QAF Assessment Summary Sheet


Contact Details
	Organisation Name:
	
	Organisation ID:
	

	Service Name:
	
	Service ID:
	

	Contact Name:
	
	Telephone:
	

	Position:
	
	E-mail:
	


	
	Objective
	Performance Level
	Additional Notes

	1.1
	Assessment and Support Planning
	
	

	1.2
	Security, Health and Safety
	
	

	1.3
	Safeguarding and Protection from Abuse
	
	

	1.4
	Fair Access, Diversity and Inclusion
	
	

	1.5
	Client Involvement and Empowerment
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