on the impact of such enablement on housing outcomes. 
There are a variety of factors that can affect people’s happiness with their housing and supports. Who a person is, their life leading up to this point, their capabilities, and their personal goals, health and wellbeing at any one point in time, interact with where they live and the supports, they get. This can make comparing results between people, even when they live in similar conditions, difficult.
For more detail, see the Methodology section in the Appendix.
[bookmark: _Toc144882509]How the results are structured
The results are divided by outcome. For each outcome, the following is presented:
· the questions that people with disability were asked
· summary of their answers
· benchmarks for providers to compare themselves to 
· analysis of potential levers to try understanding what leads to better results
· analysis of demographic characteristics to see if a person’s age, gender, functional impairment, or hours of support accessed was linked to their results
· analysis of housing typology, to see if a person’s housing type is linked to their results.
We point out and discuss results that are surprising or interesting. We also identify when there is not enough data to comment on the elements above and what more data will allow us to understand. 
Finally, it should also be noted that assumed names have been assigned throughout this report to maintain anonymity of participants.  

[bookmark: _Toc144882510]Outcome: Daily living
This outcome is about people with disability being in control of their daily living routines.
In the survey, people are asked to rate their response to four statements about their daily living. These are:
“The house I live in helps me do things I enjoy”
“My supports help me do things I enjoy”
[bookmark: _Hlk141709298]“I am happy with the support I get in my home”
“The things I do everyday work well for me. For example, having a shower, eating well, and sleeping”. 
(Please note that these statements have slightly different words in the Easy Read version of the survey.)
Overall answers
People were mostly very positive about their daily lives. Figure 3 shows the responses to the four statements: “The house I live in helps me do things I enjoy”, “I am happy with the support I get in my home” and “The things I do everyday work well for me”. For every statement, more than half of people responded “Always”.

Figure 3: Survey responses to daily living statements. Per each of the four bars above, N= 189, 190, 39, 39 respectively 

One of the interviewees shared their experience:
Parker [not their real name], one of three tenants with disability living in a residential home, was generally happy with the things they did every day. Inside the house, they sometimes help with the dishwashing, and help to clean their room. They leave the house often, going to the church on Mondays and to a job for two other days. Sometimes, they say, “we go dancing with everybody”, which they really enjoy.
Benchmarking
The average overall responses above are a useful benchmark. Providers who want to compare their results to the broader sector should aim for:
95% of responses as “Always” or “Most of the time” for “I am happy with the support I get in my home”, “The things I do everyday work well for me” and “The house I live in helps me do things I enjoy”
92% of responses as “Always” or “Most of the time” for “My supports help me do things I enjoy”.
In future, more data will allow for benchmarking by category (such as, type of home). 
Levers
Many things can affect whether a person is in control of their daily living tasks and routines. We can use the data that the DHOF collects to test which ones are important. We think that these levers might influence daily living:
Support provider – the person providing support and which organisation they are from. This is likely to be very important to a person’s daily life.
Number of people in the home – this can affect how happy people are, especially if there are limited private or personal spaces or conflict between tenants.
Form of SDA – whether a home has all the right facilities for a person affects their daily life.
Walk score – being able to walk or use wheeled mobility to get out and do activities close to home can affect how happy people are with their day.
Our current findings are that there are no statistically significant results across any of these levers.
Number of people in the home
The number of people living in the home does not appear to have much influence on how happy people are in their daily lives (see Figure 4). This is surprising. However, it is possible that having more people in the home means that there are more supports available overall, which could offset some of the negative aspects of living in shared accommodation. More data is needed before any conclusions can be reached. 

[bookmark: _Ref141704344][bookmark: _Ref141704332]Figure 4: Daily living outcomes by number of people living in the home
One of the interviewees shared their story:
Ash* lives in a group home with five other people. They said that this “can be hard” because not everyone gets along with each other, and that is occasionally “gets a bit loud”. They said that it is “very important to have respect for the people you live with”. 
Form of SDA
There are four categories of SDA design – improved liveability, robust, fully accessible and high physical support. There is also an additional design category for older, legacy stock that was built prior to SDA funding commencing, or transitioned from state-funded disability services to NDIS payments. Data were collected across four of these five categories. The data does not show a significant influence of the form of SDA on people’s daily lives (see Figure 5). Those in basic housing had daily living outcomes that were similar to those from other housing types. This is surprising because basic housing is mostly old and poor quality. We would have thought that those in old housing would be less happy with their daily lives. More data is needed to better understand this result.

[bookmark: _Ref141704660]Figure 5: Daily living outcomes by form of SDA 

Walk score
How close the home was to services doesn’t seem to have much influence on people’s daily lives (see Figure 6). Again, this is surprising. When there is enough data, it will be interesting to see if this is different for questions that relate specifically to doing activities.

[bookmark: _Ref141704748]Figure 6: Daily living outcomes by walk score of dwelling
One of the interviewees, shared their experience:
Chris* enjoys being close to the RSL, where they play scrabble. They say it’s “hard to walk there” but only a five-minute drive. 
Support provider
Who is providing support may have an influence on people’s daily lives, but there is limited data (see Figure 7). In future, we will be able to consider the different types of people and homes at each provider. 

[bookmark: _Ref141704788]Figure 7: Daily living outcomes by provider


One of the interviewees shared their experience:
Ali* made a complaint about the food when they first moved in, saying that “I could make better food than that”. They [the occupants] now have a menu, and they get to have more of a say in what food they eat. 
Demographics
Figure 8 shows the daily living outcomes and hours of support accessed. The findings show there are no statistically significant differences for daily living outcomes when looking at functional impairment or hours of support accessed. The fact that there is no pattern when looking at number of hours of support is interesting.

[bookmark: _Ref141705203]Figure 8: Daily living outcomes by hours of support accessed
While not statistically significant, it is interesting to note that those reporting functional impairments in mobility and self-management appear to have lower outcome scores than those reporting other impairments (see Figure 9).

[bookmark: _Ref141705319][bookmark: _Ref141705314]Figure 9: Daily living outcomes by functional impairment


Housing type
There are no statistically significant conclusions that could be drawn for daily living by analysing the data via housing typology, e.g. apartment vs group homes vs houses 


[bookmark: _Toc144882511]Outcome: Health
This outcome is about people with disability feeling physically, mentally, and emotionally healthy, and being able to access health services when needed.
In the survey, people are asked to rate to two statements about their health. These are:
“I am happy with my access to health care for my physical health” 
“I am happy with my access to health care for my mental health”. 
(Please note that these statements have slightly different words in the Easy Read version of the survey.)
There is an optional statement about people’s mental health (“I feel good about myself”) but it is not currently being asked in surveys. The survey does not ask about how healthy people are. This is partly because people have a very wide range of health conditions so setting a single baseline is tricky. It is also because people’s housing and supports have a limited impact on their health compared to other factors. 
Overall answers
People were mostly very positive about their health. Figure 10 shows the responses to the statements “I am happy with my access to health care for my physical health” and “I am happy with my access to health care for my mental health”. For every statement, more than half of people responded “Always”.

[bookmark: _Ref141705378]Figure 10: Survey responses to access to health-care statements
Benchmarking
The average overall responses above are a useful benchmark. Providers who want to compare their results to the broader sector should aim for 92% of responses as “Always” or “Most of the time” for “I am happy with my access to health care for my physical health” and “I am happy with my access to health care for my mental health”.
In future, more data will allow for benchmarking by category (such as, type of home).
Levers
Many things can affect whether a person is happy with their access to healthcare. We can use the data that the DHOF collects to test which ones are important. We think that these levers might influence people’s health:
Number of people in the home – this can affect people’s mental health, especially if there are limited private or personal spaces or conflict between tenants.
Form of SDA – whether a home has all the right facilities for a person affects their physical health.
Walk score – being able to get out and do activities close to home can affect people’s physical health.
Number of people in the home
Figure 11 shows the health outcomes and number of people in the home. The findings show that the number of people in the home does not seem to change people’s happiness with their health. When there is more data, it will be interesting to distinguish between physical and mental health.

[bookmark: _Ref141705501]Figure 11: Health outcomes by number of people living in the home
One of the interviewees shared their experience:
Alex* emphasised how important it was for the house to be clean. “I don’t want to trip over stuff, if anything happens we’ll all be in trouble” they said.
Form of SDA
Figure 12 shows the health outcomes and four forms of SDA: basic, improved liveability, fully accessible and high physical support. The findings show there appears to be a significant correlation between form of SDA and people’s happiness with their access to health (p<0.05). Further analysis is needed to understand why. One potential reason is that people in high physical support homes have greater health needs than those in other homes. This could mean they have additional health access needs, or it could make it more challenging for people to get the help they need. It is also possible that this is impacted by relatively small sample sizes. 

[bookmark: _Ref141705699]Figure 12: Health outcomes by form of SDA
One of the interviewees shared their experience:
Jamie* noted that the house had a swimming pool, but they still haven’t been able to go in it because it lacks safety rails. This was promised to be fixed some time ago. They said this is “quite common – they say they’ll do something but nothing happens for 100 years.”
Walk score
How close the home is to services did not seem to have much influence on people’s access to health care, as shown in Figure 13. This is surprising. When there is more data, it will be interesting to see if this changes between physical and mental health, and what happens when functional impairments are taken into account.

[bookmark: _Ref141705797]Figure 13: Health outcomes by walk score of dwelling
One of the interviewees shared their experience:
Sam* had moved house, which meant that all of their previous health services were now too far away. They said that their old doctor “would be too far out”. 
Demographics
There are no statistically significant differences in health outcomes when looking at age, gender, functional impairment, or hours of support accessed.
Housing type
There are no statistically significant conclusions that could be drawn for health by analysing the data via housing typology, e.g. apartment vs group homes vs houses 


[bookmark: _Toc144882512]Outcome: Independence
This outcome is about people with disability exercising choice and control over decisions about their lives.
In the survey, people are asked to rate to two statements about their independence. These are:
“I get to have a say in who comes into my home and when they come”
“I can choose what I do in my free time”.
(Please note that these statements have slightly different words in the Easy Read version of the survey.)
There is an optional statement about people’s independence (“My home helps show people who I am and what I like”) but it is not currently being asked in surveys. 
Overall answers
People were mostly positive about their independence. The two items that make up this domain were however the lowest scoring of all the outcomes. Figure 14 shows the responses to the statements “I get to have a say in who comes into my home and when they come” and “I can choose what I do in my free time”. For every statement, more than half of people responded “Always”.

[bookmark: _Ref141705870]Figure 14: Survey responses to independence statements
One of the interviewees shared their story:
Kai* had moved recently and said they were still adapting to the new area, and that they “are not allowed to go for a walk alone, because they have to be safe”. They say that it was “too strange to walk by themself, because you don’t know what’s going to happen.”
Benchmarking
The average overall responses above are a useful benchmark. Providers who want to compare their results to the broader sector should aim for:
92% of responses as “Always” or “Most of the time” for “I get to have a say in who comes into my home and when they come” 
85% of responses as “Always” or “Most of the time” for “I can choose what I do in my free time”. 
In future, more data will allow for benchmarking by category (for example, by type of home).
Levers
Many things can affect whether a person is happy with their independence. We can use the data that the DHOF collects to test which ones are important. We think that these levers might influence people’s independence:
Type of home – whether people are living in an apartment or a house, or whether their home is accessible for them, can affect how much independence they have in their lives. 
Number of bedrooms – the size of the dwelling can affect how much control people have over their lives.
Number of people in the home – this can affect people’s independence by influencing how many people need to agree to changes in the home.
Type of home and number of bedrooms
Figure 15 shows independence outcomes and types of home (villa/duplex/townhouse, house and group home). Figure 16 shows independence outcomes and number of bedrooms (2–3, 4–5 and more than 6). The findings show that there is no clear pattern in how the type of home or the number of bedrooms affects people’s independence. The high outcomes for people in group homes and homes with six or more bedrooms (see Figure 16) are surprising. You would expect that people in larger homes are less able to control who comes and goes. Further investigation is needed. 



[bookmark: _Ref141706346]Figure 15: Independence outcomes by type of home

[bookmark: _Ref141706295]Figure 16: Independence outcomes by number of bedrooms
Number of people in the home
Similarly, the number of people in the home does not have a significant effect on people’s independence in the data, as shown in Figure 17. More investigation is needed to understand why.

[bookmark: _Ref141706581]Figure 17: Independence outcomes by number of people living in the home


One of the interviewees shared their experience:
Jo* says they don’t feel they have much control over what they do and when. They said that they generally have to wait until there’s a day when they have multiple workers and the other people with wheelchairs want to go out as a group. If there’s not enough people wanting to leave, they don’t go. They say they “want to go out at night, but there aren’t enough people interested”. 
Demographics
There are no statistically significant differences in independence when looking at age, gender, functional impairment, or hours of support accessed.
Housing type
There are no statistically significant conclusions that could be drawn independence by analysing the data via housing typology, e.g. apartment vs group homes vs houses 


[bookmark: _Toc144882513]Outcome: Relationships and community
This outcome is about how people with disability are active participants within the home and in their community.
In the survey, people are asked one questions and then asked to rate one statement about their relationships and community. These are:
“How many times did you see or speak to friends and family last week? For example, phone calls, visits at home or online, or meeting at a café or at a party?”
“I am happy with how much I see my family or friends”.
(Please note these questions have slightly different words in the Easy Read version of the survey.)
There are three optional statements about people’s relationships and community (“It is easy for me to go out into the community from where I live”, “My support workers help me go into the community when I want to”, and “It is easy for my family and friends to see me at my home”) but they are not currently being asked in surveys. 
Overall answers
Overall, the majority of people were happy with the amount that they see friends and family. However, a significant amount of people still wanted to see friends and family more. We anticipate that the answers to these questions are the ones most likely to have been affected by the Covid-19 pandemic, including both government restrictions that may have been in place at the time of data collection, as well as the ongoing reduction in attendance at community or group gatherings that people with disability may consider in order to reduce the risk of Covid-19 cross-infection. Figure 18 shows the answers to “How many times did you see or speak to friends and family last week?”, and Figure 19 shows the responses to “I am happy with how much I see my family or friends”. Most people saw friends or family at least once a week.

[bookmark: _Ref141706785]Figure 18: Survey responses to relationships and community statement – speaking to friends and family

Figure 19: Survey responses to relationships and community statement – seeing friends and family
One of the interviewees shared their experience:
Lee said they have no family they are in contact with, and “one close friend”. They said that they ring them sometimes and that they go out to lunch, but they haven’t heard from them recently. 
Benchmarking
Unlike the other outcomes, only one of the questions can be benchmarked against. Providers who want to compare their results to the broader sector should aim for 53% of responses as “Yes” for “I am happy with how much I see my family or friends”. 
In future, more data will allow for benchmarking by category (for example, by type of home).
Levers
Many things can affect whether a person is happy with their relationships in their home and community. We can use the data that the DHOF collects to test which ones are important. We think that these levers might influence people’s relationships:
Number of people in the home – people’s relationships are likely to be shaped by who they live with in the home.
Walk score – how close people are to their community is likely to affect their relationships. 
Number of people in the home
Figure 20 shows relationships outcomes and number of people in the home. The findings show that it is not clear whether the number of people in the home affects relationship outcomes. More data will allow us to distinguish between people living with friends compared to people living with matched tenants (i.e. individuals matched with someone they previously did not know). 

[bookmark: _Ref141707027]Figure 20: Relationships outcomes by number of people living in the home
Walk score
There is no obvious relationship between walk score and relationship outcomes, as shown in Figure 21. Further investigation is needed to understand why.

[bookmark: _Ref141707091]Figure 21: Relationships and community outcomes by walk score of dwellings
One of the interviewees shared their story:
Pat* said that there’s been a fair amount of changeover in tenants since they’ve been at the home. “One of the people was here when I arrived, but the rest are new”, they said. There was a big changeover, as the house used to have several younger people who wanted to play video games. They moved out because they “wanted to be closer to town”. 
Demographics
There are no statistically significant differences in relationship outcomes when looking at age, gender, functional impairment, or hours of support accessed.
Housing type
There are no statistically significant conclusions that could be drawn for relationships and community by analysing the data via housing typology, e.g. apartment vs group homes vs houses 


[bookmark: _Toc144882514]Outcome: Rights and voice
This outcome is about people with disability being able to exercise their rights and responsibilities and have valued roles in community.
In the survey, people are asked to rate two statements about their rights and voice. These are:
“Where I live helps me be part of the community. For example, I have a say about things important to me, I am a volunteer, or I have a job”
“Staff at my home and my support workers help me be part of the community. For example, I have a say about things important to me, I am a volunteer, or I have a job”.
(Please note that these statements have slightly different words in the Easy Read version of the survey.)
There is an optional statement that people can choose to rate about their rights and voice (“I can speak up about issues if I need to.”) but it is not currently being asked in surveys. 
Overall answers
People were mostly very positive about their rights and voice. Figure 22 shows the responses to the statements “Where I live helps me be part of the community” and “Staff at my home and my support workers help me be part of the community”. For every statement, more than half of people answered “Always”.

[bookmark: _Ref141707200]Figure 22: Survey responses to rights and voice statements


One of the interviewees shared their experience:
Chris* said that, because they’ve moved house, it’s harder to see their old friends. They had a “lot of friends who knew them at their old house” but they’re too far away to visit as the taxi fares were becoming too expensive and the staff “wanted them to be safe”. Instead they have coffee with the staff.
Benchmarking
The average overall responses above are a useful benchmark. Providers who want to compare their results to the broader sector should aim for 92% of responses as “Always” or “Most of the time” for “Where I live helps me be part of the community” and “Staff at my home and my support workers help me be part of the community”.
In future, more data will allow for benchmarking by factors that may impact this outcome domain (for example, type of home the person lives in; who they live with).
Levers
Many things can affect whether a person feels they can have a valued role in the community and exercise their voice. We can use the data that the DHOF collects to test which ones are important. We think that the walk score might influence people’s rights and voice. How close they are to their community may affect how easily they are able to access it.
Walk score
There is no clear relationship between walk score and people’s ability to be able to exercise their rights and responsibilities and have valued roles in their community (see Figure 23). This is slightly unexpected. You might assume that dwellings that are a long way from public transport and the community would mean people are less well able to volunteer or have a job. More research is needed.

[bookmark: _Ref141707331]Figure 23: Rights and voice outcomes by walk score
Demographics
Figure 24 shows rights and voice outcomes and functional impairment (social interaction, learning, self-management, self-care, communication and mobility). The findings show that there appears to be a potential relationship between functional impairment and rights and voice (p = 0.05). People with communication or mobility impairments were less likely to be able to exercise their rights and take part in community.

[bookmark: _Ref141707368]Figure 24: Rights and voice outcomes by functional impairment
One of the interviewees shared their experience:
Ollie* said that they “wouldn’t mind doing some work” but that the staff and location don’t allow for it. “The staff would need to get me to and from work, and they aren't interested” they said.
Housing type
There are no statistically significant conclusions that could be drawn for rights and voice by analysing the data via housing typology, e.g. apartment vs group homes vs houses 


[bookmark: _Toc144882515]Outcome: Stability and safety
This outcome is about people with disability being comfortable in their home and safe from physical and psychological harm.
In the survey, people are asked to rate two statements about their stability and safety. These are:
“My house is comfortable”
“My supports help me feel comfortable in my home”.
(Please note that these statements have slightly different words in the Easy Read version of the survey.)
There are two optional statements they can choose to rate about people’s stability and safety (“If I speak up about a problem with the things in my home the issue will be sorted” and “If I speak up about a problem with a support worker in my home the issue will be sorted”) but they are not currently being asked in surveys.
Overall answers
People were mostly very positive about their stability and safety. Figure 25 shows the responses to the statements “my house is comfortable” and “my supports help me feel comfortable in my home”. For every statement, more than half of people responded “Always”.

[bookmark: _Ref141707484]Figure 25: Survey responses to stability and safety statements
One of the interviewees shared their experience:
Morgan* moved house recently after they became too infirm to stay in their old home. They repeated that moving was “their choice”. They said it was a “small size house”, and that things had changed a lot. They said that when the change happened, they weren’t happy. “It took a while to meet everyone”, they said, and that there was a lot of change they didn’t understand.
Benchmarking
The average overall responses above are a useful benchmark. Providers who want to compare their results to the broader sector should aim for:
92% of responses as “Always” or “Most of the time” for “My supports help me feel comfortable in my home”.
69% of responses as “Always” for “My house is comfortable”.
In future, more data will allow for benchmarking by category (for example, type of home).
Levers
Many things can affect whether a person is happy with the stability and safety of their home. We can use the data that the DHOF collects to test which ones are important. We think that these levers might influence people’s safety:
Number of people in the home – the people around you can affect how comfortable you feel.
House type – the form of a dwelling may influence how comfortable you are.
Form of SDA – whether a home has all the right facilities for a person affects their comfort.
Number of people in the home
The number of people in the home does not appear to significantly change people’s comfort, as shown in Figure 26. This is surprising because we know that living with more people can create a less comfortable environment. Further investigation is needed.

[bookmark: _Ref141707703]Figure 26: Stability and safety outcomes by number of people living in the home


House type
Figure 27 shows that the type of house does not appear to have a significant effect on people’s comfort. It will be interesting to see this result when there is more data from apartments, which you would expect to have a different level of comfort to other types of houses.

[bookmark: _Ref141707723]Figure 27: Stability and safety outcomes by type of home
One of the interviewees shared their experience:
Robin* was having the walls of their house painted and couldn’t be home during the day. They said that the paint “gives them headaches” and makes living in the house hard. 
Form of SDA
People’s comfort level does not appear to be highly affected by the form of SDA that they are living in, as shown in Figure 28. This is surprising because a person would expect that the poorer quality of basic dwellings would lead to people feeling less comfortable, but it does seem to indicate that consideration of environment goes beyond its physical aspects alone, and may include evaluation of the social and attitudinal environment offered also. This is also in line with the WHO ICF (World Health Organisation, International Classification of Functioning, Disability and Health (ICF)), which highlights physical, attitudinal, social, financial, institutional environments and their impact on health. More investigation is needed.

[bookmark: _Ref141707775]Figure 28: Stability and safety outcomes by form of SDA

One of the interviewees shared their experience:
Drew* liked their room, especially that it has an en-suite. It meant “you’re able to go to the bathroom whenever you want to go”. They said the house is well set up for people with disability.
Demographics
There are no statistically significant differences in stability and safety outcomes when looking at age, gender, functional impairment, or hours of support accessed.
Housing type
There are no statistically significant conclusions that could be drawn for stability and safety by analysing the data via housing typology, e.g. apartment vs group homes vs houses 


[bookmark: _Toc144882516]Future work
This report details first available data from the DHOF. It aims to demonstrate what outcomes are currently being achieved, provide early insights on what works in disability housing, and identify what we will be able to understand with more data and more providers using the DHOF. In the future, the first thing that we will do is run the existing analyses with more data. We will also be able to: 
Explore what has happened to participants over time – the richness of this dataset is in the fact that it is also a time-based dataset. The pandemic means that comparisons over time within the dataset are currently difficult – as we saw in the pilot report. Once more time-based data has been collected, we will be able to begin analysing changes in outcomes for participants over time.
Analyse the data using more specific groupings – once more data has been collected, we will be able to look into several factors which could not be analysed for this report, such as primary disability type.
Provide more specific benchmarks – to allow providers to compare themselves to the other providers most similar to them.
Support providers to see the impact of changes they make – by tracking any significant changes made to people’s lives and homes.
The most important thing that this report does is show the potential power of the DHOF and data it collects. We hope that this report will show providers early findings and what they can expect to understand in time, so that they continue or start using the DHOF. We want funders and government to understand the value of the DHOF in supporting a sector wide understanding of what works in disability housing, and its potential to inform future funding and policy decisions once it has been further rolled out. Lastly, we want people with disability to see their voice and perspectives amplified in the stories throughout the report. The DHOF has tremendous potential to improve the disability housing sector. Knowing what works in disability housing will support decisions to be made that support people with disability to thrive. 
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[bookmark: _Toc144882519]Appendix 1: Demographics
Figure 29 and figure 30 show the demographics of the survey respondents.

[bookmark: _Ref143251554]Figure 29: Gender split of survey respondents  

[bookmark: _Ref143251564]Figure 30: Age split of survey respondents



Figure 31: Survey respondents by type of primary disability

Figure 32: Survey respondents by dwelling type



Figure 33: Survey respondents by hours of support


[bookmark: _Toc144882520]Appendix 2: Methodology
Survey methodology
Surveys were collected from October 2021 to May 2023. There was a break at the end of the pilot period when the survey tool was upgraded and updates were made.
Covid-19 affected the rollout of the DHOF. It led to delays and difficulties working directly in homes. Thirty-three people living in SDA participated and completed a total of 310 surveys about their experiences. This includes pilot and industry rollout data.
The implementation of the DHOF has been overseen by an ethics committee. Their job was to make sure that the data was collected under strict guidelines and that participants were protected. (The Bellberry Human Research Ethics Committee has reviewed and approved this study in accordance with the National Statement on Ethical Conduct in Human Research (2007). Application 2021-03-328.)
All participants were provided with an Easy Read or plain language consent form and information sheet as part of their induction. Consent was also obtained from legal guardians where appropriate.
The DHOF includes two surveys: 
Daily Living Survey – this is administered once every two months to understand daily experiences in the home. The Daily Living Survey contains five questions about whether a person’s daily needs are being met.
Longer-Term Outcomes Survey – this is administered once every six months to understand change over time. The Longer-Term Outcomes Survey contains seven questions about the outcomes: Health, Relationships and Community, Rights and Voice, Independence, and Stability and Safety.
Most questions are asked on a four-point Likert scale of “Always” to “Never”. Easy Read surveys use a three-point scale. A complete list of survey questions is available in Appendix 4.
Notifications about when to complete the survey can be sent to the participant, their support worker, or the participant's listed contact (depending on which option the participant chose during the onboarding phase for the project). All participants opted to be notified of the time to complete surveys through emails and texts sent to their support workers.
In addition to data collection, the rollout of the DHOF involved bimonthly Community of Practice meetings for providers. This created an opportunity for staff at each of the providers to share knowledge, experiences, learnings, and challenges linked to implementation. Providers also had regular one-on-one conversations with SVA Consulting to provide guidance on data collection, analysis and interpretation.


Data analysis methodology
Answers to survey questions were mapped to a score out of 100. The best answer mapped to 100 and the worst answer mapped to 0. 
For the benchmarking, only data from the rollout was used. For the levers and demographics analysis, data from the pilot and industry rollout was combined when the questions were considered to be similar enough.
One individual was excluded as an outlier, as they completed a single survey response that significantly changed the results.
Significance testing was done using single factor ANOVA for nominal categorical variables (such as, SDA type) and linear regression when variables was quantitative and discrete (such as, age).


[bookmark: _Toc144882521]Appendix 3: Data characteristics
Sources of bias
There are several potential sources of bias that should be taken into account when viewing these results:
Non-random sample of participants – participants generally require support staff to coordinate the consent and onboarding process. This likely means that participants are more likely to have support staff that are less overworked. People with support staff with higher loads are less likely to take part in the study
Participants are self-selected – participants have the option to take part in the DHOF. Those who were unhappy may have been less likely to participate
Covid-19 – people with disability were impacted by COVID-19 throughout the pilot period. This is likely to have had a significant effect on results.
One known source of potential bias is having support people participate in the survey collection process. Interestingly, this does not appear to affect the overall result. This result was analysed in more detail by having an independent organisation verify survey results during the pilot period – see the pilot report.

Figure 34: Average daily living outcomes by response to the question "Is someone helping you fill in this survey?"
Normality of data
There is a strong skew towards more ‘positive’ survey responses. This is more obvious in the Daily Living Survey data than the Longer-Term Outcomes Survey data. It is encouraging that most responses did not give full marks. This suggests that most people are likely to be answering each question separately and not just saying ‘yes’ to every question. 
The overall positive trend could be due to several factors. Some of these factors are deliberate. For example:
The survey questions have only four possible responses – which balances being able to tell the difference between highly positive and highly negative answers, with ensuring the survey is easy to understand and practical to implement.
Some people are supported to fill in the survey – although the data does not appear to show that this makes a difference (see previous section for more details), this may affect the answers that people give. 
Other reasons are more systemic, such as the known bias towards agreeing to statements or questions in people with an intellectual disability (Heal and Sigelman 1995).

Figure 35: Histogram of Daily Living Survey responses: average across questions



Figure 36: Histogram of Longer-Term Outcomes Survey responses: average across questions
The current data does not support strong conclusions, but the Easy Read surveys appear to have a more positive skew than the non-Easy Read surveys. This could be due to the cohort. People who use the Easy Read surveys may be more likely to have a bias towards agreeing to statements. It could also be due to the questions. The Easy Read surveys have only three options (Never, Sometimes, Always), as opposed to the non-Easy Read surveys which have four options (Never, Sometimes, Most of the time, Always).

Figure 37: Easy Read vs non-Easy Read survey responses
The number of times a person has completed the survey has no significant effect on their average Daily Living Survey responses. This suggests that people who feel more positively are not more likely to keep filling in the survey than others.

Figure 38: Daily Living Outcomes average score by number of survey completions


[bookmark: _Toc144882522]Appendix 4: Survey questions and statements
Outcome: Daily living 
Outcome: people with disability… have their basic daily needs met.
Frequency of data collection: surveys every two months
Table 1. Survey statements about daily living
	Survey questions or statements
(Plain language and Easy English)
	Responses
(includes pictorials and words)

	The house I live in helps me do things I enjoy
	Never
Sometimes
Most of the time
Always

	My supports help me do things I enjoy
	Never
Sometimes 
Most of the time
Always 

	I am happy with the support I get in my home
	Never
Sometimes
Most of the time
Always

	The things I do every day work well for me.
For example, having a shower, eating well, and sleeping.
	Never
Sometimes
Most the time
Always





Outcome: Safety and stability
Outcome: people with disability… are comfortable in their home and are safe from harm.
Frequency of data collection: surveys every six months. 
Table 2. Survey statements about safety and stability
	Survey questions or statements
(Plain language and Easy English)
	Responses
(includes pictorials and words)

	My house is comfortable
	Never
Sometimes
Most of the time
Always

	My supports help me feel comfortable in my home
	Never
Sometimes
Most of the time
Always




Outcome: Health
Outcome: people with disability… are physically, mentally and emotionally healthy. 
Frequency of data collection: surveys every six months.
Table 3. Survey statements about health
	Survey questions or statements
(Plain language and Easy English)
	Responses
(includes pictorials and words)

	I am happy with my access to health care for my physical health 
	Never
Sometimes
Most of the time
Always

	I am happy with my access to health care for my mental health 
	Never
Sometimes
Most of the time
Always

	I feel good about myself.
	Never
Sometimes
Most of the time
Always




Outcome: Independence
Outcome: People with disability… have choice and control over decisions about their lives.
Frequency of data collection: surveys every six months.
Table 4. Survey statements about independence
	Survey questions and statements
(Plain language and Easy English)
	Responses
(includes pictorials and words)

	I get to have a say in who comes into my home and when they come.
	Never
Sometimes
Most of the time
Always

	I can choose what I do in my free time
	Never
Sometimes
Most of the time
Always

	My home helps show people who I am and what I like.
	Never
Sometimes
Most of the time
Always




Outcome: Relationships and community
Outcome: people with disability… have healthy relationships and are connected to their community.
Frequency of data collection: surveys every six months.
Table 5. Survey questions and statements about relationships and community
	Survey questions
(Plain language and Easy English)
	Responses
(includes pictorials and words)

	How many times did you see or speak to friends and family last week?
For example, phone calls, visits at home or online, or meeting at a café or at a party.
	0 times
1–2 times
3–5 times
Lots of times

	I am happy with how much I see my family or friends
	Yes
No I want to see them more
No I want to see them less

	It is easy for me to go out into the community from where I live. 
Your community may include the area where you live, people with similar interests, cultural or faith-based communities, or any other way you think about your community.
	Strongly disagree
Disagree
Agree
Strongly Agree

	My support workers help me go into the community when I want to.
Your community may include the area where you live, people with similar interests, cultural or faith-based communities, or any other way you think about your community.
	Never
Sometimes
Most of the time
Always

	It is easy for my family and friends to see me at my home.
	Strongly disagree
Disagree 
Agree
Strongly Agree




Outcome: Rights and voice
Outcome: people with disability… can exercise their rights and responsibilities, and have valued roles in community.
Frequency of fata collection: surveys every six months.
Table 6. Survey statements about rights and voice
	Survey questions
(Plain language and Easy English)
	Responses
(includes pictorials and words)

	Where I live helps me be part of the community.
For example, I have a say about things important to me, I am a volunteer, or I have a job.
	Never
Sometimes
Most of the time
Always

	Staff at my home and my support workers help me be part of the community.
For example, I have a say about things important to me, I am a volunteer, or I have a job.
	Never
Sometimes
Most of the time
Always

	I can speak up about issues if I need to.
	Never
Sometimes
Most of the time
Always

	If I speak up about a problem with the things in my home the issue will be sorted.
	Never
Sometimes
Most of the time
Always

	If I speak up about a problem with a support worker in my home the issue will be sorted.
	Never
Sometimes
Most of the time
Always



Always	
I am happy with the support I get in my home	The things I do everyday work well for me	The house I live in helps me do things I enjoy	My supports help me do things I enjoy	0.5720930232558139	0.62882096069868998	0.71052631578947367	0.74358974358974361	Most of the time	




I am happy with the support I get in my home	The things I do everyday work well for me	The house I live in helps me do things I enjoy	My supports help me do things I enjoy	0.38139534883720932	0.31877729257641924	0.23684210526315788	0.17948717948717949	Sometimes	
I am happy with the support I get in my home	The things I do everyday work well for me	The house I live in helps me do things I enjoy	My supports help me do things I enjoy	3.7209302325581395E-2	4.3668122270742356E-2	5.2631578947368418E-2	7.6923076923076927E-2	Never	
I am happy with the support I get in my home	The things I do everyday work well for me	The house I live in helps me do things I enjoy	My supports help me do things I enjoy	9.3023255813953487E-3	8.7336244541484712E-3	0	0	




3	3	5	5	5	5	4	4	4	6	6	6	3	4	4	2	2	2	1	2	2	2	5	3	4	2	11	11	1	2	3	2	1	93.2	85.1875	90.285714285714292	89.8	91.5	83	62.444444444444443	95.75	83	96.357142857142861	89.57692307692308	92.15384615384616	90.428571428571431	88.666666666666671	100	80.714285714285708	76.625	67.416666666666671	100	79.625	92.318181818181813	100	95.142857142857139	61.15	76.625	83	74.5	66	83	96.6	100	83	66	Number of people living in the home


Daily living  outcomes



[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Basic	Improved liveability	Fully accessible	High physical support	89.66534336875246	85.269155844155847	86.166107041107026	74.358333333333334	90 (n=11)	85 (n=11)	86 (n=6)	74 (n=5)	
Daily living outcomes




4	25	48	48	48	48	0	0	2	55	55	55	25	41	2	13	80	62	62	62	62	62	76	22	0	22	94	94	74	38	37	46	78	93.2	85.1875	90.285714285714292	89.8	91.5	83	62.444444444444443	95.75	83	96.357142857142861	89.57692307692308	92.15384615384616	90.428571428571431	88.666666666666671	100	80.714285714285708	76.625	67.416666666666671	100	79.625	92.318181818181813	100	95.142857142857139	61.15	76.625	83	74.5	66	83	96.6	100	83	66	Walk score of dwelling


Daily living outcomes



[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Provider 1	Provider 2	Provider 3	Provider 4	88.763153017617284	85.990592740592746	76.447916666666671	73.357142857142861	89 (n=14)	86 (n=13)	76 (n=4)	73 (n=2)	
Daily living outcomes



[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

0-6 hr	6-12hr	12-18hr	18-24hr	87.997835497835496	87.467032967032949	74.974999999999994	87.545386904761884	88 (n=7)	87 (n=6)	75 (n=5)	88 (n=12)	
Daily living outcomes



[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Communication	Social interaction	Learning	Self-care	Self-management	Mobility	91.457407407407402	90.854976754015226	87.248561161061161	85.80879675879676	84.347000915750897	83.991204628704622	91 (n=9)	91 (n=13)	87 (n=21)	86 (n=9)	84 (n=14)	84 (n=10)	
Daily living outcomes



Always	
I am happy with my access to health care for my physical health.	I am happy with my access to health care for my mental health.	0.61538461538461542	0.69230769230769229	Most of the time	
I am happy with my access to health care for my physical health.	I am happy with my access to health care for my mental health.	0.30769230769230771	0.23076923076923078	Sometimes	
I am happy with my access to health care for my physical health.	I am happy with my access to health care for my mental health.	7.6923076923076927E-2	7.6923076923076927E-2	Never	
I am happy with my access to health care for my physical health.	I am happy with my access to health care for my mental health.	0	0	




3	3	5	5	5	4	4	4	6	6	6	3	4	2	2	2	1	2	2	2	5	3	4	11	11	1	2	2	100	91.666666666666671	100	83	100	66	66	100	100	83.25	100	100	66	66.333333333333329	72.8	83	100	77.333333333333329	94.333333333333329	100	66.5	83.166666666666671	83	66	66	100	100	100	Number of people living in the home


Health outcomes



[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Basic	Improved liveability	Fully accessible	High physical support	91.283333333333346	93.645833333333343	80.263888888888886	67.7	91 (n=10)	94 (n=8)	80 (n=6)	68 (n=4)	
Health outcomes




4	25	48	48	48	0	0	2	55	55	55	25	41	13	80	62	62	62	62	62	76	22	0	94	94	74	38	46	100	91.666666666666671	100	83	100	66	66	100	100	83.25	100	100	66	66.333333333333329	72.8	83	100	77.333333333333329	94.333333333333329	100	66.5	83.166666666666671	83	66	66	100	100	100	Walk score of dwelling


Health outcomes



Always	
I get to have a say in who comes into my home and when they come.	I can choose what I do in my free time.	0.61538461538461542	0.76923076923076927	Most of the time	
I get to have a say in who comes into my home and when they come.	I can choose what I do in my free time.	0.30769230769230771	7.6923076923076927E-2	Sometimes	
I get to have a say in who comes into my home and when they come.	I can choose what I do in my free time.	0	0.15384615384615385	Never	
I get to have a say in who comes into my home and when they come.	I can choose what I do in my free time.	7.6923076923076927E-2	0	



[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Villa/Duplex/Townhouse	House	Group home	85.394444444444446	70.8	86.3888888888889	85 (n=6)	71 (n=5)	86 (n=12)	
Independence outcomes



[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

2-3 Bedroom	4-5 Bedroom	6+ Bedroom	84.942424242424238	55	87.958333333333343	85 (n=11)	55 (n=3)	88 (n=8)	
Independence outcomes




3	3	5	5	5	4	4	4	6	6	6	3	4	2	2	2	1	2	2	2	5	3	4	11	11	1	2	2	100	100	88.666666666666671	83	100	33	0	0	91.5	91.5	83	100	0	22	66.2	66	100	100	88.666666666666671	91.5	66	0	66	100	66	100	100	100	Number of people living in the home


Independence outcome



Lots of times	

How many times did you see or speak to friends and family last week?	0.41666666666666669	3-5 times	
How many times did you see or speak to friends and family last week?	0.16666666666666666	1 or 2 times	
How many times did you see or speak to friends and family last week?	0.25	0 times	
How many times did you see or speak to friends and family last week?	0.16666666666666666	



Yes	
I am happy with how much I see my family or friends.	0.52702702702702697	No I want to see them more	
I am happy with how much I see my family or friends.	0.40540540540540543	No I want to see them less	
I am happy with how much I see my family or friends.	6.7567567567567571E-2	







3	3	5	5	5	4	4	4	6	6	6	3	4	2	2	2	1	2	2	2	5	3	4	11	11	1	2	2	100	33.333333333333336	66.666666666666671	50	33.333333333333336	50	100	0	75	75	50	33.333333333333336	0	66.666666666666671	100	100	0	33.333333333333336	33.333333333333336	25	100	0	50	0	100	0	100	100	Number of people living in the home


Relationships and community outcomes




4	25	48	48	48	0	0	2	55	55	55	25	41	13	80	62	62	62	62	62	76	22	0	94	94	74	38	46	100	33.333333333333336	66.666666666666671	50	33.333333333333336	50	100	0	75	75	50	33.333333333333336	0	66.666666666666671	100	100	0	33.333333333333336	33.333333333333336	25	100	0	50	0	100	0	100	100	Walk score of dwelling


Relationships and community outcomes



Always	
Where I live helps me be part of the community.	Staff at my home and my support workers help me be part of the community.	0.69230769230769229	0.69230769230769229	Most of the time	
Where I live helps me be part of the community.	Staff at my home and my support workers help me be part of the community.	0.23076923076923078	0.23076923076923078	Sometimes	
Where I live helps me be part of the community.	Staff at my home and my support workers help me be part of the community.	7.6923076923076927E-2	7.6923076923076927E-2	Never	
Where I live helps me be part of the community.	Staff at my home and my support workers help me be part of the community.	0	0	




4	25	48	48	48	0	0	2	55	55	55	25	41	13	80	62	62	62	62	62	76	22	0	94	94	74	38	46	66	100	77.333333333333329	83	88.666666666666671	33	66	66	100	83	74.5	100	66	55.333333333333336	52.8	66	83	77.333333333333329	49.666666666666664	91.5	66	77.333333333333329	91.5	66	66	66	66	100	Walk score of dwelling


Rights and voice outcomes



Average	[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Social interaction	Learning	Self-management	Self-care	Communication	Mobility	86.777777777777786	79.453703703703709	77.166666666666671	73	69.738095238095227	68.144444444444446	87 (n=12)	79 (n=18)	77 (n=13)	73 (n=9)	70 (n=7)	68 (n=9)	
Rights and voice outcomes



Always	
My supports help me feel comfortable in my home	My house is comfortable	0.76923076923076927	0.69230769230769229	Most of the time	
My supports help me feel comfortable in my home	My house is comfortable	0.15384615384615385	0.30769230769230771	Sometimes	
My supports help me feel comfortable in my home	My house is comfortable	7.6923076923076927E-2	0	Never	[VALUE]


My supports help me feel comfortable in my home	My house is comfortable	0	0	




3	3	5	5	5	4	4	4	6	6	6	3	4	2	2	2	1	2	2	2	5	3	4	11	11	1	2	2	100	100	88.666666666666671	83	77.666666666666671	66	100	66	91.5	83	91.5	100	100	77.666666666666671	79.599999999999994	88.666666666666671	100	72	77.5	100	100	100	74.5	83	66	66	100	100	Number of people living in the home


Stability and safety outcome



[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Villa/Duplex/Townhouse	House	Group home	88.252380952380946	92.027777777777786	85.452380952380963	88 (n=7)	92 (n=6)	85 (n=14)	
Stability and safety outcomes



[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Basic	Improved liveability	Fully accessible	High physical support	90.416666666666671	86.229166666666671	84.944444444444443	82.15	90 (n=10)	86 (n=8)	85 (n=6)	82 (n=4)	
Stability and safety outcomes






Male	Female	0.58823529411764708	0.41176470588235292	


Under 35	35-54	Over 55	0.33333333333333331	0.27272727272727271	0.39393939393939392	

Intellectual disability, Developmental delay, Global developmental delay, Down syndrome	Acquired brain injury	Autism	Other	Psychosocial disability	Stroke	Cerebral palsy	0.5625	0.125	9.375E-2	9.375E-2	6.25E-2	3.125E-2	3.125E-2	
Percentage of survey respondents



Apartment	Villa/Duplex/Townhouse	House	Group home	2.9411764705882353E-2	0.23529411764705882	0.26470588235294118	0.47058823529411764	
Percentage of survey respondents



0-6 hr	6-12hr	12-18hr	18-24hr	0.22580645161290322	0.19354838709677419	0.16129032258064516	0.41935483870967744	
Percentage of survey respondents



[CELLRANGE]
[CELLRANGE]

No	Yes	77.895061728395035	77.533742331288337	78 (n=54)	78 (n=163)	
Average daily living outcomes



Histogram of Daily Living Outcome Score

0-10	10-20	20-30	30-40	40-50	50-60	60-70	70-80	80-90	90-100	1	0	1	6	17	14	50	35	36	69	Daily living outcome score


Frequency



Histogram of Longer-Term Outcomes Score

0-10	10-20	20-30	30-40	40-50	50-60	60-70	70-80	80-90	90-100	0	0	0	3	3	9	11	17	19	13	Longer-term outcomes score


Frequency



Average score by survey completions


5	8	7	6	11	2	9	4	4	14	13	14	7	3	1	8	8	12	11	12	11	12	7	10	8	1	2	4	1	5	2	2	1	93.2	85.1875	90.285714285714292	89.8	91.5	83	62.444444444444443	95.75	83	96.357142857142861	89.57692307692308	92.15384615384616	90.428571428571431	88.666666666666671	100	80.714285714285708	76.625	67.416666666666671	100	79.625	92.318181818181813	100	95.142857142857139	61.15	76.625	83	74.5	66	83	96.6	100	83	66	Number of times survey completed


Daily Living Outcomes average score
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