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Abstract

Background: This study examines the quality standards implemented by residential
institutions for persons with disabilities in the West Bank, Palestine, with insights from
managers, staff, and individuals with disabilities.

Aim: The study aims to explore and assess the quality standards followed by residential
institutions for persons with disabilities in the West Bank / Palestine.

Methods:

In this study, a mixed-methods approach was used, as combining qualitative interviews
and quantitative surveys conducted among participants from the selected institutions. A
sample of 60 individuals, comprising managers and staff members, completed self-
evaluation paper-based surveys, achieving a response rate of 40%. Additionally, residents
meeting eligibility criteria were invited to participate in semi-structured interviews. Seven
residents from various institutions volunteered for the interviews.

Result: The findings of the study phase one focused on eight key variables to enhance the
quality of life in institutional settings. Statistical analysis revealed significant disparities
between institutional service quality assessments for persons with disabilities and local and
international standards. Participants rated the quality standards in these institutions as
higher than local and global standards, particularly in physical environment, individual
care plans, and healthcare. While the results from the phase two indicated that cultural,
social, and administrative factors significantly impact the quality of services provided to
people with disabilities. The study themes highlighted the impact of disability identity and
its effect on daily life, along with administrative issues affecting the satisfaction of persons
with disabilities in these institutions.

Conclusion:

In conclusion, this study emphasizes the importance of clear policies, continuous
monitoring, and government oversight in enhancing service quality and compliance with
established standards. It also calls for increased involvement of persons with disabilities in
decision-making and providing professional development opportunities for staff to
effectively meet diverse needs, thereby improving the quality of care provided in
institutional settings. The study focus on the significance of cultural, social, and
administrative factors in impacting the quality of services provided to people with
disabilitie. Finally, it emphasizes the importance of establishing comprehensive legal
frameworks and culturally responsive policies to protect the rights and promote the well-
being of all persons with disabilities in Palestine.

Keywords: Quality Standard, Residence, Service Provider, Risedainc, Persons with
Disability, Resident.
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Chapter One

Introduction

1.1. Introduction:

Persons with disabilities (PWDs) constitute a significant number markedly increasing
worldwide. Their number exceeds one billion persons globally, nearly 15% of the global
population. Many factors have contributed to this number, including population aging, the
prevalence of non-communicable diseases, some genetic disorders, injuries, and

environment-related issues (WHO, n.d.).

Disability is any impairment of the body that causes activity restriction and limits
participation in the surrounding world (CDC, 2020). A set of international human rights
charters and declarations were issued that stipulated the rights of PWDs and guaranteed
their respect and protection. In general, the rights of PWDs are based mainly on human

rights principles that guarantee equality among all human beings.

In April 2014, Palestine acceded to the Convention on the Rights of PWDs without making
reservations about its articles, confirming that disabled people have the same rights as the
rest of Palestinian citizens (The State of Palestine, 2019). Local statistics showed that 93
thousand PWDs make up 2.1% of the total population, distributed as 48% and 52% in the
West Bank and Gaza Strip, respectively, according to Population, Housing, and
Establishment Census,2017. With mobility disability constituting 51% of the total
disability in Palestine (PCBS, 2019). The census of 2017 also showed that almost 20% of
PWDs are children under 18 years old and about 75% of the total number live in urban
areas of Palestine (PCBS, 2019).

The Palestinian Basic Law stated the right to health insurance for persons with disabilities
in Article 22 (paragraph 2), which is specific to the second concerns constitutional rights
and freedoms, specifically Martyrs, prisoners, wounded, and people with disabilities” with
the same constitutional and societal value Health care is due by the Palestinian Authority

by force of the Constitution.



The primary legislation defining the rights of PWDs in Palestine is Law No. 4 of 1999;
however, this is outdated. In addition, not all Palestinian legal obligations align with the
rights of PWDs. The first state report for the occupied Palestinian territory submitted to the
Committee on the Rights of PWDs has been in development for two years. It is currently

in draft form pending official approval (Lee et al., 2019).

Moreover, there is no defined and transparent policy for dealing with PWDs. However, at
the local level, some associations and institutions that care about PWDs have created
strategies to help and empower this marginalized group of people in Palestine. Regarding
disabled persons, the number of persons with disabilities in Palestine exceeds 255,000 in
2017, according to the Palestinian Statistics Center, only 18,000 of whom have health

insurance. (Lee etal., 2019).

Health insurance for PWDs depends on the percentage of disability determined by the
medical committees of the Ministry of Health, and according to this percentage, the
Ministry of Social Development grants health insurance. A person with a disability is
granted health insurance, if the percentage of disability is 60% or more, based on the

policies of the Ministry of Social Development regarding assistance. . (Alhaq,2021)

No special health policies have been approved for PWDs, but rather they receive the
services provided by the basket of health services covered by the system of Health
insurance in force in Palestine.we have two health insurance systems, the first system
Governmental Health Insurance No. (113) for the year 2004 and the second for people with
disabilities, which is the government health insurance system for people with disabilities
No. 2 for the year 2021. (Alhaq,2021)

Persons with disabilities in Palestine face different types of challenges in various aspects

of their life, in addition to the lack of agreed national professional standards between the
providers which is the non-governmental, and the government as a policy maker. Itis a
fact that services are provided by low educational qualification professionals and of the
government’s weak supervision and monitoring of the quality of services provided for
people with disabilities (The Palestinian Independent Commission for Citizens
Rights,2001).



Before the establishment of the Palestinian Authority, the services were provided by
nongovernmental institutions, and they still have a major role in providing these
services.The importance of having clear and systematic quality standards is important for
maintaining and improving the quality of services that are provided for persons with
disability in residential institutions, especially when there is a violation of human rights
and service abuses of persons with disabilities, which is due to the implementation of low-

quality of standard (MacKenzie et al., 2020)

In view of the growing attention to the rights of persons with disabilities and based on the
International Convention for the Protection and Promotion of the Rights of Persons with
Disabilities, to appropriate services. The rights of persons with disabilities, which were
approved in 2006, it dictate that services provided should be high-quality service standards
compatible with the requirements of persons with disabilities (Radwan, 2011). The State
of Palestine ensure that all persons with disabilities have the right to live, regardless of their
health status, in quality with other persons and by those who provided the services in the
public and private sectors, through monitoring their medical and rehabilitation practices

and compliance with these practices(Sidoti, 2015).

As a result of the charitable institutions and societies carrying out the social and
rehabilitation care for persons with disability, and their complementary role of the
government after the establishment of the Palestinian Authority, this led to the increase in
the number and spread of these institutions. lack of government supervision and monitoring
led to weakness in the development of policies and procedures in approving and licensing
these institutions by the Palestinian Ministry of Health and Social Development(The

Palestinian Independent Commission for Citizens Right,2001).

According to the researcher’s knowledge, this study could be considered as a few studies
to identify the quality of residential services provided for persons with disabilities in the
West Bank.



1.2. Statement of the Problem :

Persons with disabilities are among the groups who have their civil, social, and health rights
restricted because they are perceived as needing protection and are therefore unable to

integrate into society on an equal with others(CDC, 2020).

Palestine as a state agreed with the Convention on the Rights of Persons with Disabilities,
in particular Article (10) of the Convention. (Essam,2020). However, Palestinian society
is still living in a state of political and security confusion imposed on it by the Israeli
occupation, which has had negative effects on the work of Palestinian organizations,
especially in the social and rehabilitation work sector, This might hinder the progress of
these institutions towards adherence to international standards and conventions for persons
with disabilities.(WHO POLICY ON DISABILITY, 2021).

Based on the Convention on the Rights of Persons with Disabilities; there is a need to
develop the quality of services provided by residential institutions for persons with
disabilities in Palestine, and there is a need to study the extent of application and
commitment of institutions that provide services to governmental quality standards or
others if they exist. (Radwan, 2011).

Thus, the problem of this research is to assess and explore the extent to which quality
standards are applied in the delivery of services from the management and resident point
of view in institutions in the West Bank\Palestine. Furthermore, to identify the competence

of the services provided to persons with disabilities and the consistency of their needs.

Hence, the essential issue under examination is the degree to which residential institutions
in the West Bank/Palestine adhere to quality standards in service delivery, as gauged by
the perspectives of both management and residents. Moreover , the research seeks to
determine the effectiveness of services provided to persons with disabilities and the

comparison between these services and their dynamic requirements.

This all will be based on the principles of dignity, privacy, the right to determination,

security, the right for the residents to realize their potential, equality, individuality, and



diversity of the Physical Environment, the location of the institution (south, central, north),

and the field of work of the institution disabled or elderly (Ministry & Development, 2022).

1.3. Justification of the Study:
This research is considered one of the few studies to assess the quality of residential

services provided for persons with disabilities in the West Bank in Palestine.

Thus, the importance of this research relies first in exploring the quality of residential
institution services for persons with disabilities. secondly exploring the reality of applying
the international and local quality standers of services provided for persons with

disabilities.

Furthermore, this research will be significant for all institutions that provide residential
services for persons with disabilities in Palestine. In addition, it will be vital for the
ministries especially the Palestinian Ministry of Social Development and the Palestinian
Ministry of Health that may benefit from this study information in identifying the extent
of obstacles in applying the quality standards of services within these residential

institutions.

This research will be a scientific knowledge for researchers and policymakers to develop
strategies and policies to guide institutions providers and staff within the framework of the
variables addressed by the study.

1.4. Aim of the Study:
The overall study aim is to assess and explore the quality standards followed by residential

institutions for persons with disabilities in the West Bank / Palestine.

1.5. Objectives of the Study

Research Objectives ( general and specific):



1.5.1. Main Objective for Quantitative Methods:

The study aims to assess and explore the quality standards followed by residential
institutions for persons with disabilities in the West Bank / Palestine.

1.5.2 Specific Goals for Quantitative Methods:

- To recognize to what extent the residential institutions are committed to follow and
apply international and local standards.

- Tomeasure the knowledge and capability of institutions to define quality standards for
their services.

- To assess the residential institution orientations for quality standards from the view of
the point of workers as well as the managers.

- To Measure the extent of residents’ satisfaction with the quality of services provided.

- To highlight the standards of quality of services, that are significant to the formation of
a safe environment and a dignified life for residents.

- To offer recommendations to the relevant authorities, for example, the Palestinian

Ministry of Social Development and the Palestinian Ministry of Health.
1.5.3. Specific Goals for Qualitative Methods:

— To explore what are the standards of quality of care that exist in residential care
from the point of view of persons with disabilities.

— To discover what are the obstacles in reaching the quality standards in residential
care from the perspectives of persons with disabilities.

- To compare the results of the self-evaluation that the institution has carried out with
the answer managers and the resident’s opinions regarding the extent of their
commitment to applying quality standards.

- To gain insights into persons with disabilities’ perceptions of the most significant
quality of care standards

— To explore the gap between the applicable international and local standards apply

in these residential institutions.



1.6. This research attempts to answer the main question:

e What is the nature of the standards of quality of services provided in residential
institutions for persons with disabilities in the West Bank / Palestine?

e What are global standards and principles that have an impact on the evaluation of
residential institutions?

e How we can improve the standards of quality of services provided in residential
institutions for persons with disabilities in the West Bank / Palestine from the view
of the point of residence, workers as well as managers in the intended residential
institutions?

e Which of the eight standards are critical from the perspectives of managers, staff,
and persons with disabilities in measuring the quality of care in residential
institutions in the West Bank-Palestine?

e What are the commonalities and differences in perspectives among managers, staff,
and persons with disabilities regarding what they consider the most important of

the eight standards of quality of care?

1.7. Summary

This chapter provides an overview of the importance of assessing residential services for
persons with disabilities in the West Bank, Palestine. It's one of the few studies on this
topic in the area. It looks at service quality and how well international and local standards
are followed. The findings are useful for institutions and government ministries, helping
them understand the challenges in meeting quality standards. Plus, it adds to the knowledge
base, guiding future strategies and policies. It also contains the problem statement, study

justification, aim and objectives, and research questions.



Chapter Two

Literature Review

2.1. Introduction.

Caring for persons with disabilities is one of the priorities of contemporary states and
organizations worldwide(WHO POLICY ON DISABILITY, 2021). This stems from the
legitimacy of the right of persons with disabilities to have equal opportunities with others

in all aspects of life to live in dignity and freedom(MacKenzie et al., 2020)

Historical perspective many organizations and institutions in Palestine were established on
a charity and religious basis in the 1960’s so the organization aimed to provide shelter and

basic needs to people in need especially persons with disability (Radwan, 2011).

In the 1980s there was an increase in the number of organizations providing services for
persons with disabilities. Nongovernmental organizations play the role of the government
in providing their services for persons with disabilities, 80% of the whole sector until now,
these organizations depend on external funds (The Palestinian Independent Commission
for Citizens Rights,2001). Moreover, these organizations were residential institutions and

center-based that lake the integration of persons with disability into the society approach.

In addition to the first intifada which stated in 1987 and then there was an increase in the
number of persons with disability due to injuries which lead to an increase in demand for
real organizations that can provide rehabilitation services for persons with disability. Due
to the political situation at that time in the West Bank and Gaza, however, these

organizations have had no governmental monitoring and supervision(Giacaman, 2021).

These organizations lacked equal geographical distribution in addition to low quality in
part of these institutions. Until the Palestinian Authority started in 1991 the Palestinian
Ministry of Social Development established a department for persons with disability and
one of its main duties was to follow and monitor the work of these organizations(CDC,
2020).



Thus, based on the previously mentioned facts about the Palestinian context of a person
with a disability it was found that Only 37% of these organizations have an agreement with

the Palestinian Ministry of Social Development (MoSD) to provide services (MAPPING OF
ORGANIZATIONS PROVIDING, West Bank, 2018).

According to the statistics done by the Palestinian Ministry of Social Development in
cooperation with UNICEF in 2021, the survey results report shows several residential
institutions that provide services to persons with disabilities in the West Bank ranges
between 27-30 residential institutions that provide residential services, for the persons with
disabilities or elderly(Khalidi et al., 2021).

This growing need to evaluate the work of the residential institutions for persons with a
disability according to established standards of care that ensure the efficiency and
effectiveness of these residential institutions (Lebrasseur et al., 2021). Particularly during
the COVID-19 pandemic many of residential institutions were absent from the Palestine
government's attention, especially the Palestinian Ministry of Social Development during
the emergency and the Corona pandemic. The institutions closed their doors during the
state of emergency closure in the Palestinian territories in March 2020 without supervision
on a process that is extremely dangerous to their health and lives. The government and the
Palestinian Ministry of Social Development missed the complex nature of relations with
families in such cases, and that there are cases that do not have parents, which is the reason
for their presence mainly in shelter centers, and not in their best interest, and there are
several people with severe and complex mental disabilities whose fate is not known after

they left the institutions during the closure.

The decision to return a large group of residents to their families since the declaration of
the state of emergency affected rehabilitation services for a long period. A great burden
was placed on families in the ability to serve their children, which forced some families to
transfer them to other institutions, this constitutes a financial burden(Turk & McDermott,
2020). Furthermore, many organizations and institutions took advantage of restructuring
the work and programs provided, whether by reducing the number of staff or changing the

type of service as stopped providing residential care and moving to daycare centers which



reflects the instability of services and policies for the person with a disability in Palestine
(Mitwalli et al., 2022).

Persons with disabilities (PWDs) constitute a significant number markedly increasing
worldwide(WHO POLICY ON DISABILITY, 2021). Their number exceeds one billion
persons globally, nearly 15% of the global population. Many factors have contributed to
this number, including population aging, the prevalence of non-communicable diseases,
some genetic disorders, injuries, and environment-related issues(MacKenzie et al., 2020).
Disability is any impairment of the body that causes activities restriction and limits
participation with the surrounding world (CDC, 2020). A set of international human rights
charters and declarations were issued that stipulated the rights of PWDs and guaranteed
their respect and protection. In general, the rights of PWDs are based mainly on human

rights principles that guarantee equality among all human beings.

In April 2014, Palestine acceded to the Convention on the Rights of PWDs without making
reservations about its articles, confirming that disabled people have the same rights as the
rest of the Palestinian citizens (The State of Palestine, 2019). Local statistics showed that
93 thousand PWDs make up 2.1% of the total population, distributed as 48% and 52% in
the West Bank and Gaza Strip, respectively, according to Population, Housing, and
Establishment Census,2017. With mobility disability constituting 51% of the total
disability in Palestine (PCBS, 2019).

The primary legislation defining the rights of PWDs in Palestine is Law No. 4 of 1999 (Lee
et al., 2019). There is no national policy for dealing with persons with disabilities in the
West Bank or Gaza Strip. However, some organizations and institutions have developed

strategies to help and empower this marginalized group of people.

The first state report for the occupied Palestinian territory submitted to the Committee on
the Rights of PWDs has been in development for two years. It is currently in draft form

pending official approval (Lee et al., 2019).
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2.2. Disability Context:

Disability has always been associated with stigma and marginalization of their ability to
participate in everyday life on an equal basis with others and access to basic services has
been hampered as a result(WHO Report oPt 2021).

Disability theory and the social model of disability offer valuable frameworks for
understanding disability as a social construct and identifying and dismantling the barriers
that hinder the full inclusion and participation of disabled individuals in society. Through
literature and literary review, these perspectives can contribute to a more nuanced and

inclusive understanding of disability. (Connon, 2022.)

2.2. 1 Understanding Disability: Perspectives from Disability Theory and the Social
Model:

Disability is increasingly viewed through the perspectives of social constructivism rather
than a mere medical condition. Disability theory and the social model of disability offer
nuanced frameworks for comprehending disability as a multifaceted phenomenon deeply

embedded within societal structures and attitudes. (Connon, 2022 .)

Disability theory challenges the conventional medical model, which pathologizes disability
as an individual deficit requiring medical intervention. Instead, disability theorists assert
that disability is socially constructed, and shaped by cultural, political, and economic
forces. This perspective emphasizes the importance of societal context in shaping the
experiences of disabled individuals. Through disability theory, scholars explore issues of
identity, empowerment, and the pervasive impact of ableism on both individual lives and

broader social systems.(Essam,2023)

Central to the social model of disability is the notion that disability is not inherent to the
individual but arises from the interaction between individuals with impairments and an
inaccessible or discriminatory society. This model identifies various barriers—physical,
attitudinal, architectural, and systemic—that hinder the full participation of disabled
individuals in society. By removing these barriers and promoting inclusivity and
accessibility, the social model seeks to empower disabled individuals to exercise their

rights and fulfill their potential.(Mladenov, n.d.)
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Additionally, systemic barriers, including discriminatory laws and policies, further
marginalize disabled people, limiting their opportunities for social, economic, and political

participation.

Understanding disability through the perspective of disability theory and the social model
has profound implications for literature and literary review. By interrogating societal
norms, representations, and narratives surrounding disability, literary scholars can uncover
deeper insights into the construction of disability within cultural and literary texts.
Moreover, such analyses provide opportunities to challenge existing stereotypes and
promote more inclusive and diverse portrayals of disabled individuals in literature.

(Connon, 2022.)

Poverty and disability are intimately related because poor individuals are more likely to
develop persistent impairments. Persons with disabilities have obstacles in the pursuit of a
job, education, and access to healthcare. The inclusion of persons with disabilities is
essential for human development and humanitarian crisis response(World Bank Disability
Study oPt, 2016.). Furthermore, in the 1980s, the number of persons with long-term
disabilities as a result of combat injuries increased. Large segments of society still
stigmatize disability, particularly intellectual and mental disabilities (Khalidi et al., 2021).
These beliefs make it difficult for PWDs to join educational institutions, access services,

and apply for jobs.

Based on the previously mentioned facts about the Palestinian context of a person with a
disability it was found that Only 37% of these organizations have an agreement with the

Palestinian Ministry of Social Development (MoSD) to provide services (MAPPING OF
ORGANIZATIONS PROVIDING, West Bank, 2018).

These organizations lacked equal geographical distribution in addition to low quality in
part of these institutions. Until the Palestinian Authority started in 1991 the Ministry of
Social Development established a department for persons with disability and one of its

main duties was to follow and monitor the work of these organizations(Sidoti, 2015).
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2.3. Legislative and Institutional Framework in Palestine:

Since the Convention of Rights of Persons with Disability “CRPD” was established in
1999, a number of strategies and plans have been created with poor ownership and
implementation, which may not be much different from much of the developing
world(CDC, 2020). The Palestinian national authority must ensure that PWDs have access
to social insurance, health care, and education. Law No. 4 Concerning the Rights of the
Disabled was passed in 1999. Not much progress has been made thus far in the application
of the law(Sidoti, 2015).

Disability is largely excluded from mainstream legislation, national plans, and programs
with a historic focus on service provision in the field of medical rehabilitation(Mitwalli et
al., 2022). A significant contributing factor is the unstable security environment as well as
donor dependence regards related resources. The Palestinian Authority plays only a minor
role in the provision of services. The private sector and NGOs are the key players in the
provision of social and employment services in the disability sector that are adequately
funded and often subcontracted by the government. The United Nations Relief Works
Agency for Palestine Refugees in the Middle East (UNRWA) is responsible for providing
services to registered refugees. It is the task of the Ministry of social development (MOSD)
to register the NGOs.(Disability_inclusion_report_2019) . NGOs it defines as all
organizations and institutions that are registered and licensed by government agencies to
provide services to persons with disabilities (WHO POLICY ON DISABILITY, 2021). The
advantages of NGOs they have specialized employees, extended alliances, a variety of
resources, and board members with practical expertise. In many cases, they do not respond
to the needs and requirements of the field, due to restrictions of occupation and political
disagreement. However, once registered, NGOs are free to choose where and for what to
work. This led to an unequal distribution of service providers in Palestine Overlapping
roles of various organizations and the frequency of some programs and failure to have

access to some groups or areas(The National Strategic Plan of the Disability oPt, 2012).

This prevents many persons with disabilities from accessing the main rehabilitation
services. Especially when we speak about complex disabilities that need long-term
intervention and treatment because of the nature and severity of the disability. Where

13



rehabilitative services are financially costly, many families do not continue to monitor their
children healthily, which leads them to send their disabled children to residential
institutions, regardless of their age or the type of services provided, as much as they need
any institution that embraces their children because they are unable physical and financial

to provide for all their needs (Giacaman,2021).

NGOs provide most specialist rehabilitation services. The mapping revealed 33 NGOs in
Gaza and 55 NGOs in the West Bank that offer rehabilitative services for health. It was
discovered that just 37% of these organizations have a contract for service provision with

the Ministry of Social Development (MoSD) and as well The Ministry of Health “MOH”
(MAPPING OF ORGANIZATIONS PROVIDING, West Bank, 2018).

2.4. Analysis of Health Services in Palestine:

Historically, NGOs have offered most of these services; however, their capabilities are
constrained. There are waiting lists and delays in receiving the necessary support or service
due to the high demand for NGOs' rehabilitation services and the lack of government
services. Most of NGOs are solely dependent on donations, which increases their

susceptibility to fluctuations and non-sustainable issues (PCBS, 2019).

The majority of specialized rehabilitation programs are not available for people living in
rural parts of the government. Rural locations are so underserved because they need
accessible transportation and may also need to pass through checkpoints, both of which are
more expensive. Although community-based rehabilitation “CBR “programs are
widespread locally, they are unable to provide such specific rehabilitation treatments
(PCBS, 2007).

The Palestinian Ministry of Health (MOH) has not yet assumed a leading regulatory role
in the field of rehabilitation for persons with disabilities (PWD). There are significant
differences and disparities across rehabilitation facilities, and residential institutions as
well as fragmentation that inhibits a comprehensive solution to the multifaceted demands
of PWD. It is still unclear who supervises service providers and determines and keeps
monitoring on the standards and procedures of service delivery due to the lack of a
coordinating organization. between the many NGOs and with key authorities,
policymakers, and decision-makers (Khalidi et al., 2021).
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During the last several years, Palestine has adopted a few strategies targeting disability.
While the Palestinian Ministry of Social Development “MOSD has taken some measures
toward developing a regulatory framework that is embedded in normative and corrective
functions, the Palestinian MOSD needs significant help in developing regulatory
mechanisms that are effective, cost-efficient, implementable, and acceptable to the needs
of the PWD in Palestine(AGS for Social Services, 2018).

in 2014-2016 the Palestinian Ministry of Social Development (MoSD) was working in
improve and develop the social protection system in Palestine through partnership planning
and institutional capacity building, with support from EUREP (AGS for Social Services,
2018). The project aims to improve standards and accreditation procedures for social
services in Palestine, particularly for persons with disabilities in residential institutions. A
measurement tool for quality standards of services application was developed based on the
evaluation of quality standards that focus on the health and safety of employees and

beneficiaries, ethical practices, and governance within these institutions.

The self-evaluation of the institution aims to approve the quality of service for it by the
MOSD in order to increase the percentage of purchasing approval for the service for the
beneficiaries from the Palestinian MOSD. In addition, an accreditation guide was

developed that clarifies the steps and procedures for the Palestinian MOSD.

The accreditation system is very essential for the Palestinian Ministry and the institutions
that provide social services, as it is a tool for measuring and evaluating the quality of

services provided through the application of the unified quality standards system.

When looking at the measurement tool quality standards of services application and after

reviewing the study, the following issues emerges:

- The measurement tool is based on measuring quantitative indicators focused on 11
chapters that measure (information, initial assessment of beneficiaries: social care plans,
center, infection control, personal care services, social integration activities, rights and
ethics, complaints procedures, protection from abuse and neglect, professional support
center staff) and lacks the quality of indicators that need clarification or observations
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- The measurement tool does not reflect the extent of beneficiaries' satisfaction with the

quality of service provided to them at all levels.

- The measurement tool focuses on a quantitative variable for approving the quality of
service rather than the quality of international indicators that must be adhered to, and which

reflect the extent of the decent life that the residents live within these institutions.

- This tool has been adopted and applied experimentally to some institutions, Since the
adoption of the accreditation system for the year 2018 until this time, there has been no
application or generalization of the use of this matrix for the standards of quality of
services, for several reasons related to the training and development of the staff working
within the Ministry of Development, the impact of the Corona pandemic on programs and
policies provided by residential institutions, this needs to be reconsidered and need
evaluation of the quality of services provided to persons with disabilities (AGS for Social
Services, 2018).

After exploring literature on how to design the quality standards that must be adhered to
within the residential institutions, they were compared with other countries such as Malta,
they develop, the National Minimum Standards for Care Homes for Older Persons are
being published by the Parliamentary Secretariat for Rights of Persons with Disability and
Active Ageing. Quality of life had from the start been this government's major target and
it had to achieve, among other methods, through high-quality services(Scotland. Scottish
Executive., 2005).

These Standards focus on the home's obligations to health, personal care, complaints and
protection, environment, staffing, and management and administration. They stipulate the
minimum requirements as regards the required knowledge, skills and competencies needed
by management and staff (Scotland. Scottish Executive., 2005). The Standards are
qualitative, but they are also quantifiable; they give the independent regulator a useful tool

to evaluate the extent to which the Standards are being met by:

Regular interaction with residents, staff, managers, and family members; observation of
daily operations and management of the facility; auditing of written policies, procedures,
and records (Scotland. Scottish Executive., 2005).
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In Ireland and New Zealand, the Health Information and Quality Authority was established
to drive continuous improvement in Ireland's health and social care services. The
Authority's mandate extends across the quality and safety of the public, private and
voluntary sectors(lreland Executive, 2016). It has statutory responsibility for developing
person-centered standards based on evidence and best international practice. This
document sets out standards that have been developed for use in the inspection of these

services. The standards embody the principles of enablement and possibility.

They focus on what people can do when provided with the right support. A new set of
standards has been published by the Health Protection Authority (HPA) for residential care
settings for older people in Northern Ireland. They are based on seven fundamental
principles: quality of life, safety, rights, antidiscrimination, person-centeredness,

community integration, and responsive services(Indd, 2015).

2.5. The previous Similar Studies :

Reviewing the literature that addressed the evaluation of service quality in residential
institutions for persons with disabilities, it was noted that this topic is relatively new to
Palestinian society. The researcher found a lack of any Palestinian studies attempting to
investigate the standards of service quality in residential institutions for people with
disabilities. This scarcity of literature addressing the topic may have contributed to the
limited research in this area. Most of the studies and literature that focused on residential
services primarily examined the quality standards in terms of the residential environment

of orphanages and nursing homes.

1. An evaluative study was conducted in Palestine in 2011 to analyze the effectiveness of
services provided by social institutions for persons with disability in the northern
governorates of the West Bank. The study aimed to understand the impact of variables
such as gender, governorate, educational qualification, years of experience, and nature
of work on the effectiveness of these institutions.(Radwan, 2011)

The study concluded the necessity of enacting legislation to enhance the rights of

persons with disabilities in society and activating such legislation to ensure their access
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to basic needs in areas such as education, health, nutrition, housing, rehabilitation,
training, suitable employment opportunities, recreation, and sports. (Radwan, 2011)
The study also emphasized the importance of supporting the role of families in the early
detection of the needs of persons with disabilities, providing support and guidance to
them, and offering training to enhance their capabilities and integrate them into society.
(Radwan, 2011)

. Another study in Palestine in 2009 focused on assessing the quality of social and
educational residential care in orphanages in the West Bank from the perspective of
residents. The study aimed to evaluate the suitability of services provided to residents
according to their needs. Researcher Mutassim Al-Abd found that improving the level
of educational services is essential, with a focus on providing modern educational
technology. This improvement facilitates residents’ engagement with educational
advancements, thereby facilitating their integration into society upon leaving the
institution.(AL-Abed,2009 .)

Previous regional studies in Egypt in 2020 have focused on measuring quality
standards by examining the relationship between the development of social workers'
skills in childcare institutions and improving their professional performance in service
delivery. These studies aimed to understand the professional development and
performance of social workers in childcare institutions at the major unit level in Cairo
governorate. The results of previous studies concluded that the professional
development level of practitioners in these institutions, as well as their professional

performance at the major unit level, was weak.(Khaled Fawzi,2020

2.5. Summary :

This chapter provides a comprehensive overview of the landscape of caring for individuals

with disabilities in Palestine, spanning historical developments, current challenges, and

proposed solutions. Key points include:

Historical Perspective: The chapter traces the evolution of organizations and institutions

catering to individuals with disabilities in Palestine, from their charitable and religious
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roots in the 1960s to the proliferation of NGOs in the 1980s. Despite this growth, persistent

challenges such as unequal distribution and low-quality services persist.

Impact of Political Unrest: Political events such as the first intifada in 1987 disrupted
service provision for individuals with disabilities, underscoring the need for robust

government oversight and support during times of crisis.

Legislative and Institutional Framework: While Palestine has made strides in ratifying
international conventions like the CRPD and enacting laws to protect disability rights,
challenges remain in translating these commitments into effective policies and programs

on the ground.

COVID-19 Pandemic: The pandemic exacerbated existing vulnerabilities in residential
institutions, highlighting the critical need for government attention and support,
particularly for marginalized populations like persons with disabilities.

Strategies and Initiatives: Efforts to address these challenges include the development of
quality standards and accreditation procedures for social services, aimed at enhancing the
effectiveness and efficiency of service delivery.

Comparison with International Models: Drawing on examples from countries like Malta,
Ireland, and New Zealand, the chapter explores potential models for improving service
quality and regulatory oversight in Palestine, offering valuable insights for policymakers

and practitioners.

Overall, the chapter underscores the importance of a comprehensive and integrated
approach to caring for individuals with disabilities in Palestine, one that prioritizes human

rights, quality standards, and equitable access to services.
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Chapter Three

Conceptual Framework

3.1. Introduction

A conceptual framework helps to first identify and then clarify what is known, and value
as central aspects of a study and then to connect these with the various other aspects of and
influences on the research (Ravitch & Riggan, 2016). Further , the philosophical approach
to a study determines the logical reasoning of the researcher. Hence, the pragmatic
approach is multi-purpose in nature and therefore allows questions to be addressed which
do not sit comfortably within a wholly quantitative or qualitative approach. Hence, the

pragmatic approach is better for answering the “what”, “why” and “how” research

questions (Creswell, 2013).

The residential institutions for persons with a disability in Palestine need to be evaluated
according to established standards of care that ensure the efficiency and effectiveness of
these residential institutions. Particularly after the COVID-19 pandemic, many residential
institutions need assessment and evaluation to identify the extent to which quality standards
are applied in the delivery of services from the management, workers, and residents’ point
of view in institutions in the West Bank(Turk & McDermott, 2020). The Standards focus
on the obligations to health, personal care, daily life, and social activities, complaints and
protection, safety, environment, staffing, and management and administration. These
standards follow a similar structure as the Authority’s National Quality Standards for
Residential Care Settings for persons with disability in Ireland. They are based on eight
fundamental principles: quality of life, safety, rights, antidiscrimination, person-
centeredness, community integration, and responsive services(Scotland. Scottish
Executive., 2005).

Thus , this research adopts a mixed research method conceptual framework to explore and
assess the quality standards followed by the residential institutions for persons with
disabilities in the West Bank / Palestine, the first was focused on measuring the knowledge
and capability of institutions to define quality standards for their services, in addition, to

evaluating the residential institution's orientation towards quality standards from the point
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of view of staff as well as managers, consider the extent to which the institutions are
committed to applying the local standards adopted by the Ministry of Development by
comparing local standers with international standards, which focus on eight fundamental
variables that effect on the quality of residential services that are important to create a safe

environment and a decent life for the residents.

The second focuses on the commonalities and differences in perspectives among
managers, staff, and persons with disabilities regarding what they consider the most
important of the eight qualities of standards to gain an in-depth understanding of the

perceptions or opinions of residents. Then, to measure the extent of residents' satisfaction
with the services provided. Furthermore, it explore the gap between the applicable
international and local standards that apply in these residential institutions. The standards
and criteria set out how a service may be judged as to whether it meets the standard. They
are indicative, rather than prescriptive, and will take account of competing demands and

priorities.

Maine Domain of Quality Standard Car for PWDs / Ireland

Physical
Environment

Quality of

Demographic Managers &
Characteristics Staff
of staff, Perception of
Residents. quality
Standards

Figure 1: The Conceptual Framework.
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3.2. Conceptual Definitions:

3.2.1. Quality of Life:

The purpose of residential services for persons with disabilities should be to provide them
with the support they require. The concept of quality of life is central to the standards.
People who live in residential services should enjoy a good quality of life. They should
have a range of opportunities to make relationships, participate in the community and
engage in life-enhancing activities. This requires, among other things, that they are

supported by staff who respect their individuality, dignity, and privacy (Indd, 2015).

3.2.2. Safety:

People living in residential care homes and support services should not be subjected to any
form of abuse, neglect, exploitation, intimidation, bullying, or harassment. Unacceptable
practices such as personalized criticism, inappropriate jokes, favoritism, and subtle forms

of ostracism should be avoided(Ireland Executive, 2016).

3.2.3 Staffing:

Staff working with people with disabilities in residential services have a major impact on
the quality of life of those individuals. While having requisite knowledge and skills is vital,
qualities such as respect, empathy, and enthusiasm are equally as important. Each
individual receives sensitive and personalized support from staff who are selected in

accordance with the best recruitment practices. (Ireland Executive, 2016).

3.2.4. Protection:

Each resident is protected from physical, psychological, and financial abuse, and each
individual exercises control over their personal finances. Everyone’s basic needs are met
and the assurance that basic needs will be met are prerequisite for an acceptable quality of
life(Scotland. Scottish Executive., 2005)
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3.2.5. Development and Health Personal Planning:

Each person has a personal plan to maximize his/her personal development, which includes
health, education, and employment needs. Individuals should enjoy the best possible health
as this is essential to the fulfillment of most individuals' life plans. Services are organized
to ensure that they support individuals in their personal development(Scotland. Scottish
Executive., 2005).

3.2.6. Rights:

The rights of individuals who live in residential services include the right to be treated
equally in the allocation of services and support and to refuse service. Each individual's
admission and discharge are determined on the basis of fair and transparent criteria and
his/her placement is based on a written agreement with the registered provider (Ireland
Executive, 2016).

The standards are intended to ensure adherence to human rights generally and with specific
focus on the Disability Convention. The rights of individuals who live in residential
services include the right to be treated equally in the allocation of services and support, and

to refuse a service or some element of a service(Scotland. Scottish Executive., 2005).

3.2.7. The Physical Environment:

The management of risks and safety concerns should be informed by, and balanced against,
the need to ensure a good quality of life for the individuals. Access to all the facilities
within residential service is homely and accessible and promotes the privacy and dignity
of each individual. Everyone’s health and safety must be promoted and protected while

safeguarding each person’s right to a good Quality of Life (Ireland Executive, 2016).

3.2.8. Governance and Management:

The residential service is governed and managed in a manner that supports the creation and
continuous improvement of a person-centered service. There is a written statement of

purpose and function that accurately describes the service that is provided and the manner
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in which it is provided. Each resident is supported by appropriate record-keeping policies
and procedures(Indd, 2015).

3.3. Operational definitions and definitions of terms:
3.3.1 A person with a disability (PWD)

A person who has prolonged physical, mental, intellectual, or sensory problems that when
these relate to various obstacles can interfere with fully and effectively participating in
society on an equal basis as others, as defined in Article 1 of the United Nations Convention
on the Rights of Persons with Disabilities(WHO POLICY ON DISABILITY, 2021).

3.3.2. Service provider (national definition of the United Nations):

Organizations with a specific vision are interested in providing their services to groups and
individuals, to improve the situations of groups that are ignored by development, and their
work is determined in the fields of project development, emergency, and rehabilitation, as
well as concerned with the culture of society and the defense of social-economic rights for
individuals (Radwan, 2011).

3.3.3. Service Provider (operational definition) :

All organizations and institutions that are registered and licensed by government agencies;
the Ministry of Interior or the Ministry of Social Development or the Ministry of Health,

to provide residential services to persons with disability on a long-term basis.
3.3.4 Residence (national)

Places that have been purposely built or adapted to provide services and accommodate
persons with disabilities on a long-term stay or a facility used as a place for the care and
housing of persons with a disability whether for reward or not(Newcomer & Maynard,
2002).
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3.3.5. Residence(operational):

The place helps and supervises the daily life activities of persons with disabilities to
provide assistance to them and ensure their health and safety. Assistance may include
management, supervision of treatment, and provision of medicines or personal care

services by a specialized employee.
3.3.6. Resident (operational definition )

Any person with a disability aged eighteen or over who enters into an agreement with a
service provider to live in and make use of services offered by the residence.

3.3.7. Quality Standard: (JCIA defines)

means a statement that sets out the requirements to achieve compliance with a standard to
achieve optimal therapeutic benefit and avoidance of risk and minimization of
harm”(Dimitriadis et al., 2013).

3.3.8. Quality standard (operational)

A statement or document that defines services provided requirements, specifications,
guidelines, or characteristics that can be used consistently to ensure that processes and

services are fit for their purpose.

3.3. Summary

To summarize this chapter provides an overview of the conceptual framework developed
based on review studies focusing on the quality standards practiced by residential
institutions for persons with disabilities in the West Bank/Palestine. The chapter presents

conceptual definitions for the main concepts within the framework.

This chapter is the foundation for data analyses, discussion, and conclusion of the

subsequent study sections.
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Chapter Four

Methodology
4.1. Introduction
This chapter introduces and justify the study methods, including study design, sitting,
eligibility (inclusion and exclusion Criteria), and study period. It also represents the study's
population, sample, study tools, validity and reliability, data collection method, ethical

considerations, data analyses, and the study’s limitations.

4.2. Study Design

Research strategy enables the researcher to answer the research guestions or the elementary
questions which shape the flow and structure of the study. Thus, once the researcher has
selected the research approach, the next step is to decide on a specific design that best
addresses the research problem (Moule et al., 2017). Research designs serve as frameworks
for collecting, analyzing, interpreting, and reporting data in research studies. Thus, for this
study, opted for the mixed methods approach as it’s the most appropriate methodology.
This choice is crucial, as it guides the method decisions necessary for addressing research
questions (Wahyuni, 2012). As an important point, the concept of triangulation fits with

pragmatism as it asserts that multi-methods can be combined in the same design.

Triangulation generally involves the concurrent, but separate, collection and analysis of
data so that the researcher may best understand the research problem (Creswell & Plano
Clark, 2011). Triangulation can improve the validity and accuracy of the findings and
confirm results, or can add to the scope of the findings (Moule et al., 2017). Thus, the
researcher chose to use triangulation because of the paucity of research on this topic and in

particular in the West Bank / Palestine.

Moreover, the rationale behind choosing this design was to complement and expand sets
of results, aiming to unveil insights that might have been missed with a single approach
(Cameron, 2009). This mixed methods study focuses on collecting information to assess
the quality of services provided by residential institutions for individuals with disabilities
in the Palestinian West Bank. Its objective is to identify the current situation and evaluate

strengths and weaknesses in adherence to international and local standards. Furthermore,
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collecting data will be in two phases, each phase from several perspectives and several
sources then attempted to merge the two data sets. Thus, the purpose of these two-phases
was to explore, assess and generate a holistic view about the quality standards of services
provided in residential institutions for persons with disabilities in the West Bank /
Palestine. The integration of quantitative and qualitative data in a mixed methods study has
the potential to enhance rigor and enrich the analysis and findings regarding the quality of
services in residential institutions for individuals with disabilities. The advantages of using
mixed methods extend to reflecting participants' opinions, providing them a voice, and

ensuring study outcomes align with their experiences (Timans et al., 2019).

Moreover, this research relies on measurable indicators, such as the establishment of a safe
environment and a dignified life for residents. The researcher chose triangulation due to
the scarcity of research on this topic, particularly in the oPt. Triangulation involves
concurrent, separate data collection and analysis to better understand the research problem
(Creswell & Plano Clark, 2011). It enhances the validity and accuracy of findings,
confirming results or broadening their scope (Moule et al., 2017).

4.3. Study Setting.

The study setting for this research focus on the residential institutions catering to persons
with disabilities in Palestine primarily focus on the West Bank, as accessing organizations
in Gaza is challenging due to the current political restrictions on entry to the Gaza Strip.
Institutions and organizations providing long-term residential services to persons with
disabilities are required to be registered and licensed by government agencies, including
the Ministry of Interior, the Palestine Ministry of Social Development, or the Ministry of
Health.

According to a statistical survey conducted by the Palestine Ministry of Social
Development in collaboration with UNICEF in 2021, there are approximately 143
institutions spread across all governorates of the West Bank. Among these, 105 institutions
offer day-care services for persons with disabilities, while 38 residential institutions

provide services for both the elderly and individuals with disabilities.
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Given the constraints posed by the political situation in Gaza, our focus has been on
institutions in the West Bank. We conducted phone consultations with these residential
institutions to determine the types of services they provide to individuals with disabilities.
The selection of this sample of residential institutions was based on specific criteria

outlined in the table below.

Table 4.3 Number of Palestinian institutions that provided services for PWD in the
West Bank/ Palestine.

Name of Total N.o of Total Type of Services Provider
Governorate Institution type N/o N.o
NGO Gov Daycare Residential

1| Ramallah 15 0 15 7 8
2| Nablus 19 1 20 16 4
3| Salfit 4 1 5 4 1
4| Tulkarm 10 0 10 6 4
5| Qalgilya 7 0 7 7 0
6| Jenin 15 0 15 14 1
7| Jericho 2 2 4 3 1
8| Jerusalem 12 0 12 8 4
9| Bethlehem 27 0 27 12 15
1| Hebron 27 1 28 27 1
0

Total 135 5 143 105 38

Based on this table the study was conducted in three, a purposeful sample that was chosen
for this study, making it a non-probability sample. This decision was influenced by the
limited number of organizations or institutions in Palestine that either have a proven record

or currently provide residential care for persons with disabilities in Palestine/West Bank.

The study was conducted using a convenient sample comprising three institutions, chosen
due to the limited number of organizations or institutions in Palestine/West Bank that offer

residential care for persons with disabilities. This approach was influenced by the scarcity
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of such facilities with a proven track record. The selection of these institutions was
informed by a review of statistics from a survey conducted by the Palestine Ministry of
Social Development in collaboration with UNICEF in 2021. Subsequently, contact was
made with these residential institutions via phone to ascertain the types of services they

provide, guiding the selection process based on the data obtained from this review.

The researcher had identified five organizations for potential inclusion: The Four Houses
of Mercy (Jerusalem), the Hebron Rehabilitation Association (Hebron), Al-Jami'a
(Bethlehem), the Arab Women's Union Association (Ramallah), and the Hogar Nifio Dios
Association (Bethlehem). However, despite efforts to communicate and correspond with
these institutions to secure their participation in the study, approval was obtained from only

three residential institutions, as following:

e The Hebron Rehabilitation Society is an independent non-governmental organization

established in 1983 with the mission of caring for and rehabilitating individuals with
intellectual disabilities, whether mild or severe. The institution provides residential and
day-care services and operates in the fields of rehabilitation, education, and care for
individuals with disabilities across all Palestinian regions. The institution offers
around-the-clock residential, rehabilitation, and medical care in various departments
catering to children, youth, young women, and boys. Its target age group spans from 3
to 45 years old, with a capacity to serve approximately 80 residents. Currently, there
are 70 residents in the internal departments.
Distinguished by its purely humanitarian nature, the institution also oversees the
Mohammed bin Rashid Al Maktoum School for Special Needs, providing educational
services to approximately 25 students. This collaborative effort reflects society’s
commitment to delivering comprehensive support and care for individuals with
disabilities in the community.

e The Four Homes Of Mercy institution was established in Al-Eizariya, Jerusalem, in
1940 as an independent Palestinian non-governmental charitable organization. It
provides nursing and rehabilitative residential care services for individuals with severe
and complex intellectual and physical disabilities. The institution aims to care for and

rehabilitate individuals with severe disabilities, focusing its efforts on the fields of
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rehabilitation and around-the-clock nursing care in various departments, including
children, men, and women from various Palestinian regions.

The institution targets individuals of various age groups, ranging from 3 to 60 years
and above, with a capacity to serve approximately 80 residents. Currently, there are 61
residents in the institution.

e The Iemima institution was founded in Bethlehem in 1982 as an independent
Palestinian non-governmental charitable organization. It provides nursing and
rehabilitative residential care services for individuals with severe and complex
intellectual and physical disabilities, to care for and rehabilitate individuals with severe
disabilities. The institution focuses its efforts on the fields of rehabilitation and around-
the-clock nursing care in various departments, including children, men, and women
from various Palestinian regions.

The society targets individuals of various age groups, ranging from 3 to 47 years, with
a capacity to serve approximately 31 residents. Currently, there are 19 residents in the
internal departments. Additionally, there are daycare educational services that cater to

around 40 students with various disabilities in special education programs.

4.4. Period of the Study.

The study was conducted in four academic semesters. The two first semesters were for
preparing the proposal and obtaining approval to use the survey tool recognized by the
Ministry of Social Development for its application on the institutions that participated in
the study. The third semester was for data collecting, data analysis, and completing writing
the thesis. However, due to political circumstances during the third semester, [ was unable
to complete the writing of the thesis within the specified time frame. This was a result of
some institutions delaying the submission of data, in dates, data collection was from

February 2023 to February 2024.
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Table (4.4) Timetable Period of the Study:

Taske / Jnu, Feb Ma Apr May, Jun, July, Aug, Sept, OCT, Nov, Dec, Jun Feb, Mar, Apr, May,
Time 23 ,23 rch, i, 23 23 23 23 23 23 23 23 ,24 24 24 24 24
23 23
Preparing
the
questioner
Filed work
Data
Collection
Data
Analysis
These
writing &

Discussion

4.5. Population of the Study.

The focus of this research was on the population of residential institutions for Persons with
Disabilities in Palestine, primarily in the West Bank. that are registered and licensed by
government agencies, the Ministry of Interior or the Palestine Ministry of Social
Development, or the Ministry of Health, provide residential services to persons with
disability on a long-term basis.

Three organizations were involved: Four Homes of Mercy (Jerusalem), Hebron
Rehabilitation Society (Hebron), and Jameah (Bethlehem). The targeted population
includes both Persons with Disabilities and workers at these residential institutions. The
selection of this specific population aligns with the study's objective. The study sample has
a non-probability sample, specifically a convenient sample. This choice was made due to
the limited number of organizations/institutions in Palestine that provide residential care

for persons with disabilities in the West Bank.

A convenience sample is a type of non-probability sampling method where participants
are selected based on their availability and accessibility to the researcher and according to

the inclusion and exclusion critertai as following:
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45.1. Inclusion Criteria

Group of Sample

Inclusion Criteria

1. Residential -
Institutions

All Residential Institutions for Persons with Disabilities in Palestine in
the West Bank provide residential services to persons with disability
on a long-term basis.

All organizations and institutions that are registered and licensed by
government agencies, the Ministry of Interior or the Palestine Ministry
of Social Development, or the Ministry of Health.

2. Persons with | -

Different ages above 17 years old.

disability - Who are willing to participate they have good Cognitive Ability and
residence awareness of their Rights.
— Residents who have multiple disabilities.
- Any residents who live in the residential institution for more than 3
months.
3. Staff — Different ages above 18 years old.

Who is willing to participate.
Any employee who still working in the residential institution for more
than 6 months.

4.6.2. Exclusion Criteria

Group of Sample

Exclusion Criteria

1. Residential -
Institutions

All the residential institutions that do not provide services for persons
with disabilities were excluded,

The exclusion of all institutions that are outside the West Bank, such as
the Gaza Strip, and Jerusalem institutions that are subject to laws other
than the Palestinian Authority.

2. Persons with | -

Age below years 17 old and does not have the willingness to

disability participate.
residence - Residents who have severe intellectual disabilities or are not able to
communicate verbally.
— Any residents who do not live in the residential institution for less than
3 months.
3. Staff Age below 18 years old does not have the willingness to participate.

Any employee who still working in the residential institution for less
than 6 months.
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4.6. Study Sample.
The study employed a convenient sample, specifically selected due to the scarcity of

institutions in Palestine providing residential care for individuals with disabilities in the
West Bank. The designated sample size was decidec based on a sample size calucator as
evenly distributed among all strata of institutions, each representing different specialties.
The self-evaluation survey tool were distributed according to the total number of workers

in each institution as well as according to the inclusion and exclusion critieria.

4.6.1. Phase one. Total Number of workers (130 ) and according to the sample size
calucait , the sample size should be (98). Thus , in total, 100 copies of the self-evaluation

survey tool were distributed in phase one (Fiqure 2)

Total Number of
Institutions for PWD in
West /Banke

N=143

Total number of Residential Total number of
institutions for PWD in West Residential

l /Banke who are Eligible is only l institutions for PWD

1\‘1= 5 in West /Banke N=35
Residential Residential
institutions Said yes Institutions Said No
N=3 N=2

Eligiabel Participents from 3
Institutions involove in the survey

tools
| N=130
Participints said yes to fill the tool
Survey
\ N=60
Manger Rehab . Special
1 Tarveit pecial .
es/ Nurse | | worke \S,‘?Ocrllile Sé)rlz/?es educati || €8 | | Medica
Admen N=14 P . I\I}I—er7 1
n=n S UN=12 ]| N=3 CN=6 U N7 S

Figure 1 : Total Number of participants in each Institution
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Phase one included meetings that were conducted with the directors of each institution to

confirm their agreement to participate in the study. The primary objective of the study

phase one was explained and the process of filling out the self-evaluation survey tool was

outlined.

Each institution received a number of copies of the self-evaluation survey tool, that

matched their worker's number, with instructions to submit a minimum of 20 completed

forms for each participating institution in the research.

At the time of the survey tool, the number of workers per each group who had experience

for more than six months at each institution were as represented in Table (4.5):

Table 4.5: Population Size Distribution According to the Study Settings

Name of Number of Participants According to the job description Total
institution

Adm | Nur | Reha | Special | Social’ | Supports | Caregiv | Med

b educatio | s er ical
n

Jameah 3 1 3 6 1 4 2 - 20
(Bethlehem)
Hebron 6 5 5 - 1 1 2 - 20
Rehabilitati
on Society
(Hebron)
Four Homes | 2 8 4 - 1 2 3 - 20
of Mercy
(Jerusalem)
Total /N.o 11 | 14 | 12 6 3 7 7 - 60
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4.5.2. Phase two.

Preparing the protocol/topic guide

The interview guide was developed after the research proposal was accepted and before
data collection. Since the main language in the West Bank\Palestine is Arabic, the
interviews were conducted in this language. The topic guide had open questions, designed

not to be leading, with suggested prompts included if required.

Then, in the second phase of this study, the researcher arranged semi-structured interviews
with persons with disabilities who are residents from each of the three institutions. Field

visits were scheduled for this purpose.

The researcher carefully selected participants based on specific eligibility criteria, focusing
on factors such as intellectual capacity, length of residency within the institution, and age
(over 17 years). Administrators of the institutions supervised the selection process to ensure

adherence to ethical guidelines.

Each person with disability who are resident was approached individually, and their
voluntary consent to participate in the research was obtained before conducting the

interviews.

The following table demonstrates the number of residents that participated in this research

and the figure of conducting a semi-structured interview with the residents for each

institution.
Name of institution N.o of Residents Total N/o
Male Female

1| Jameah (Bethlehem) 1 1 2

2| Hebron Rehabilitation Society 1 1 1
(Hebron)

3| Four Homes of Mercy (Jerusalem) 1 2 3
Total 3 4 7
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Total number of Residents
in 3 institutions for PWD

N=150

Residents execluded to
have interview

N=114

Residents Eligible to
conduct sem interview

N=36

1

Residents candidates | Residents Said
Said Yes No
N=11

N=25

)

Final Residents
conducted

N=17

Female
N=4

Figure 3: Distribution of residents who participated voluntarily from different
institutions.

4.7. Study Tools

This study adopted a mixed research method as it has first a self-survey questionnaire
(Quantitative) followed by a semi-structured interview (Qualitative) and observational

methods. In this study, the researcher uses two tools:

4.7.1. Phase One:

The instrument tool that has been used in this study is a self-evaluation tool to measure the
quality of services for persons with disabilities within the residential institutions in the
West Bank, which were developed and approved by Palestinian decision-makers in the
MOSD and technical experts from the European Union in partnership with a group of
specialists from the MOSD and specialists from partner civil institutions (AGS for Social
Services, 2018).

The measurement tool was developed based on the Evaluation of quality standards that

focus on the health and safety of employees and beneficiaries, ethical practices, and
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governance within these institutions, which are based on the self-evaluation of the
institution that wishes to approve the quality of service for it by the Ministry of
Development to increase the percentage of purchasing approval for the service (AGS for
Social Services, 2018).

After obtaining the informed consent of the Palestinian MOSD, as well as the informed
consent of these institutions participating in the research sample, then a paper-based survey
of this quantitative tool was distributed for each institution hard copies to complete
independently. (Annex12) shows the self-evaluation tool in Arabic and filled out by the

(administration, and staff) according to the eligibility criteria of the study sample.

The study tool was divided into four parts, as follows, and Table (4.) summarizes the

domains and number of statements for each division:

1. The first part includes informed consent for accepting the participation while
explaining the aim and objectives.

2. The second part is the demographic information includes information about the
institution and personal information. Also, the researcher added open-ended questions
for other reasons such as any specialized training provided on how to deal with people
with disabilities.

3. The third part of the matrix of quality standards focuses on self-evaluating to measuring
indicators (information, admition , initial evaluation of beneficiaries: individual care
plans, the center, infection control, personal care services, social integration activities,
rights and ethics, complaints procedures, and protection from abuse and neglect,

professional support for the center staff).

* | Domain Number of statements

1 | Demographic information includes Nineteen questions and four open-ended
information about the institution and | questions.
personal information.

2 | The matrix of quality standards self- | Eleven chapters were assessed, each
evaluating tools chapter consisting of several critical
standards, the total number of these
indicators is(108)
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4.7.2. Phase two Interview/ semi-structured

In the second phase of this study, the researcher conducted a semi-structured interview with
the residents of each institution. This qualitative method aims to understand the
commonalities and differences in perspectives among managers, staff, and persons with
disabilities employers regarding what they consider the most important of the eight
standards. The goal is to compare the results of the self-evaluation conducted by the
institution from the viewpoint of the manager and staff. Furthermore, it aims to gain an in-
depth understanding of the perceptions or opinions of residents, providing valuable
information. This method is employed to identify the positive advantages of achieving

standards and to determine the obstacles in reaching the quality standards.

After obtaining informed consent from the residents to participate in the research,
participants were identified in coordination with the institution's management to assess the
eligibility of the sample according to the study criteria. Additionally, voluntary consent
was obtained from each resident to participate in this research. (Annex5) The scenario of
the interview questions is explained in Arabic, and the interviews are conducted by the
residents of each institution according to the eligibility criteria for the study sample.

The study tool was divided into three parts, as follows,

1. The first part includes informed consent for accepting the participation while
explaining the aim and objectives.

2. The second part is the demographic information about the residents' personal
information.

3. The third part is the interview scenario questions for the residents with disabilities
living in residential institutions in the West Bank — Palestine, Also, the researcher

added open-ended questions.

All interviews were digitally recorded and transcribed verbatim by the researcher.

Interviews will be conducted in Arabic and transcribed into English by the researcher.
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4.8. Data Collection
After receiving approval from the ethical committee at the School of Public Health / Al-

Quds University, three organizations are involved: Four Homes of Mercy (Jerusalem),

Hebron Rehabilitation Society (Hebron), and Jameah (Bethlehem).

4.8.1 Phase one using survey.

All targeted workers in all institutions (managers, and employees) were invited to
participate in the study by self-answering a paper-based survey as a total of one hundred
quasentioer was distributed, and in total, 60 questionnaires were returned from the three
institutions, and the response rate was 40%. This low response rate can be attributed to
employees' apprehension about job security, as well as the relatively small sample size,

both of which may have influenced the overall response rate.

4.8.2. Phase two Interview/ semi-structured

All the eligibility criteria of residents were chosen for a semi-structured interview, who
voluntarily participated from different institutions. In total, 7 residents agreed to participate

in the interview.
4.9. Validity:
4.9.1. Phase One

A letter was sent to the Ministry of Social Development After obtaining the informed
consent of the Palestinian MOSD, (Annex 12). The measurement tool used to measure the
quality of services for persons with disabilities within the residential institutions has a
significant level of validity, as it was developed and approved by decision-makers in the
MOSD and technical experts from the European Union in partnership with a group of
specialists from the MOSD and specialists from partner civil institutions (AGS for Social
Services, 2018). This tool was approved and has been a pilot experimental application on

two institutions in Palestine, the West Bank.
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4.9.2. Phase two Interview/ semi-structured

A letter was sent to five experts in the academic and research—conducting fields (Annex.14)
to validate the constructed tool and ensure relevance, clarity, and compliance. The letter
includes the designed questions for the semi-structured interview, the study title, and the
study’s objectives. The purpose of this consultation was to get their expert opinion. The
expert panel, comprising five individuals, received feedback from three members They request
for some changes and modifications to the tool, and all were integrated into the final

version.

4.10. Reliability

The technique of measuring variables must be reliable as this reflects the extent to which
the questionnaire is stable and consistent. This means that a measure is reliable if it gives
the same result each time the scale or the factor is measured. Since the variables of this
study are measured by a questionnaire consisting of items of a 3-point scale, the evaluation
of the reliability can be conducted by the method of Cronbach’s' alpha coefficients.
Cronbach’s' alpha coefficients are usually used to estimate the internal consistency and to
evaluate the reliability of the study tool (the questionnaire). The results in the next table
show Cronbach’s' alpha coefficient computed for the main measurement scale that used to
evaluate the institutional service quality standards for persons with disabilities and its
criteria:

Table 4.10. The Cronbach alpha coefficient for the scale of the Main quality standard of the
institutions seevice quality standards for persons with Disability and its criteria ( N=60)
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Domain . Numbe_r of Cronbach's alpha
items/criteria

Total evaluation scale of the

institutional service qualllty 108 0.91
standards for persons with

disabilities and its criteria.

Information 5 0.77
Initial assessment of beneficiaries 14 0.76
Individual care plans 8 0.73
Facility 20 0.80
Infection control 10 0.29
Personal care services 27 0.76
Social integration activities 7 0.76
Rights and Ethics i
Complaint procedures and
protection from mistreatment and 12 0.65
neglect
Professional support for the staff 4 0.53

The results in the table above show that the value of Cronbach’s' alpha coefficient for the
total evaluation measurement is very high (91%), and this value is acceptable as a value of
reliability because it is higher than 70% which is the least acceptable value of Cronbach’s'

alpha, indicating a very high internal consistency and Reliability for the used questionnaire.

4.11. Internal Consistency Reliability
The researcher conducted the construct validity by two methods: the first method is testing
the validity of the main domain for the total evaluation scale of the institutional service

quality standards for persons with disabilities by computing Pearson correlations between
each sub-scale and the total measurement scale.
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4.11.1 Persons Correlation Methods

The following table (4.11) shows the results of Pearson correlations for the study subscales

measured by the questionnaire using the full sample of 60 respondents:

Table 4.11. Person Correlations for the subscale of the study (N=60)

Subscale Pearson Correlation | P-value
Information 0.757 0.000
Initial assessment of beneficiaries 0.699 0.000
Individual care plans 0.787 0.000
Facility 0.379 0.003
Infection control 0.480 0.000
Personal care services 0.866 0.000
Social integration activities 0.548 0.000
Rights and Ethics 0.318 0.013
Professional support for the staff 0.662 0.000

The results in the table above show that all the values of Pearson correlation coefficients
are significant between the subscales and the total scale of the evaluation of the institutional
service quality standards for persons with disabilities; since all the P-values are less than

0.05, indicating high construct validity.

4.11.2. Factor Analysis Based on the Principal Component Methods

The second method is the Factor Analysis based on the principal component method; this
method measures how much the sub-scales are related to their main domain by computing
the Extraction Communalities (E.C.) for each subscale. As these values are higher than or
equal 0.5, a high explained amount of the variance of each individual subscale is obtained,

and so a high extent of the construct validity.
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The following table shows the results of the extraction communalities (E.C.) for the study

subscales measured by the questionnaire using the full sample of 60 respondents:

Table 4.11.2. The Extraction Communalities (E.C.) for the subscale of the study

(N=60).
Subscale The Extraction
Communalities (E.C.)

Information 0.766

Initial assessment of beneficiaries 0.909

Individual care plans 0.768

Facility 0.815

Infection control 0.746

Personal care services 0.837

Social integration activities 0.855

Rights and Ethics 0.818

Complaint procedures and protection from
: 0.804
mistreatment and neglect
Professional support for the staff 0.811

The results in the table above show that there is a high degree of validity for the total scale
of the evaluation of the institutional service quality standards for persons with disabilities

because all of extraction communalities (E.C.) are higher than 0.5.

4.12. Data Analysis

The researcher used a specific questionnaire to achieve the objectives of this study. This
questionnaire was designated to evaluate and assess the institutional service quality for
persons with disabilities, and it consists of several measurement scales and criteria. After
collecting the questionnaires, the researcher prepared the data for the analysis; the answers
of the respondents on the items of the questionnaires were recoded to numeric values. The
measurement scales consisted of items and criteria recorded from 1-3, and the total values

were transformed to measurements of values from 1-100.
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4.12.A.1. The Quantitative (Descriptive and Analytic)

Methodology used in this research, the statistical package for Social Sciences Software
(SPSS) Version 23 was used for the data analysis in this study. The researcher conducted
descriptive statistics (Frequencies, Percentages) for all the personal data, and the Means
and Standard Deviations were used to describe all the quantitative outcomes. The
following statistical tests and methods were used to analyze the results and to test the
study hypotheses or answer the study questions assuming that the P-Value < 0.05 is

significant :

1. Kolmogorov-Smirnov test to test the normality of study variables.

2. The one-sample T-test of differences between the mean values of the respondents’
answers and their evaluations toward the study questions and the international and
local standards for institutional service quality.

3. The one-way analysis of variance (one-way ANOVA) test of differences in the
respondents’ evaluations toward the institutional service quality standards
according to the Institution, Age, Educational Level, and Years of Experience.

4. The two independent samples T-test of differences of the respondents’ evaluations
toward the institutional service quality standards according to the Job type,
Gender, and Received Training.

5. Cronbach's alpha coefficients to examine the reliability of the measurement
scales.

6. Pearson Correlations and the Extraction Communalities (E.C.) resulted from the
Factor Analysis based on the principal component method to examine the validity

of the measurement scales.

4.12.A.2. Answers Coding

The respondents’ answers to the questionnaires were recorded to numeric values using a
measurement scale ranging from 1 to 3. The measurement scales comprised items and
criteria recorded within the range of 1-3, and the total values were transformed into
measurements ranging from 1 to 100. the creation of a matrix, using a measurement

mechanism spanning 11 chapters. Each chapter contains various criteria designed for
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assessing the fulfillment of quality standards. The evaluation process employs a three-level

scale, with specific scores assigned to each level:

e A score of three (3) indicates full compliance with the standard,
e A score of two (2) signifies partial fulfillment of the criterion,

e A score of one (1) is given when the criteria are not met or poorly met.
4.12. B. The Qualitative Methods of Analysis.

Data analysis was conducted by the principal researcher using thematic analysis and
content analysis.

Thematic analysis is a flexible, and increasingly popular method of qualitative data analysis
(Braun and Clarke, 2006). The analysis chosen for this study was a hybrid approach of
thematic analysis, as it incorporated both the deductive approach based on the phase one
quantitative framework and the data-driven inductive approach (Fereday and Muir-
Cochrane, 2006). Thus, the researcher used this deductive thematic analysis approach to
explore recurring and relevant patterns within the Phase One of this research.
Furthermore, many qualitative analytic strategies rely on an approach called “constant
comparative analysis”, as the precise nature of each individual’s view can be captured and
recalled, and data can be presented in a logical sequence in relation to the research
questions addressed in the study (Hewitt-Taylor, 2001). Using an adaptive constant
comparative analysis in this qualitative phase was a strategy to analyse the data.
Contributing to identifying factors affecting measuring the quality standards of services

provided in shelter institutions for persons with disabilities in the West Bank / Palestine.

It also reduces ambiguities and improves the quality and rigour of data analysis, as the
findings of the qualitative phase of this study offer a deeper understanding of the
complexities of human experiences (Vaismoradi et al., 2016).

Through this, it was possible to uncover meanings behind persons with disabilities and this
process can be used to find consistencies and differences, with the aim of continually

refining concepts and theoretically relevant categories (Fram, 2013).
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Throughout the analysis for phase two of the study, the researcher followed the process

described below.

Step One: The data collected from each set of participants were analyzed separately to
ensure a comprehensive exploration of the themes arising from each participant. Although
presented as a linear, step-by-step procedure, the research analysis was an iterative and
reflexive process.

Step Two: The researcher started independently reading the interview transcripts as well
the demographic information as a whole, in an attempt to gain a general understanding of
the data.

Step Three : During analysis, summarized the transcripts separately by outlining the key
points made by participants (noting individual comments) in response to the questions
asked. These key questions formed the framework for the semi-structured interviews. This
process of analysis was carried out systematically, incorporating a degree of intuition,
perhaps due to familiarity with the data and the subject matter. Still, this was a difficult
process of close reading, re-reading, analysing, and going back and forth among interview
data.

Step Four: Further, themes were presented to the supervisor for more review and
discussion, supported by anonymised quotes from the different participants. Although the
initial analysis was done by the main researcher, it was assisted by regular meetings with

my supervisor .

Step Five : Finally , the second checking of themes from data was well-advised (where
feasible) to enhance the face validity of the work and to demonstrate reliability

Through this process, it was possible to identify clearly how themes were generated from
the raw data to uncover meanings in relation to study participants (Fereday and Muir-
Cochrane, 2006).

This interactivity, applied throughout the process of qualitative inquiry, is described by

Tobin and Begley (2004) as the overarching principle of “goodness.”
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4.12.C Data trustworthiness

Trustworthiness criteria are pragmatic choices for researchers concerned about the
acceptability and usefulness of their research (Nowell et al., 2017). Several definitions and
criteria of trustworthiness exist, but the best-known criteria defined by Lincoln and Guba
(1985) are credibility, transferability, dependability and confirmability.

Credibility corresponds roughly with the positivist concept of internal validity.
Transferability is a form of external validity. Dependability relates more to reliability, and
confirmability is largely an issue of presentation (Shenton, 2004).

In addition, rich descriptions, with the use of quotes of participants, are considered to

contribute to trustworthiness in qualitative research (van Nes et al., 2010).

4.13. Tasting of Normality

The normality of the quantitative dependent study variables is an important condition that
should be tested before carrying out the statistical analysis. In order to test the normality
of study variables, the Kolmogorov-Smirnov test used for this purpose and the following
table shows the results of this test:

Table 4.13.: The result of Komogorov-Smirnov Normality Test

Study Variables test statistics | P-value
Information 0.203 0.012
Initial assessment of beneficiaries 0.146 0.141
Individual care plans 0.148 0.132
Facility 0.181 0.035
Infection control 0.174 0.046
Personal care services 0.143 0.154
Social integration activities 0.116 0.372
Rights and ethics 0.341 0.000
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Complaint procedures and protection from
_ 0.160 0.084
mistreatment and neglect
Professional support for the staff 0.293 0.000
Total evaluation for the institutional service quality
0.109 0.438
standards

The results of the normality test in the table above show that most of the variables are
normally distributed since most of the resulted P-values of the Kolmogorov-Smirnov test
are higher than 0.05. So, the results ensure that the normality condition of most of the study
variables is satisfied, and it is allowed to use of parametric statistical methods for them. On
the other hand, for the other un-normal variables, since the study sample is high, so it is
allowed also for these variables to use the parametric methods, so we will use the usual

parametric methods in this research.

4.14 Ethical Considerations

After the proposal approval from the committee of the School of Public Health at Al-Quds
University, submitted all related documents and forms, an official approval letter to

conduct the study was granted from the ethical committee (Annex 13).

Additionally, an official approval letter from the Palestinian MOSD used the matrix of
quality standards to build (Annex 12), and an official approval letter from the three
institutions of PWD to conduct the study (Annex 9, Annex10, and Annex 11, respectively)

was obtained.

Furthermore, members of the team for each institution (including managers, available staff,
and residents) were informed through an information sheet detailing the purpose of the
study, its advantages and disadvantages. Participants will be notified that participation is
voluntary, with no obligation, and no incentives will be provided to encourage participation
(Annex 6).
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e Preserving the confidentiality of information related to each institution and not sharing
it without their consent is a key consideration. This extends to information obtained
from employees or residents during interviews. Different opinions will be recognized,
respected, and encouraged without any bias from the researcher.

e Ethical considerations will also be prioritized during data collection and analysis. The
method of saving and storing data must ensure protection, and access to information
should be restricted to concerned specialists, maintaining confidentiality.

e Each institution will have the opportunity to receive and engage with the research
outcomes, providing valuable information for their development and improvement of
quality standards in services. This information can also be utilized for fundraising and

the development of strategic planning for each institution.
4.15. Limitations of the Study

Conducting a comprehensive study on the reality of disability poses inherent challenges
and complexities. Identifying the contextual nuances of disability, understanding its nature,

and discerning various types of disabilities require substantial effort and precision.

This is particularly true in Palestine, where assessing the effectiveness of services provided
to persons with disabilities and ensuring alignment with their diverse needs demands

meticulous attention.

Limited Local Studies and Literature: The absence of pertinent local studies and literature
addressing the quality of residential services for persons with disabilities in the West Bank

hampers the comprehensive understanding of the subject.

Time Constraints: A notable limitation arose from a delay of more than a month in
obtaining approval from the Palestinian (MOSD) to use the matrix of quality standards.
This delay impacted the overall timeline of the study. Furthermore, obtaining approval
from the three institutions of PWD to conduct the study affects collecting data.

Sample Size Challenges: The study faced challenges related to the sample size, given the
limited number of organizations in Palestine providing residential care for individuals with

disabilities in the West Bank. Additionally, some institutions, although initially part of the
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research sample, declined to participate. This refusal has implications for the

generalizability of the study's findings.

4.16. Summary

The chapter illustrated the study methodology, including study design, sitting, eligibility
(inclusion and exclusion Criteria), and study period. It also includes information about the
population, sample, study tools, validity and reliability, data collection method, ethical

considerations, data analyses, and the study’s limitations were also presented.
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Chapter Five

Results of the study

5.1. Introduction

This chapter focuses on the statistical analysis of the collected data, describing participant
demographics and job-related characteristics. It further delves into the analysis of several
domain studies, including Quality of Life, Safety, Staffing, Protection, Development and
Health Personal Planning, Rights, The Physical Environment, and Governance and
Management. Additionally, the chapter aims to determine whether a significant
relationship exists between the adherence of residential institutions to international and

local standards and the quality standards within all the studied domains.
5.2. A. The Quantitative (Descriptive and Analytic) Results
5.2.A.1 Demographic and Job-Related Characteristics

The study sample consisted of workers from three residential institutions for persons with
disabilities, distributed evenly across institutions. Most workers were employees rather

than directors, and there was a slightly higher representation of males compared to females.

The sample was diverse in terms of age, educational background, and years of experience,

with a significant portion having received training related to persons with disabilities.

These findings indicate a varied and potentially well-prepared workforce, which could
positively impact the quality of care provided in residential institutions for people with

disabilities. The following table shows the frequencies and percentages of the staff.

Table (5.1.a): Frequencies and Percentages of the Worker demographic and
personal data distributed according to the intervention groups (N=60).
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Table 5.1.a: Frequencies and Percentages of the Woker Demographic

A 20 33.3%
Institution B 20 33.3%
C 20 33.3%
Total 60 100.0%
Director 18 30.0%
Job type Employee 42 70.0%
Total 60 100.0%
Male 22 36.7%
Gender Female 38 63.3%
Total 60 100.0%
30-20 10 16.7%
31-40 22 36.7%
Age 41-50 19 31.7%
51 or More 9 15.0%
Total 60 100.0%
Tawjihi 7 11.7%
Diploma 24 40.0%
Educational level BA 23 38.3%
Post graduate 6 10.0%
Total 60 100.0%
Less than Year 4 6.7%
2-5 Years 20 33.3%
Years of experience 6-10 Years 10 16.7%
11-20 Years 15 25.0%
21 Years or More 11 18.3%
Total 60 100.0%
Yes 42 70.0%
Received Training No 18 30.0%
Total 60 100.0%

In terms of institutional distribution, each institution contributed an equal share of workers,

with 33.3% from Institution A, 33.3% from Institution B, and 33.3% from Institution C.
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Regarding job type,

the majority of workers were employees (70%), while 30% held
directorial positions.

Job Type

50

Emplo
40

4200.0%
30

Director

20
10

Director

Employee

Figure 4 : The Job Type Of Participants.

Figure (5). Gender distribution among the sample revealed that 63.3% were male and
36.7% were female

Gender

Figure 5: Gender distribution among the sample male and female
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Figure (6). Age categories were well represented, with approximately 17% falling in
the 30-20 years range, 37% in the 31-40 years range, 32% in the 41-50 years range,
and 15% aged 51 years or older.

Age

25
20
15

m Age
10

30-20 31-40 41-50 51 OR MORE

Figure 6: Age Categories years Range.

Figure (7). In terms of experience, 33.3% of respondents had 2-5 years of experience,

25% had 11-20 years of experience, and 18.3% had 21 years or more. Figure (6).
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Years of experience

70

60

50

40

30

20

10

Less than Year 2-5 Years 6-10 Years 11-20 Years 21 Years or More

Figure 7: years of Experience Rage for participants.

In terms of educational background, 40% of the respondents held a Diploma, while

approximately 38% held a Bachelor's degree.

Regarding training, the majority of respondents (70%) had received training related to

persons with disabilities.

As a researcher, | find these results both informative and encouraging. The diverse
composition of the workforce, coupled with their educational background and training
initiatives, indicates a well-equipped workforce ready to address the complex needs of
individuals with disabilities.

However, there were variations observed in the staffing levels concerning the number of
residents receiving daily care, as well as disparities in the presence of qualified nursing

staff across some institutions.

Nonetheless, further exploration is warranted to understand how these demographic factors
intersect with attitudes, practices, and the quality of care provision. Additionally,
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prioritizing efforts to promote diversity, inclusivity, and ongoing professional development
is essential to ensure the delivery of person-centered and culturally responsive services

within residential institutions.

5.3. The Analysis of the items of the Eight Domains (self-evaluation matrix)

This section aims to address the primary study questions along with their sub-questions.
Additionally, the application of the one-sample T-test will be employed to examine the
extent of variation between the mean values of respondents' answers and evaluations
regarding each question in comparison to both international and local benchmarks for
institutional service quality. Specifically, the international standard for institutional service
quality is set at (>75%), while the local standard stands at (>70%). The T-test will be

conducted with test values of 70 and 75, representing the thresholds for comparison.

Table 5.3: Mean, Standard Deviation, and the result of the sample T-test for the respondent’s

evaluation compared with the international standards and local standards: (N=60).

Total

evaluation for 82 85

the institutional 17.572(0.000)* 10.734(0.000)*
+ 5.66

service quality
standards

* The mean difference is significant at 0.05.

Main Question: To what extent are the institutional service quality standards for

persons with disabilities evaluated?

The table presents the mean, standard deviation, and results of the one-sample T-test for
respondents’ evaluations of institutional service quality standards for persons with

disabilities, with a total sample size of N=60.
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The mean score for the total evaluation of institutional service quality standards is 82.85 +
5.66. The one-sample T-test results indicate significant differences between respondents'

evaluations and both the local and international standards.

Specifically, the T-test values for comparison with the local standard (>70%) and the
international standard (>75%) are 17.572 (p-value=0.000) and 10.734 (p-value=0.000)
respectively.

This analysis suggests that respondents perceive the institutional service quality standards
for persons with disabilities to be significantly higher than both the local and international
benchmarks.

As a researcher, these findings are promising and suggest that the efforts invested in
maintaining and improving institutional service quality have been effective. However, it is
essential to acknowledge that this conclusion is based solely on respondents’ perceptions

and evaluations.

Therefore, further research involving objective measures and feedback from persons with
disabilities themselves would provide a more comprehensive understanding of the actual
quality of services provided within these institutions. Nonetheless, the current results
provide valuable insights into the overall effectiveness of service provision for persons

with disabilities in the studied context.
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Total Evaluation for the Institutional Service Quality
Standards

85.00

82.85

80.00

75

75.00

70
70.00

65.00

60.00

mmm Total evaluation for the institutional service quality standards

Local Standards

International Standards

Figure 8: Total Evaluation for the Institutional Serverse Quality

Based on my observations as a researcher within these institutions, | noticed some
disparities in the implementation of quality standards for services for persons with
disabilities. Some institutions exhibit a high commitment to providing a safe, effective

environment conducive to activities and ensuring privacy for each resident.

However, others face challenges in providing spaces that meet residents' needs, especially
regarding privacy protection, safeguarding against neglect or abuse, and maintaining
cleanliness and appropriate furniture usage to prevent the spread of infections among
residents.

Moreover, there is variation in the standard of continuous staff development, especially
concerning how to handle severe disabilities. The extent of institutions' commitment to
ensuring the availability of qualified doctors and nurses for necessary healthcare was also
noted. It is imperative to develop an effective system for complaints and address them
promptly and efficiently.
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Additionally, there is a need to reinforce the standard of having an effective complaints
system and an effective cleanliness monitoring system to maintain the health of residents
and staff. Regarding governance and management standards, differences were observed
among these institutions in organizing and managing residential services in a way that
supports the creation of a person-centered service and continuous improvement. Each
resident is supported through appropriate record-keeping policies and procedures, with a
clear statement describing the purpose and function of the service provided and how it is
delivered.

5.3.1. Domain One, Governance and Management

In summary, the evaluation of service quality standards related to information and its
criteria and accessibility, dissemination, and updates exceed local standards but do not
significantly differ from international standards. However, the evaluation of management

and governance standards surpasses both local and international standards significantly.

Table(5.3.1): Means, Standard Deviations, and the results of the one sample T-test

for the respondents’ evaluations compared with the international standards and

local standards: (N=60).

Table 5.3.1: Means Standard Deviations and the result of the one sample T-test for the
evaluations compared with international and local standards

Information 78.11+ -

and its criteria | 13.73 4.577(0.000) 1.755(0.084)

Access!blll_ty, 74,96 +

dissemination, 2.292(0.025)* -0.399(0.692)
14.39

and updates

Management

and fggg * | 6.514(0.000)* 4.169(0.000)*

governance '

* The mean difference is significant at 0.05.
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The findings from the table indicate significant variations in the evaluation of institutional

service quality standards for persons with disabilities across different domains.

5.3.1. a. Information and Its Criteria:
The total mean evaluation (Mean=78.11) significantly exceeds the local standards (>70%),

with a P-value of 0.000, indicating statistical significance.

However, the total mean (Mean=78.11) does not significantly differ from the international
standards (>75%), as evidenced by a P-value of 0.084, which is higher than 0.05.

Accessibility, Dissemination, and Updates: The total mean evaluation (Mean=74.26)
significantly surpasses the local standards (>70%), with a P-value of 0.025, demonstrating

statistical significance.

Conversely, the total mean (Mean=74.26) does not significantly differ from the
international standards (>75%), with a P-value of 0.962, higher than 0.05.

Management and Governance: The total mean evaluation (Mean=83.89) significantly
exceeds both local and international standards, with P-values of 0.000 for both

comparisons, indicating statistical significance.

Information & Its Criteria

80.00
75.00 - 74.26
70.00 -
65.00 -
60.00 -
Information and its Accessibility, Management and
criteria dissemination, and governance
updates
——Local Standards International Standards

Figure 9 :Total Evaluation for Information & its Criteria
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5.3.1.b. Initial assessment of beneficiaries and its criteria
Across all evaluated aspects, the mean evaluation of institutional service quality standards

significantly exceeds both local and international standards, highlighting a robust and

positive assessment across the board.

Table (5.3.2): Means, Standard Deviations, and the results of the one sample T-test
for the respondents’ evaluations compared with the international standards and local

standards: (N=60).

Table 5.3.2: Means, Standard Deviations, and the result of the one sample T-test for
the Initial assessment of beneficiaries and its criteria

Initial assessment 83.06 - -
of beneficiaries 10.874(0.000) 6.709(0.000)
+9.3
Involvement in 80.69
the assessment 8.187(0.000)* 4.359(0.000)*
Involvement in 83.56
initial assessment 9.364(0.000)* 5.91(0.000)*

* The mean difference is significant at 0.05.
The analysis from the provided table reveals significant disparities in the evaluation of
institutional service quality standards for persons with disabilities across different aspects:

Initial Assessment of Beneficiaries and its Criteria: The total mean evaluation
(Mean=83.06) significantly surpasses both local and international standards (=70% and

>75% respectively), with P-values of 0.000, indicating statistical significance.

Involvement of Residents in Assessment Process and Eligibility Procedures: The total
mean evaluation (Mean=80.69) significantly exceeds both local and international standards
(>70% and >75% respectively), with P-values of 0.000, demonstrating statistical

significance.
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Involvement of Specialized Team in Assessment and Admission Procedures: The total
mean evaluation (Mean=83.56) significantly surpasses both local and international
standards (>70% and >75% respectively), with P-values of 0.000, indicating statistical

significance.

In conclusion, the results indicate that institutional service quality standards evaluated for
persons with disabilities excel in various aspects, including the initial assessment of
beneficiaries, involvement of residents in assessment processes, and engagement of
specialized teams in assessment and admission procedures. These findings highlight the
effectiveness of the implemented practices and underscore the commitment of these
institutions to providing high-quality services to individuals with disabilities, exceeding

both local and international standards.

Upon my observation and analysis of these institutions regarding healthcare standards for
residents, | noticed disparities and variations in the implementation and adherence to
assessment processes. Specifically, clarity and comprehensiveness were evident in some
institutions' internal procedures related to admission and intake, such as using appropriate
documentation forms to record data and track case progress, signing agreements between
the center and beneficiaries after intake, and involving families in understanding the nature

of services provided.

Regarding the criterion of involving residents in assessment processes, including the
participation of specialized teams in assessment and admission procedures, some
institutions showed inconsistency in applying this standard. They lacked the involvement
of families in developing individualized plans for residents’ post-admission and the
engagement of staff in executing these plans within departments and programs. Here,

institutions need to develop an effective monitoring and evaluation system.

Therefore, while the evaluated standards demonstrate significant achievements in many
areas, there remains room for improvement in ensuring consistent adherence to assessment
processes and enhancing the involvement of residents and their families in care planning
and implementation. Implementing a robust monitoring and evaluation system will be
crucial for addressing these gaps and further improving the quality of services provided to

persons with disabilities.
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Figure 10: Total Evaluation for Initial Assessment of beneficiaries and its criteria
5.3.2 Domain Tow, Quality of Life.
5.3.2.1. Social Integration Activities, and Their Criteria
The evaluation of service quality standards for family and community reintegration, based
on the individual reintegration plan of the residents from the perspectives of both workers

and administrators, the analysis reveals significant disparities in the evaluation of service

quality standards for persons with disabilities across two key domains:

Social Integration Activities: The total mean evaluation stands at 65.56, significantly
lower than both local (>70%) and international (>75%) standards. The statistical test yields
a P-value of 0.026, indicating statistical significance.

5.3.2.2.Family and Community Reintegration:

The total mean evaluation for family and community reintegration is 63.7, significantly
lower than both local and international standards (=70% and >75% respectively). The
statistical tests yield P-values of 0.002 and 0.000 respectively, indicating statistical

significance.

Table (.53.2): Means, Standard Deviations, and the results of the one sample T-test
for the respondents’ evaluations compared with the international standards and local

standards: (N=60).
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Table 5.3.2: Means Standard Deviations and the Result of the one sample T-test for
the Social Integration Activities and Family Reintegration.

Social integration 65.56 + - -
activities 15.12 -2.277(0.026) -4.839(0.000)
Family a_nd 63.7 +
community -3.326(0.002)* -5.968(0.000)*
. . 14.66
reintegration

* The mean difference is significant at 0.05.

These findings highlight a notable gap in meeting the established service quality standards
for social integration activities and family/community reintegration. Further attention and
intervention are warranted to bridge these gaps and ensure that individual reintegration

plans effectively align with the needs and preferences of residents.

There is an urgent need for intervention and additional attention to address these gaps and
ensure that individual reintegration plans effectively align with the needs and preferences

of the residents.

As a researcher, | see that family and community reintegration services are essential as a
fundamental criterion within these institutions. A clear policy should be established and

included in the individual care plans provided by service providers.

It is evident that this aspect was lacking within institutions, where policies and procedural
guidelines were not adequately followed. Additionally, the residential center should
encourage beneficiaries to express their opinions and preferences, especially when

developing daily programs.
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Figure 11: Total Evaluation of Social Integration Activities and their Criteria

5.3.3. Domain Three, Development and Health Personal Planning:

5.3.3.1. Individual Care Plans and their criteria.

While the evaluation of individual care plans meets local standards but falls short of
international standards, involvement in activities and consultation significantly lags behind
both standards. On the other hand, the review process for residents' plans exceeds local

standards but does not significantly differ from international standards.

Table (5.3.3): Means, Standard Deviations, and the results of the one sample T-test

for the respondents’ evaluations compared with the international standards and local

standards: (N=60).

Table 5.3.3: Mean Stander Deviations and the result of the one T-test for the
individual care plans.

Individual care 70.21

0.118(0.906) -2.722(0.009)*
plans +13.63
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Involvement in 65
activities and -2.808(0.007)* -5.616(0.000)*
consultation +13.79
Reviewing the 75.19
plan for the 2.981(0.004)* 0.106(0.916)
residents +13.47

* The mean difference is significant at 0.05.

The analysis from the provided table indicates notable differences in the evaluation of

institutional service quality standards for persons with disabilities across various

dimensions:

Individual Care Plans: The total mean evaluation (Mean=70.21) does not significantly
differ from local standards (>70%), as evidenced by a P-value of 0.906, higher than 0.05.

However, the total mean is significantly lower than international standards (>75%), with a

P-value of 0.009, indicating statistical significance.

Involvement in Activities and Consultation: The total mean evaluation (Mean=65)

significantly falls below both local and international standards (=70% and >75%

respectively), with P-values of 0.007 and 0.000 respectively, demonstrating statistical

significance.
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Reviewing the Plan for the Residents: The total mean evaluation (Mean=75.19)
significantly exceeds local standards (>70%), with a P-value of 0.004, indicating statistical
significance. However, the total mean is not significantly different from international
standards (>75%), as evidenced by a P-value of 0.916, higher than 0.05.

Based on my observations and visits to these institutions, clear gaps are evident in several
areas, including individual care plans and their regular review, where a notable absence of
effective involvement of families or residents has been observed. Additionally, there is a
gap in having a specific timeframe for periodic reassessment, negatively impacting the

quality of care provided.

Furthermore, residents' participation in internal social activities that cater to their
preferences and interests seems relatively limited, which may result from financial
constraints, or an administrative culture not based on the principle of aligning services and

programs with residents' needs and interests.

These institutions should enhance transparency and effective participation of all

stakeholders to ensure improved quality of care and better meet the needs of the residents.

Figure 12; Total Evaluation Development & Health Personal Planning Domain
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5.3.3.2 Personal Care Services, and their Criteria
These results underscore the effectiveness and adequacy of institutional service quality

standards in delivering personalized care, maintaining residents' health, involving them in
individual plans, and providing rehabilitation services. The evaluations consistently exceed
both local and international benchmarks, highlighting a strong commitment to meeting the

diverse needs of persons with disabilities in the West Bank/Palestine.

Table (5.3.3 ): Means, Standard Deviations, and the results of the one sample T-test

for the respondents’ evaluations compared with the international standards and local

standards: (N=60).

Table 5.3.3: Mean Standard Deviation and the results of the one sample T-test for
the Personal care Services and their criteria

87.8
Personal care 25.314(0.000)* 18.203(0.000)*
Services + 545
Maintaining 87.01
the health of 15.876(0.000)* 11.21(0.000)*
residents +8.3
Involving in 79.67
the individual 9.153(0.000)* 4.418(0.000)*
p|an + 818
Rehabilitatio % 12.657(0.000)* 8.438(0.000)*
N services +9.18 ' ' ' '

* The mean difference is significant at 0.05.

The provided table presents significant insights into the evaluation of institutional service
quality standards for persons with disabilities across various domains, with particular
emphasis on personal care services, health maintenance, resident involvement in individual

plans, and rehabilitation services:

Personal Care Services: The total mean evaluation (Mean=87.8) significantly exceeds
both local and international standards (>70% and >75% respectively), with P-values of
0.000, indicating statistical significance.
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Maintaining the Health of Residents: The total mean evaluation (Mean=87.01)
significantly surpasses both local and international standards (=70% and >75%

respectively), with P-values of 0.000, demonstrating statistical significance.

Involving Residents in Individual Plans: The total mean evaluation (Mean=79.67)
significantly exceeds both local and international standards (=70% and >75% respectively),

with P-values of 0.000, indicating statistical significance.

Rehabilitation Services: The total mean evaluation (Mean=85) significantly surpasses
both local and international standards (>70% and >75% respectively), with P-values of

0.000, demonstrating statistical significance.

Based on my analysis and observation of several files within these institutions, | found
variability among them despite the results confirming the effectiveness and adequacy of
institutional service quality standards.

The results demonstrate the effectiveness of institutions in providing personal care,
maintaining population health, involving them in individual plans, and offering
rehabilitation services, consistently surpassing both local and international standards.
However, | noticed weaknesses in the comprehensiveness of individual plans for
individuals, as they did not include some essential aspects related to individual healthcare,

such as medical, therapeutic, psychological, social, and rehabilitation care.

Also, the participation of residents or their families in the decision-making process
regarding their care was not adequately ensured. On the other hand, | observed variations
in how these institutions adhere to standards of inclusivity and coordination. This relates
to the effective integration between individual plans and comprehensive institutional care
plans, such as increasing recreational activities in the evenings, which should be supported
by effective coordination mechanisms with relevant entities. Coordination within the
institution between programs and services provided, as well as networking with external

entities, should be ensured to guarantee the effectiveness of the care provided.
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Figurel3; Total Evaluation Development and Health Personal Planning
5.3.4. Domain Four, The Physical Environment.
5.3.4.a. Facility, and Its Criteria
Across all evaluated aspects, the mean evaluation of institutional service quality standards
significantly surpasses both local and international standards, reflecting a high level of
quality and adequacy in facilities, accessibility, adaptability, safety, and provision of

stimulating environments for persons with disabilities.

Table (5.3.4): Means, Standard Deviations, and the results of the one sample T-test

for the respondents’ evaluations compared with the international standards and local

standards: (N=60).

Table 5.3.4: Mean Standard Deviation the results of the one sample T-test for the
Facility and its Criteria
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86.75

Facility 67 14.908(0.000)* 10.458(0.000)*
+8.

Facility of 81 67

access and Use ' 4.616(0.000)* 2.638(0.011)*

of public +1958

transportation

Environmental 89.54

and physical 15.502(0.000)* 11.534(0.000)*

adaptability +9.76

Safety, 87.08

protection, 8.36(0.000)* 5.913(0.000)*

and privacy +15.83

Providing a 80.19

stimulating 4.48(0.000)* 2.281(0.026)*

environment +17.61

* The mean difference is significant at 0.05.

The provided table defines significant findings regarding the evaluation of institutional

service quality standards for persons with disabilities across various domains:

Facility: The total mean evaluation (Mean=86.75) significantly exceeds both local and
international standards (>70% and >75% respectively), with P-values of 0.000, indicating

statistical significance.

The facility of Access and Use of Public Transportation: The total mean evaluation
(Mean=81.67) significantly surpasses both local and international standards (=70% and
>75% respectively), with P-values of 0.000 and 0.011 respectively, demonstrating

statistical significance.

Environmental and Physical Adaptability: The total mean evaluation (Mean=89.54)
significantly exceeds both local and international standards (>70% and >75% respectively),

with P-values of 0.000, indicating statistical significance.

Safety, Protection, and Privacy: The total mean evaluation (Mean=87.08) significantly
surpasses both local and international standards (=70% and >75% respectively), with P-

values of 0.000, demonstrating statistical significance.
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Providing a Stimulating Environment: The total mean evaluation (Mean=80.19)
significantly exceeds both local and international standards (>70% and >75% respectively),

with P-values of 0.000 and 0.026 respectively, indicating statistical significance.

The analysis reveals that the institution generally excels in meeting or exceeding both local
and international standards across various domains of service quality for individuals with
disabilities. The mean evaluations consistently surpass established benchmarks, indicating
a high level of satisfaction with the facility's overall quality, accessibility, adaptability,
safety, and provision of a stimulating environment. However, there are minor disparities in

adherence to international standards in some areas.

During visits to these institutions, as a researcher, | noticed some key points that affect the
quality of services provided to individuals with disabilities. Some institutions stand out due
to their convenient locations and easy accessibility, in addition to providing a safe and
stimulating environment that complies with international and local standards. These
institutions also offer an encouraging environment for residents, with adequate spaces for
communal activities suitable for different types of disabilities, along with providing

suitable outdoor spaces such as courtyards and gardens.

However, it was observed that this standard is not achieved in some institutions, as some
lack sufficient and safe spaces that comply with local and international standards,
especially in living rooms, such as ventilation, good lighting, and cleanliness. The internal
environment of these institutions needs improvement to meet the needs of residents,

including comfortable and age-appropriate decorations that cater to their interests.

Finally, there are significant gaps in providing protection and privacy for residents, as some
institutions lack policies to ensure the preservation of residents' privacy at all times. This
exposes them to potential risks of neglect and violation of their privacy, such as the use of
cameras for surveillance. These institutions should develop policies and procedures to

protect the rights of residents and ensure the preservation of their privacy effectively.
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Figure 14: Total Evaluation, Facility & Criteria

5.3.3.b Infection Control, and Its Criteria.
The results indicate a strong adherence to institutional service quality standards and their

effectiveness in reducing infection transmission, promoting health and safety, and
maintaining infection control measures. Additionally, they underscore the commitment of
the institutions to ensuring the well-being of both residents and employees, surpassing both
local and international benchmarks.

Table (5.3.3.b): Means, Standard Deviations, and the results of the one sample T-

test for the respondents’ evaluations compared with the international standards and
local standards: (N=60).

Table 5.3.3.b: Means Standard Deviations and the result of the one sample T-test for
the infection control

88.61
Infection control 6.76 21.329(0.000)* 15.599(0.000)*
+ 6.
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Reduce the 93.24
transmission of 24.154(0.000)* 18.958(0.000)*
infections +7.45

Promotion and
protection the 8167

health and safety +11.86
of employees

7.617(0.000)* 4.352(0.000)*

* The mean difference is significant at 0.05.

The provided table presents significant findings regarding the evaluation of institutional
service quality standards for persons with disabilities, particularly in the context of

infection control and promotion of health and safety:

Infection Control: The total mean evaluation (Mean=88.61) significantly exceeds both
local and international standards (>70% and >75% respectively), with P-values of 0.000,

indicating statistical significance.

Reduction of Transmission of Infections: The total mean evaluation (Mean=93.24)
significantly surpasses both local and international standards (=70% and >75%

respectively), with P-values of 0.000, demonstrating statistical significance.

Promotion and Protection of Health and Safety of Employees: The total mean
evaluation (Mean=81.67) significantly exceeds both local and international standards

(>70% and >75% respectively), with P-values of 0.000, indicating statistical significance.

The analysis indicates the institution's excellence in the areas of infection control,
transmission reduction, and health and safety standards, surpassing both local and

international benchmarks.

This reflects the institution's commitment to maintaining a clean, safe, and healthy

environment for individuals with disabilities and its employees.

As a researcher, | observed a pressing need for increased awareness and reinforcement of
training on infection control, evident through my observations and discussions with some
staff members. There seems to be a problem and inconsistency among professionals in the

procedures followed. Additionally, some residents pointed out issues in daily practices,
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such as sharing personal items, with varying responses indicating a lack of attention to

personal hygiene.

This problem was exacerbated during the COVID-19 pandemic, as some institutions failed
to provide services adequately due to a lack of resources and clear guidelines on handling
infections and communicable diseases within the facilities. Some institutions were forced
to close or reduce the number of residents and staff. Therefore, it appears that responses
from participants in the study may lack a deep understanding or sufficient knowledge of

these standards.

Infection Control
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70.00 -
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20.00 -
10.00 -
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Infection control Reduce the transmission Promotion and
of infections protection the health
and safety of employees
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Figure 15: Total Evaluation Infection control and its criteria
5.3.5. Domains Five and Six, Safety & Protection.

Table(5.3.5 ): Means, Standard Deviations, and the results of the one sample T-test

for the respondents’ evaluations compared with the international standards and local
standards: (N=60).
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Table 5.3.5: Mean Standard Deviations, and the results of the one sample T-test for
the safety & Protection standard

Complaint
procedures and 82.36
protection from 9.842(0.000)* 5.861(0.000)*
mistreatment and +9.73
neglect
_ ) 89.33
Professional ethics 17.95(0.000)* 13.308(0.000)*
+8.34
Complaint
procedures and 86.85+10.73 | 12.17(0.000)* 8.559(0.000)*
protecting residents
from mistreatment
Knowledge in the
complaint 69.86 + 16.74 | -0.064(0.949) -2.377(0.021)*
procedures system

* The mean difference is significant at 0.05.
The results in the table above show significant findings across various domains.

Complaint Procedures and Protection from Mistreatment and Neglect: The mean
evaluation stands at 82.36, significantly exceeding both local (>70%) and international
(>75%) standards. The statistical tests yield P-values of 0.000 for both comparisons,
indicating statistical significance.

Professional Ethics: The mean evaluation for professional ethics is 89.33, significantly
surpassing both local and international standards. The statistical tests yield P-values of
0.000 for both comparisons, demonstrating statistical significance.

Complaint Procedures and Protecting Residents from Mistreatment: The mean
evaluation is 86.85, significantly higher than both local and international standards. The
statistical tests yield P-values of 0.000 for both comparisons, indicating statistical

significance.
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Knowledge in the Complaint Procedures System: The mean evaluation is 69.86.
Although it is lower than both local and international standards, the statistical test yields a
non-significant P-value of 0.949 for the comparison with local standards. However, the
comparison with international standards yields a significant P-value of 0.021, indicating a

statistically significant difference.

Overall, these results suggest a strong emphasis on and adherence to complaint procedures,
protection from mistreatment, and professional ethics within the evaluated institutions.
However, there may be capacity for improvement in ensuring knowledge and

understanding of the complaint procedures system to meet international standards.

The concept of safe protection and safety for institutional facilities has been linked to the
necessity of thorough monitoring and continuous improvement through these explanations,

for several reasons:

e Ensuring the safety of beneficiaries: Protection and safety are considered essential to
ensure the safety and well-being of beneficiaries in institutional facilities, whether they
are children, elderly individuals, or persons with disabilities. In addition to the
importance of preserving their physical safety, protection and safety also include
protection from exploitation, torture, and other forms of violence.

¢ Building trust and credibility: When institutional facilities demonstrate commitment to
providing a safe and secure environment for beneficiaries, this enhances trust in the
system and contributes to building the institution's credibility with the public, donors,

and government agencies.

On the other hand, as a researcher, based on my observations of these institutions in
general, some of them have a safe and secure environment that provides suitable facilities
for activities that meet the residents' needs and are easily accessible. However, | noticed

that surveillance and monitoring of residents are more limited during the morning period.

Furthermore, during an open-ended questionnaire, some employees emphasized the
importance of greater monitoring and follow-up during the evening period, especially

regarding the availability of an adequate number of staff during evening shifts.
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This is crucial given the nature of tasks such as feeding, cleaning, and changing residents,

which require adequate support.

I observed that some of these institutions heavily rely on volunteers to provide support,
often without proper training or familiarity with handling severe disabilities, especially in
emergencies such as sudden health incidents for any resident. One employee even admitted
lacking basic first aid skills.

In one institution, it was noted that the living room where residents stay does not prioritize
residents' privacy in terms of overcrowding and the nature of disabilities. It felt more like
a large prison, especially with the presence of round-the-clock surveillance cameras

monitoring residents by anyone without considering the standards of protection and safety.

From my perspective as a researcher, the standard of protection, safety, and security is
fundamental and requires diligent monitoring both within and outside institutions.
Institutions should collaborate with relevant entities, such as government agencies and non-
governmental organizations, to improve surveillance and monitoring processes and ensure

the highest levels of protection and safety for the beneficiaries.

Complaint Procedures and Protection from
Mistreatment and Neglect
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Figure 16 Total Evaluation Complaint Procedures, Protection from Mistreatment and Negleclt
5.3.6. Domaine Seven, Rights and Ethics.

The analysis presents significant findings regarding the evaluation of service quality

standards for persons with disabilities in the domain of rights and ethics.

Table (5.3.6): Means, Standard Deviations, and the results of the one sample T-test

for the respondents’ evaluations compared with the international standards and local

standards: (N=60).

Table 5.3.6: Means Standards Devitations and the result of the one sample T-test for
the Rights & Ethics

Rights and 83.33
) 5.772(0.000)* 3.608(0.001)*
Ethics +17.89

* The mean difference is significant at 0.05.

The results in the table above show the total mean evaluation stands at 83.33, significantly
exceeding both local (>70%) and international (>75%) standards. The statistical tests yield

P-values of 0.000 and 0.001 respectively, indicating statistical significance.
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Figure 16: Total Evaluation, Right and Ethics, Domain.

These results demonstrate a commendable adherence to and emphasis on rights and ethics

within the evaluated institutions.

The significantly higher mean evaluations compared to both local and international
standards suggest a strong commitment to upholding the rights and ethical considerations

of persons with disabilities.

The study indicates that the evaluated institutions demonstrate a strong commitment to
ensuring the rights and ethics of persons with disabilities, with their evaluations
significantly surpassing both local and international quality standards. The results also
suggest that this commitment is statistically significant, reflecting dedication to improving
services and practices related to rights and ethics within these institutions.

Based on these results, indicate that the evaluated institutions demonstrate a strong
commitment to ensuring the rights and ethics of person with disabilities, as their

evaluations significantly exceed both local and international quality standards.
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The results also suggest that this commitment is statistically significant, reflecting
dedication to improving services and practices related to rights and ethics within these

institutions.

Overall, this standard is not easy to measure as a researcher through observation and
monitoring, but it was clear and tangible to me through its measurement in analyzing the
consistency of the institution's environment and culture towards work and respecting the

rights of residents.

However, measuring it solely through the relationships between staff and residents was not
sufficient, as some institutions were positive and apparent points for me as a researcher,

while others were difficult to perceive.

Therefore, this study was designed in a mixed method to conduct interviews with residents
specifically to measure the extent of compliance with this standard and their level of

satisfaction, and not just from the point of view of employees.

5.3.7. Domaine Eghit, Staffing.

The analysis of the service quality standards for persons with disabilities highlights
significant findings in the areas of professional support for staff and the provision of

qualified personnel.

the findings underscore a strong dedication within the evaluated institutions to providing
robust professional support, enhancing staff capacity, and ensuring the presence of
qualified personnel, all essential elements for maintaining high-quality service standards

for persons with disabilities.

Table (5.3.7): Means, Standard Deviations, and the results of the one sample T-test

for the respondents’ evaluations compared with the international standards and local

standards: (N=60).
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Table 5.3.7: Mean Standards Deviation and the results of the on-sample T-test for
the professional support for the staff

Professional 77.64
support for the 6.216(0.000)* 2.147(0.036)*
staff + 9.52
Professional 29,07
support for the . - x
staff (building staff + 801 8.565(0.000) 3.846(0.000)
capacity)

idi 84.81
Providing 13.234(0.000)* | 8.768(0.000)*
qualified staff +8.67

* The mean difference is significant at 0.05.

The analysis of the service quality standards for persons with disabilities highlights
significant findings in the areas of professional support for staff and the provision of
qualified personnel:

Professional Support for the Staff: The mean evaluation for professional support for the
staff is 77.64, significantly surpassing both local (>70%) and international (>75%)
standards. The statistical tests yield P-values of 0.000 and 0.036 for local and international

standards respectively, indicating statistical significance.

Professional Support for the Staff (Building Staff Capacity): The mean evaluation for
building staff capacity is 79.07, significantly exceeding both local and international
standards. The statistical tests yield P-values of 0.000 for both comparisons, demonstrating

statistical significance.

Providing Qualified Staff: The mean evaluation for providing qualified staff is 84.81,
significantly higher than both local and international standards. The statistical tests yield

P-values of 0.000 for both comparisons, indicating statistical significance.
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These results underscore the importance of professional support for staff and the provision
of qualified personnel in delivering effective services to residents with disabilities. The
findings suggest a strong commitment to building staff capacity and ensuring the presence
of qualified personnel within the evaluated institutions, which is essential for maintaining

high-quality service standards.

Professional support for the staff
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Figure 17: Total Evaluation, Professional Support for the staff

Based on these results, it is generally observed that institutions in Palestine are committed
to providing qualified staff to deliver services, considering diversity and team integration,
despite financial difficulties in sustaining their operations.

As a researcher, | noted that institutions are facing financial constraints in increasing their
workforce, attributed partly to the repercussions of the COVID-19 pandemic and the
absence of governmental support.

Additionally, variations were observed among these institutions in providing professional

support, especially for new employees lacking experience in dealing with disabilities.
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Furthermore, a significant impact was detected due to staff turnover and attrition in some
institutions on the quality of services provided to people with disabilities in residential

services, significantly affecting their quality of life.

While obtaining knowledge and skills is essential, personal qualities such as respect,

empathy, and enthusiasm are also crucial.

Moreover, differences in employee practices were noted, impacting their sense of
belonging and appreciation within the institution, necessitating the systematic provision of
psychological and professional support to become part of the institution's culture that
respects individuals' rights and adheres to ethical practices in dealing with residents.

5.4. Testing differences in the assessment scores and evaluations of the institutional
service quality standards for PWD, considering the following personal and
demographic variables for the respondents.

The following are the results of testing for differences in the assessment scores and
evaluations of the institutional service quality standards for PWD, considering to the
following personal and demographic variables for the respondents: (Institution, Job Title,

Gender, Age, Education Level, Years of Experience, Received Training).

5.4.1 Differences in the respondents’ evaluations according to the institution:

No significant differences were found across institutions for individual care plans,
complaint procedures and protection from mistreatment and neglect, professional support

for the staff, and total evaluation of institutional service quality standards.

Post-hoc pairwise comparisons revealed additional insights into specific differences

between institutions for each variable.

Table (5.4.1): Means, Standard Deviations, and the results of the one-way ANOVA
test of differences in the respondents’ evaluations toward the institutional service
quality standards according to the institution (N=60).
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Table 5.4.1: Mean Standards Deviations and the results of the one-way ANOVA test
of differences in the evaluations toward the institutional service qualit

Institution
A B C
(N=20) (N=20) (N=20)

Information 85.67° + 14.06|80.33" + 10.92|68.33? + 10.12|11.278(0.000)*

Initial assessment of
beneficiaries

Individual care plans| 73.54 + 12.48 | 72.08 £14.5 | 65+12.92 | 2.349(0.105)
Facility 81.178+9.93 | 87.58° +5.06 | 91.5° +7.33 |9.178(0.000)*
Infection control | 86.33%+6.48 | 92.67° + 6.27 | 86.83%+ 5.87 |6.426(0.003)*

91.07°+5.12 | 82.02° £ 7.51 | 76.07% £ 8.12 |23.053(0.000)*

Personal care

; 89.38" + 3.68 | 88.95+6.39 | 85.06% +5.08 |4.238(0.019)*
Services

Social integration
activities

Rights and Ethics | 83.33+17.1 |93.33°+13.68|73.33% + 17.44 | 7.657(0.001)*

74.05° + 11.4 |57.86%+ 17.77 | 64.76 + 11.18 | 6.938(0.002)*

Complaint
procedures and
protection from | 80.69 £ 11.02 | 85.56 +8.39 | 80.83 +9.27 | 1.654(0.200)

mistreatment and
neglect

Professional support

for the staff 79.58 £8.75 | 77.08 £11.11 | 76.25 +8.67 | 0.656(0.523)

Total evaluation for
the institutional
service quality

standards

84.07+4.86 | 83.7+6.14 | 80.77 £5.61 | 2.118(0.130)

* The mean difference is significant at 0.05.

** Different lowercase superscript letters show significant differences between the institutions
based on Post-hoc pairwise comparisons test.

The table presents the means, standard deviations, and results of a one-way analysis of

variance (ANOVA) test, examining differences in respondents' evaluations of institutional
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service quality standards across different institutions (A, B, and C). Overall, significant

differences were found in evaluations across institutions for several variables:

Information provision: Institution A (Mean=85.67) and Institution B (Mean=80.33)
scored significantly higher than Institution C (Mean=68.33).

Initial assessment of beneficiaries: Institution A (Mean=91.07) received significantly
higher scores compared to Institution B (Mean=82.02) and Institution C (Mean=76.07).

Facility standards: Institution C (Mean=91.5) received significantly higher scores than
both Institution A (Mean=81.17) and Institution B (Mean=87.58).

Infection control: Institution B (Mean=92.67) scored significantly higher than both
Institution A (Mean=86.33) and Institution C (Mean=86.83).

Personal care services: Institution A (Mean=89.38) scored significantly higher than

Institution C (Mean=85.06), with no significant difference found with Institution B.

Social integration activities: Institution A (Mean=74.05) scored significantly higher than

Institution B (Mean=57.86), while no significant difference was found with Institution C.

Rights and ethics: Institution B (Mean=93.33) scored significantly higher than Institution
A (Mean=83.33) and Institution C (Mean=73.33).

The analysis indicates the presence of significant differences between institutions in their
performance across various service quality standards, suggesting that each institution has
areas of strength and weakness. The significant differences in specific areas such as
Information, Initial assessment of beneficiaries, Facility, Infection control, Personal care
services, Social integration activities, and Rights and ethics highlight the variability in
institutional performance and suggest areas where each institution excels or requires

improvement. For example:

Institution A demonstrated strength in Information and Personal care services, suggesting

effective communication and care practices.

Institution B excelled in Infection control and Rights and ethics, indicating a strong

emphasis on health safety and ethical standards.
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Institution C was notably higher in Facility evaluations, suggesting superior physical

infrastructure or maintenance.

The lack of significant differences in areas like Individual care plans, Complaint
procedures, Professional support for the staff, and the overall evaluation suggests that there
might be a baseline of quality standards that all institutions meet or that these areas are less

variable between institutions.

This analysis underscores the importance of continuous quality improvement efforts within
institutions, highlighting the need for targeted improvements in specific areas to enhance
overall service quality. It also suggests that standard and sharing best practices between

institutions could be beneficial in raising standards across the board.

As a researcher, this analysis indicates significant differences in respondents' evaluations
of the institutional service quality standards across various institutions. The large statistical
differences suggest variations in the quality of services provided by these institutions,
possibly due to differences in organization, resource management, training, guidance, and
other factors that may affect service quality. It is essential for institutions to closely
consider these findings and take necessary actions to improve the quality of their services

and better meet the needs of beneficiaries.

This reflects the significant importance of continuous monitoring and performance
evaluation in those institutions, in addition to the focus on providing appropriate support

and training for employees to ensure the delivery of high-quality services.

5.4.2. Differences of the respondents’ evaluations According to the job type:

The analysis of the differences in the evaluations of institutional service quality standards
according to the job type (Director vs. Employee) based on the provided data does not
reveal any statistically significant differences between the groups for any of the dependent
variables, as all the P-values exceed the commonly accepted alpha level of 0.05 for

statistical significance.
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Table (5.4.2): Means, Standard Deviations, and the results of the two independent

samples T-test of differences in the respondents’ evaluations toward the institutional

service quality standards according to the job type (N=60).

Table 5.4.2. Means Stander Deviations and the results of the two independent
samples T-test of differences according to the job type

Job type
Director Employee
Information 80.74 £11.86(76.98 + 14.44| 0.971(0.336)
Initial assessment of 86.11+7.67 |81.75+9.71 | 1.692(0.096)
beneficiaries
Individual care plans 72.22 £12.86(69.35 + 14.01| 0.746(0.459)
Facility 87.78+8.36 | 86.31£891 | 0.596(0.554)
Infection control 89.26 + 6.42 | 88.33+£6.96 | 0.483(0.631)
Personal care services 89.16 £4.97 | 87.21 £ 559 | 1.278(0.206)
Social integration activities |67.72 +15.37| 64.63 +15.1 | 0.725(0.472)
Rights and Ethics 79.63 +16.72(84.92 £ 18.34| -1.051(0.298)
Complaint procedures and
protection from mistreatment | 81.94 £9.54 | 82.54 +9.92 | -0.215(0.830)
and neglect
Professional support for the staff| 79.17 + 9.15 | 76.98 £ 9.71 | 0.812(0.420)
Total evaluation of the
institutional service quality | 84.22 +5.66 | 82.26 £5.63 | 1.237(0.221)
standards

The results of the two independent samples T-test in the table above show that there are no

significant differences at 0.05 level between the directors and the employees in all the
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dependent variables under study since the P-values corresponding to all these variables are
higher than 0.05.

The main findings of the analysis indicate that there are no statistically significant
differences in the evaluations of situational service quality between administrators

(directors) and employees within the institutions. This means:

Uniform Perception Across Job Roles: Both administrators and employees have a similar

perspective regarding the quality of services in the institution.

Effective Communication within Institutions: The uniform evaluation of service quality
demonstrates that there is effective communication that enables all levels to understand

and share service quality standards.

Consensus on Service Quality Priorities: There appears to be an agreement between

managers and employees on the strengths and weaknesses in service delivery.

Potential for Collaborative Improvement: Given the consensus on the quality of provided
services, institutions can motivate both managers and employees towards shared goals for

service improvement.

Indication of a Strong Organizational Culture: The similarity in perceptions may reflect
the presence of a strong organizational culture that similarly affects all employees, helping

to guide them towards the same goals.

It is important to understand that the lack of significant differences in evaluations between
different job roles regarding service quality while indicating effective communication and
mutual understanding, does not necessarily mean there are no areas for improvement.
Continuous improvement is necessary and requires ongoing evaluation and maintaining
open channels for feedback at all levels of the organization to adapt to changes in service
requirements and expectations. Additionally, during my observations as a researcher while
visiting institutions, there was a fear or reluctance among some employees to openly
discuss and critique the quality of services provided. This was particularly evident in

responses to open-ended questions included in the survey.
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5.4.3. Differences of the Respondents’ Evaluations According to the Gender

In summary, both males and females provide similar evaluations of institutional service

quality standards across various domains, including Information, Initial assessment of

beneficiaries, Individual care plans, Facility, Infection control, Personal care services,

Social integration activities, Rights and ethics, Complaint procedures and protection from

mistreatment and neglect, Professional support for the staff, and Total evaluation for the

institutional service quality standards.

Table 5.4.3. Means Standard Deviations and the result of the two independent
sample T-tests of differences in according to the respondents’ evaluations toward

the institutional service quality standards according to the gender (N=60).

Gender
Male Female
Information 79.7+£149 | 77.19+13.12 | 0.678(0.501)
Initial assessment of beneficiaries | 85.17 +9.26 | 81.83£9.22 1.351(0.182)
Individual care plans 73.11+13.59 | 68.53+£13.55 | 1.259(0.213)
Facility 87.12+9.65 | 86.54 +8.23 0.249(0.804)
Infection control 88.18+5.88 | 88.86+7.28 | -0.372(0.712)
Personal care services 88.1+5.25 | 87.62+5.62 0.327(0.745)
Social integration activities 70.35+15.27 | 62.78 £14.51 | 1.909(0.061)
Rights and Ethics 81.82+£19.86 | 84.21 £16.87 | -0.496(0.622)
Complaint procedures and protection| ¢, 45, 1461 | g18+926 | 0586(0.560)
from mistreatment and neglect
Professional support for the staff | 79.55 +10.83 | 76.54 + 8.63 1.184(0.241)
Total evalyation fpr the institutional 83.99 +6.37 | 8219+5.19 1.193(0.238)
service quality standards

The results of the two independent samples T-test reveal that there are no significant

differences at the 0.05 level between males and females in their evaluations of institutional

service quality standards across all the dependent variables examined.
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This indicates that gender does not have a statistically significant impact on respondents'
assessments of these standards. The P-values associated with each variable are greater than

0.05, indicating a lack of statistically significant differences between males and females.

For instance, social integration activities show a p-value of 0.061, indicating a borderline
significance level, suggesting that there may be some differences in evaluations between
males and females regarding this aspect of institutional service quality. Additionally, the
initial assessment of beneficiaries also has a p-value of 0.182, which is above the

significant level but relatively close, suggesting a possible trend.

Overall, while there may be some minor differences in evaluations between genders for
certain aspects of institutional service quality, the analysis suggests that these differences

are not statistically significant at the given significance level.

From my perspective as a researcher, the decision to compare genders was rooted in the
acknowledgment of culture's significant role in service delivery to residents, particularly
concerning daily care and the maintenance of privacy, especially in personal hygiene

matters.

5.4.4. Differences in the Respondents’ Evaluations According to Age.

Table 5.4.4. Means Standard Deviation and the result of the one-way ANOVA test of
differences in the respondents’ evaluations toward the institutional service quality
standards according to age (N=60).

Age

20-30 31-40 41-50 51 or More

Information gg; * ?égé * Ig:g‘s‘ * ﬁ:gg * 1,017(0.392)
e LN ¥ L S o eeerey pemrre
Individual care plans | S0 0% | 7292 9900 E | 0T 1.18(0.325)

Facility 2_12'27 * 3.49'?5 * g_‘g?l * 19056+6.61 |2583(0.062)
Infection control 2?1'23 * 3.76'38 * 2?477 * 190.37+6.55 |0.288(0.834)
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. 88.02+ |88.83+ 85.96 +

Personal care services 5 97 5 49 5 08 88.890+6.17 | 1.115(0.351)
Social integration 59.52 + 70.35+ 61.65 £ 68.78 £
activities 1294 |1462  |1476 | 17.02 1.91(0.138)

. . 76.67+ |84.85% 8421+ |8519%
Rights and Ethics 995 16.99 171 1757 0.55(0.65)
Complaint procedures
and protection from 86.11°+ | 77.19°+ b
mistreatment and 80 + 8.86 8.99 1105 86.73"+4.11 | 4.294(0.009)*
neglect
Professional support for | 73.33%+ | 81.82°+ | 73.68°+ b .
the staff 10.24 10.17 6.95 80.56" £ 7.22 | 4(0.012)
Total evaluation for the
institutional service 8259+ | 8402+ 80.56 + 85.12+5.95 | 1.926(0.136)

. 5.14 5.62 5.43

quality standards

* The mean difference is significant at 0.05.

** Different lowercase superscript letters show significant differences between the age groups
based on Post-hoc pairwise comparisons test.

The results of the one-way ANOVA test indicate significant differences at the 0.05 level
between age groups in the evaluations of Complaint procedures and protection from
mistreatment and neglect, as well as in Professional support for the staff.

For Complaint procedures and protection from mistreatment and neglect, both the age
group 51 or More and the age group 31-40 demonstrate significantly higher mean
evaluations compared to the age group 41-50. This suggests that older respondents (51 or
More) and those in the age range of 31-40 are more satisfied with the institution's

procedures and protection measures in place, as indicated by their evaluations.

Similarly, in Professional Support for the staff, both the age group 51 or More and the age
group 31-40 exhibit significantly higher mean evaluations compared to both the age group
41-50 and the age group 20-30. This implies that older respondents and those in the age
range of 31-40 perceive a higher level of professional support provided to the staff
compared to the younger age groups.

Conversely, no significant differences were observed between age groups in the
evaluations of other dependent variables, including Information, Initial assessment of

beneficiaries, Individual care plans, Facility, Infection control, Personal care services,
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social integration activities, Rights and ethics, and Total evaluation for the institutional
service quality standards. This indicates that age does not play a significant role in shaping

perceptions across these domains.

The analysis results indicate differences between generations regarding their needs and
aspirations for work, which affect their responses. For example, younger individuals
require more professional support and lack sufficient experience in dealing with disabled

residents compared to older, more experienced individuals.

As a researcher, | observed that some new employees praised the training process but felt
it lacked adequate supervision and guidance, especially considering many lacked previous
experiences in this field. This led to a high turnover rate, impacting on the quality of service

provided within these institutions.

5.4.6. Differences of the respondents’ evaluations according to the educational level:

The next table shows the means, standard deviations, and the results of the one-way
analysis of variance (one-way ANOVA) test of differences in the respondents’ evaluations

toward the institutional service quality standards according to the educational level.
Table 5.4.6. Means Standard Deviations and the result of the one-way ANOVA test

of differences in the respondents’ evaluations toward the institutional service quality
standards according to the educational level (N=60).

Educational level

Tawjihi | Diploma | B.A | Postgraduat
e studies
. 7143 7472+ | 83.19+%
Information 504 1258 13.76 80+£19.78 | 2.264(0.091)
' a a b
Initial assg§sment 78.23*+ | 79.46°% | 87.78° % 84.92 + 8.61 4.593(0.006)
of beneficiaries 6.36 10.85 5.93 *
A a b
Individual care 62.5% + 66.15+ | 75.91° 7361+ 16.6 3.255(0.028)
plans 9.32 13.7 11.92 *
- 84.29 = 88.26+ | 84.78
Facility 763 3.88 8.09 91.11 +10.63 | 1.346(0.269)
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: 9095+ | 8833+ | 87.68%
Infection control 371 6.14 7 42 90.56 £ 9.53 | 0.592(0.623)

Personal care 85.36 + 86.47 + 89.16 +

services 1.81 5.92 4.47 90.74£7.84 | 2.117(0.108)

Social integration | 53.06°%+ | 64.48+ | 68.74 % 72.22° + 7.917(0.048)
activities 10.07 14.99 14.05 18.67 *

. i 90.48 £ 8333+ | 79.71
Rights and ethics 16.27 19,66 16.63 88.89 £ 17.21 | 0.873(0.460)

Complaint

procedures and
orotection from | oo F | 8252% [ 8213% Ty o 1605 | 0.087(0.967)
. 8.7 9.95 8.37
mistreatment and

neglect

Professional
7262+ | 7674+ | 79.35%
suppc;:ta:;)r the 4.07 10.98 6.59 80.56 £ 15.52 | 1.165(0.331)

Total evaluation

for the
o 79.72+ | 8176+ | 84.22+
|ns_t|tut|ona}l 599 6.29 4.41 85.6 £8.21 | 2.026(0.121)
service quality

standards

* The mean difference is significant at 0.05.

** Different lowercase superscript letters show significant differences between the
educational levels based on Post-hoc pairwise comparisons test.

The results of the one-way ANOVA test revealed significant differences at the 0.05 level
between educational levels in the evaluations of the Initial assessment of beneficiaries,

Individual care plans, and social integration activities.

For the Initial assessment of beneficiaries, respondents with a B. A educational level
demonstrates significantly higher mean evaluations (Mean=87.78) compared to those with
a Diploma (Mean=79.46) and Tawjihi (Mean=78.23). This suggests that individuals with
higher educational attainment perceive a more comprehensive and satisfactory initial

assessment process.
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Regarding Individual care plans, respondents with a B.A educational level exhibits a
significantly higher mean evaluation (Mean=75.91) compared to those with a Tawjihi
qualification (Mean=62.5). This indicates that individuals with a higher educational
background perceive greater effectiveness and detail in the formulation of individual care

plans.

Similarly, for social integration activities, respondents with Postgraduate studies report
significantly higher mean evaluations (Mean=72.22) compared to those with a Tawjihi
qualification (Mean=53.06). This implies that individuals with advanced educational
qualifications perceive a more robust and meaningful engagement in social integration

activities.

Conversely, no significant differences were observed between educational level groups in
the evaluations of other dependent variables, including Information, Facility, Infection
control, Personal care services, Rights and ethics, Complaint procedures and protection
from mistreatment and neglect, Professional support for the staff, and Total evaluation for
the institutional service quality standards. This suggests that educational level does not

significantly influence perceptions across these domains.

From my perspective as a researcher, the analysis indicates differences in the level and
quality of education across generations, especially considering that many workers received

remote education during the COVID-19 pandemic.

Graduates from this period often lacked the necessary skills and readiness to work with
persons with severe disabilities due to insufficient practical training opportunities.
Regarding their needs and aspirations toward work, this significantly influences their
responses. For example, experienced workers noticed that newcomers lacked sufficient
experience and ability to handle the work pressure according to the requirements of

working with persons with severe disabilities.
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5.4.7. Differences in the respondents’ evaluation according to the years of experience:

Table 5.4.7: Means Standard Deviations and the result of the one-way test of
differences in the respondents’ evaluations toward the institutional service quality

standards according to the years of experience (N=60).

Years of experience

Less

than 2-5 6-10 11-20 21 Years
Years Years Years or More
Year

. |7667+ |8133+ |7533+ [73.33% |81.82%
nformation | 1165|1291 |1573 |1491 1106 | -047(039)
Initial
assessment | 81.55+ |8357+ 8381+ |80+ 86.15 +
of 114 8.56 9.71 9.89 9.15 0.754(0.560)
beneficiaries
Individual 69.79+ |73.96+ |66.67+ |62.78%+ |76.89°+ -
care plans 17.14 13.71 13.03 8.69 14.83 2.571(0.048)

- 9125+ |85.67% |83.83+ |86.78+ |89.7+
Facility 417 942 |88 |844 |862 0.937(0.450)
Infection 885+ |86.67+ |89.11+ |90.3+
+

control 87.5+5 7.13 7.03 5.56 8.36 0.411(0.800)
Personal 86.73+ |88.09+ | 8654+ |86.67+ |90.35%
care services | 3.55 5.07 6.03 5.62 5.84 0.947(0.444)
Social
) : 66.67+ |69.05+ |60+ 57.78% + | 74.46" + N
ntegration | ¢ 53 11717 |958  |11.08 | 14.95 2.882(0.031)
activities
Rights and 66.67+ |83.33x |83.33+ [88.89+ |81.82%
Ethics 0 20.23 17.57 16.27 17.41 1.272(0.292)
Complaint
procedures
arr'gtection 8264+ |B486% |80% 813+ |B131x | 00 00
P 6.16 9.73 10.21 10.31 10.18 ' '
from
mistreatment
and neglect
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Professional
support for

77.08 +
4.17

79.58 +
12.23

74.17
4.73

77.22 +
9.69

78.03 =
8.56

0.539(0.708)

the staff

Total
evaluation
for the
institutional
service
quality
standards

85.72 +
6.23

82.95 +
4.99

83.78 +
5.76

80.77 + | 80.86

5.69 4.6 1.718(0.159)

* The mean difference is significant at 0.05.

** Different lowercase superscript letters show significant differences between the years
of experience groups based on Post-hoc pairwise comparisons test.

The results of the one-way ANOVA test indicate significant differences at the 0.05 level
between years of experience groups specifically in Individual care plans and social
integration activities.

For Individual care plans, respondents with 21 years or more of experience show a
significantly higher mean evaluation (Mean=76.89) compared to those with 11-20 years of
experience (Mean=62.78). This suggests that individuals with more extensive experience
perceive a more detailed and effective approach to formulating individual care plans.

Similarly, in social integration activities, respondents with 21 years or more of experience
report a significantly higher mean evaluation (Mean=74.46) compared to those with 11-20
years of experience (Mean=57.78). This implies that individuals with longer tenure

perceive a more robust and meaningful engagement in social integration activities.

Conversely, no significant differences were observed between years of experience groups
in the evaluations of other dependent variables. This indicates that years of experience does

not significantly influence perceptions across these other domains.

The analysis results indicate differences among workers in terms of years of experience in
the field, particularly evident in the criteria for selecting appropriate social activities to
enhance residents' quality of life, as well as in the standards for the care plans provided to

them.
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Through my professional experience in this field, | believe that the issue of creativity in
the context of cumulative experience in working with persons with disabilities is
multifaceted. On one hand, accumulated experience can provide valuable insights and
practical knowledge, enabling professionals to develop innovative solutions and
approaches to meet the diverse needs of individuals with disabilities. Over time, exposure
to different situations and challenges can foster creativity and resourcefulness in problem-

solving.

However, there's also a risk of complacency or stagnation in creativity with prolonged
experience. Professionals may become entrenched in familiar practices or routines,
potentially overlooking new opportunities for innovation. Additionally, creativity often
thrives in environments that encourage experimentation, collaboration, and openness to
new ideas. Therefore, fostering a culture of continuous learning, reflection, and adaptation

is crucial to sustaining creativity throughout one's profession in disability services.
5.4.8. Differences in the Respondents’ Evaluations According to the received training
Table 5.4.8: Means, Standard Deviations, and the results of the two independent

samples T-test of differences in the respondents’ evaluations toward the institutional
service quality standards according to the received training (N=60).

Received Training

Yes No

Information 77.14 +12.85 | 80.37 £15.76 | -0.832(0.409)

Initial assessment of beneficiaries 82.94+944 | 83.33+9.24 | -0.15(0.881)
Individual care plans 71.43+£14.27 | 67.36 £11.89 | 1.06(0.293)
Facility 86.98 +7.63 | 86.2+11.05 | 0.316(0.753)

Infection control 89.6+7.11 86.3£5.35 1.768(0.082)
Personal care services 87.77£5.79 87.86 £4.7 | -0.057(0.955)
Social integration activities 64.85+16.76 | 67.2+10.57 | -0.547(0.587)
Rights and ethics 86.51 +16.56 | 75.93+19.15 | 2.164(0.035)
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Complaint procedures and protection

from mistreatment and neglect 82.54+10.16 | 81.94+8.9 0.215(0.83)

Professional support for the staff 77.78+9.85 | 77.31+8.95 | 0.171(0.865)

Total evaluation for the institutional

. . 83.02+6.14 | 82.46+4.49 0.347(0.73)
service quality standards

The results of the two independent samples T-test reveal a significant difference at the 0.05
level only in the domain of rights and ethics between respondents who received training
related to persons with disabilities and those who did not.

Specifically, respondents who received such training reported significantly higher
evaluations regarding rights and ethics (Mean=86.51) compared to those who did not
receive training (Mean=75.93), with a p-value of 0.035<0.05.

Conversely, there were no significant differences at the 0.05 level between the two groups
in the evaluations of all other dependent variables studied. The p-values corresponding to
these variables were higher than 0.05, indicating no significant disparities between
respondents who received training related to persons with disabilities and those who did

not cross these domains.

From a researcher's perspective, the findings on training and workforce diversity are both
enlightening and promising. It's encouraging to note that 70% of respondents have received
training related to persons with disabilities, indicating a prepared workforce. However,
there are observed inconsistencies in staffing levels and the presence of qualified nursing
staff across some institutions. Further exploration is needed to understand how these
demographic factors intersect with attitudes and practices in care provision. Prioritizing
initiatives that foster diversity, inclusivity, and ongoing professional development is
essential to ensure the delivery of person-centered and culturally responsive services within

residential institutions.
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5.5. Content Analysis

Since it was a key goal of this study to capture the point of view of both workers as well
as people with different disabilities directly and explore their experiences with the quality
standards of services provided in shelter institutions for persons with disabilities in the
West Bank / Palestine. The qualitative data collection took place after the quantitative
survey had been completed, which, as noted above, allowed us to finely contextualize our
questions with regularly scheduled time for discussion to address emerging issues and fine-

tune the research instruments as needed.

5.5.A. Results of the qualitative phase:

5.5.A.1.Quantitively content analysis
The questionnaire used in this study contained three open-ended questions and

the answers were as follows:

Question number one.: clarify the content of the training you received for people with

disabilities. And from your perspective, what specific training or courses do you feel you

need regarding people with disabilities?

Forty-two respondents (70%) received training related to persons with disabilities. On the
other hand,18 respondents (30%) don’t receive training, all participants who responded to
this question indicated a critical need for specialized training, including rights of persons
with disabilities and protection policies, as well as advanced courses in first aid.
Furthermore, the workers emphasized their need and the importance of training in effective
communication skills with individuals with severe disabilities and how to interact with
them appropriately. Additionally, workers expressed a desire to learn about different
methods for dealing with this group of individuals and enhancing skills in stress
management and psychological support. Finally, workers highlighted the necessity for
training in raising awareness about how to interact and engage with families of persons

with severe disabilities.

Question_number_Two: What obstacles prevent you from participating in training

specifically for caring for persons with disabilities?
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Out of 60 participants, 14 respondents only answered this question (24%) and provided
insights into the challenges faced by the team in attending training sessions focused on
caring for persons with disabilities. These challenges include limited training opportunities,
difficulty accessing courses outside of work, and the high costs associated with some
courses. Some necessary training sessions are either not readily available or lack the
required specialization. Moreover, the team struggles to attend training sessions regularly
due to time constraints and long working hours. The absence of suitable courses tailored
for persons with severe disabilities is concerning. Consequently, there is a need for
institutions to enhance the accessibility and inclusivity of training sessions and broaden

their scope to cater to a wider audience.

Question number Three: Please mention any other comments you would like to add

regarding the quality standards of services provided within the institution.

Out of 60 participants, 18 participants answered this question (30%), all of them who
responded to this question indicated the challenges facing services within the institution
regarding the quality standards of services including a lack of resources and government
support, along with the continuous need for staff development and policy as well as

procedure manuals.

Further, the insufficient number of staff and limited spaces contribute to the reduction in
service quality, so those participants suggested that it is recommended to enhance
recreational activities and develop a monitoring and surveillance system. Improving
communication and interaction with residents, as well as involving families in monitoring
operations, are essential. Additionally, improving cleanliness standards, and
documentation systems, and ensuring continuous training for staff and the availability of
medical expertise are crucial. Enhancing communication between departments and
providing guidelines for emergencies are essential for improving service quality. Finally,
providing psychological support for staff and continuously improving safety and

cleanliness procedures within the institution are also necessary.
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5.5.B. Result of the qualitative phase

5.5.B.1.Qualitative content analysis

Step one:

After finishing the analysis of phase one (quantitative) analysis, the researcher read the
interview transcripts as well as the demographic information as a whole, in an attempt to
gain a general understanding of what the participants expressed regarding all the factors
that might affect measuring the quality standards of services provided in shelter institutions

for persons with disabilities in the West Bank / Palestine.

Step two:

Then, categories derived from each data collection method were then clustered around each
research question they contributed to answering the theme category, encompassing the
research purpose, to mark text in the interview transcripts of phase two to identify
subcategories and emerging themes.

Step Three: during analysis, the transcripts were summarized separately by outlining the
key points made by participants (noting individual comments) in response to the questions
asked. These key questions formed the framework for the semi-structured interviews. This
process of analysis was carried out systematically, incorporating a degree of intuition,

perhaps due to familiarity with the data and the subject matter.

5.5.B.2 .Thematic Analysis of the Qualitative Phase Two:
Through the qualitative interviews and dialogues, the researcher wove a complex stories

about life inside the institution, discovering that each experience reveals a different aspect
of the quality of care and the daily challenges faced by the residents, underscoring the
importance of listening to their voices in the quest to improve the services provided to

them.
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Figure(18) Thematic Analysis of the Qualitative Phase Two

5.5.B.2.1. Theme 1: Disability identity & Daily living with disability

From the qualitative interviews with the residents, the researcher has noticed that the issue
of disability identity and daily living with disabilities was evident in their overall
perception, as it was noticed that their personality was influenced by their perceptions of
their disabilities and their daily interactions with the challenges they present within their

complex society culture.
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In Palestine, issues of disability identity and daily living for people with disabilities are of
great importance within the broader social and political environment. Disability identity is
influenced by cultural beliefs, social attitudes, and the impact of the occupation, creating
challenges and discrimination that affect individuals with disabilities. Daily living faces
multiple difficulties due to conflict, lack of services and infrastructure, and limited access
to education, employment, healthcare, and community participation. (Abdel-Salam Al-
Masri, 2024.)

The history of the development of the concept of disability and its treatment within
institutional settings in Palestine reflects the social, cultural, and political changes the
country has undergone over the ages. Palestinian culture and unique political challenges
provide a complex background for understanding the historical evolution of disability in
Palestinian society. (Abdel-Salam Al-Masri, 2024.)

Despite the existing challenges, institutional settings in Palestine continue to play a vital
role in supporting people with disabilities and their families, striving to improve services
and promote the rights and dignity of this segment of society. Thus, developing this identity
and addressing these challenges requires overcoming stigma, challenging stereotypes, and
advocating for inclusivity and access. Furthermore, forming a positive disability identity,
which includes pride, empowerment, and addressing practical aspects of disabilities such
as mobility and self-care, is essential for individual well-being and quality of

life(Commission for Western Asia, 2018)

Moreover, advocating the daily interactions with the challenges people with disability
present within their society. Thus, at the societal level, it is necessary to promote disability
rights and provide supportive environments and services to empower individuals to lead

fulfilling lives and promote a more inclusive and just society.(CDC, 2020b)

One of the residents 46-year-old male with intellectual difficulties, emphasized the lack of
acceptance and adaptation within the family compared to the comfort and freedom he feels
within the institution, stating: "I feel more comfortable and freer here than at home. Here,
| can go out and roam around the facility, engage in activities | enjoy, and talk to others.
Whereas at home, I find myself confined to the room, surrounded by four walls, not allowed

to go out, not doing anything, and no one talks to me."
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This testimony clearly reflects the non-acceptance of disability within the family, as the
resident prefers staying in the institution rather than at home, where he finds comfort and
freedom not experienced in his family environment. This impression demonstrates the
resident's desire to escape the constraints and challenges he faces at home due to feeling
incapable of doing anything useful or communicating with others. This testimony
highlights the urgent need to increase awareness and understanding of disability in society
and to provide a supportive and encouraging environment for people with disabilities

within their homes and communities.

e Subthemes:
- Physical-related factors that decided to be admitted to shelters.

Overall, the qualitative interview revealed a notable dissatisfaction with the decision-
making process related to admission to shelters based on the physical-related factors.
Participants' quotes underscored feelings of alienation and disapproval toward the
institution.( Essam, 2020)

Physical-related factors are critical determinants for individuals seeking admission to
shelters. Mobility issues play a significant role, as individuals with physical disabilities
may require shelters equipped with accessible facilities and assistance for navigation.
Additionally, those with ongoing medical needs, such as regular healthcare services, may
seek shelter admission to ensure access to necessary medical care. Safety concerns also
influence decisions, especially for vulnerable individuals who may seek refuge in shelters

during emergencies. (Giacaman, 2021.)

The participants' quotes vividly express the reasons for their presence within this
institution. A 54-year-old resident, who has a spinal cord injury, recounted her experience:
"When | was 16 years old, | was referred to this place by the police and social services.
My family refused to take me in, especially after | became physically disabled and needed
a lot of care, particularly after the fall. My family didn't accept my presence, and as a result
of all these problems, this place became the best and safest option for me, both physically

and mentally. | received nursing and rehabilitation care."
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When asked about her satisfaction and acceptance of being in the institution, she responded
emphatically: "l am very satisfied. | consider this place my home, and | am content with

my presence here. | am comfortable.”

These testimonies clearly reflect the difficulties faced by the participants in integrating into
their social and family environments due to their disabilities. Despite the challenging
circumstances that led them to seek refuge in the institution, they found a haven and a
source of care and support that they did not find in their communities. These stories
demonstrate courage and resilience in overcoming challenges and persevering in life

despite the harsh conditions they encountered.

Furthermore, the accessibility of shelter facilities, including features like wheelchair
ramps, is crucial for attracting individuals with disabilities. Transportation limitations can
also prompt shelter-seeking, particularly for those facing challenges in accessing public
transportation. (Giacaman, 2021.)

Moreover, shelters offering specialized support services, such as medical monitoring or
rehabilitation, may appeal to individuals with disabilities seeking temporary or long-term
accommodation. Loss of housing due to eviction or natural disasters may also drive

individuals to seek shelter until stable housing is secured. (2020 ,sbac (pule)

Finally, individuals lacking familial, or caregiver support may turn to shelters for assistance
and resources, including access to social services and advocacy. Overall, these factors
highlight the importance of addressing accessibility, safety, medical needs, and support

services for individuals with disabilities when considering shelter admission. ref

One resident, a 48-year-old woman with severe mobility impairment, expressed, 'l didn't
feel any bond or comfort here: it's not my place. There are no alternative options to go to,
and | don't feel like | fit in here." She further elaborated on her reluctance to stay, citing the
absence of alternative accommodation and internal issues that couldn't be adequately
addressed within the institution. Reflecting on her childhood experience, she recalled being

initially unwilling to come to the institution due to its elderly population.
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However, familial aging, economic constraints, and challenging circumstances compelled
her to seek shelter despite her reservations. Limited options and high transportation costs

further constrained her choices, ultimately leading to her admission to the shelter.

- Social & cultural related factors to disability

Most of our people with disability mention the issue of the social and cultural factors that
played a crucial role in their experiences as persons with disabilities, as they face
discrimination, stigma, and difficulties accessing education and employment. Additionally,
they encounter challenges in accessing appropriate healthcare. Social support plays a
significant role in providing emotional and social support. Moreover, cultural beliefs and
values influence society's perception of disability. (Abdel-Salam Al-Masri, n.d.)

Reflecting Palestinian culture's attitudes toward disability, various challenges and concepts
related to disability and those experiencing it emerge. Despite society’s appreciation for
humanitarian values and solidarity, some traditional beliefs may impose barriers that hinder
the progress of people with disabilities.(A Study on the Institutionalization of Persons with
Disabilities in Select Arab Countries, 2019)

Historically, there have been reservations and discrimination against PWDs, in Palestinian
society, which may be reinforced by cultural and social factors such as shyness and fatigue
from interacting with PWDs, leading to their exclusion or marginalization in some cases.

(Commission for Western Asia, 2018)

Legal and policy frameworks promote disability rights and the integration of individuals
with disabilities into society fully and comprehensively. In Palestine, social and cultural
factors influence society's perception of disability in various ways. Traditions and social
values play a significant role, sometimes positively contributing to the appreciation and
support of individuals with disabilities, but they can also lead to discrimination and stigma.
(Abdel-Salam Al-Masri, n.d.)

Economic challenges, such as poverty and economic instability, also affect the experiences
of PWDs, in accessing services and opportunities. On the other hand, legislation and
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policies play a vital role in defining the rights of individuals with disabilities and protecting

them from discrimination. (Commission for Western Asia, 2018)

Awareness-raising and education can contribute to changing attitudes towards disability,
building a culture of solidarity and tolerance, thereby reducing discrimination, and

promoting the active participation of individuals with disabilities in society.

- Beliefs & attitudes to disability

We have noticed that beliefs and attitudes towards disability were deeply ingrained in
cultural and societal norms, as well as influencing how individuals perceive and interact
with persons with disabilities. These beliefs can be shaped by various factors, including
religious teachings, cultural traditions, media portrayals, and personal experiences. (Al
Ghassani & Rababa, 2021)

Positive beliefs and attitudes towards disability often stem from values of empathy,
compassion, and human rights. In societies where disability is viewed positively,
individuals with disabilities may be fully integrated into community life, with access to
education, employment, healthcare, and social support services. They may be seen as
valuable members of society, capable of making meaningful contributions and deserving

of equal rights and opportunities. (Giraldi et al., 2022)

Conversely, negative beliefs and attitudes towards disability can lead to exclusion,
discrimination, and social marginalization. Stereotypes and misconceptions about
disability may perpetuate harmful attitudes, such as pity, fear, or aversion. This can result
in individuals with disabilities facing barriers to participation, limited access to resources
and services, and heightened vulnerability to abuse and exploitation. (A Study on the

Institutionalization of Persons with Disabilities in Select Arab Countries, 2019)

Asked a 30-year-old resident about the factors he believed would enhance the quality of

his life within the shelter institution. He replied candidly and earnestly:

"I believe that integrating into community activities will greatly help me and make life more
enjoyable and fulfilling." When asked if he had any other choice, he sadly responded, "I

wished I could attend school and engage in social life like others, but for me, there was no
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other option than the shelter institution." His difficult social situation affected his outlook
on life, as he mentioned entering the institution at the age of three without knowing his
family or even his social identity, leaving him feeling lonely and in a mysterious

environment.

Challenging and changing negative beliefs and attitudes toward disability requires
concerted efforts at multiple levels, including education, advocacy, policy reform, and
community engagement. Promoting awareness, empathy, and understanding can help
combat stigma and discrimination, fostering environments where people with disabilities

are accepted, respected, and empowered to live fulfilling lives.

In summary, beliefs and attitudes towards disability profoundly shape social perceptions
and behaviors, influencing the inclusion and well-being of individuals with disabilities
within society. By fostering positive attitudes and challenging negative stereotypes, we can
create more inclusive and equitable communities where everyone has the opportunity to

thrive regardless of their abilities.

5.5.B.2.2. Theme 2: Administrative issues regarding the satisfaction of PWD about
the quality of services provided within the organization:
The second theme that emerger from our qualitative interviews was regarding the

administrative issues regarding the satisfaction of PWD about the quality of service. Thus,
ensuring the satisfaction of PWDs, regarding the quality of services provided within the
organization requires creating an administrative environment that enhances awareness and
effective interaction with their needs. For instance, providing appropriate training for
employees on how to interact with PWD can improve communication and interaction,

increasing their satisfaction and meeting their expectations. (Matérne & Holmefur, 2022)

Administrative policies play a vital role in improving the quality of services provided,
designed to promote transparency in operations and encourage effective participation of
beneficiaries. For example, implementing mechanisms to assess customer satisfaction and
using the results to improve performance can enhance interaction between the institution
and PWD. Continuous improvement of services must align with the requirements of local

and international laws and regulations to ensure the rights of PWD are protected from
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discrimination. For instance, applying human rights principles in the context of service
provision can enhance the experience of PWD and increase their satisfaction. (Matérne &
Holmefur, 2022)

Collaboration with the local community and relevant organizations is highlighted as a
crucial means to enhance service quality and meet the needs of PWD. Forming partnerships
with local community organizations to provide necessary support for PWD can enhance
the services offered, promoting their satisfaction and involvement in decision-making.
(Kalideen et al., 2022)

It's also important to promote inclusivity and diversity in service delivery to meet the
diverse needs of PWD. For example, services should be varied and cater to the physical,

mental, auditory, and visual needs of PWD equally.

Residential institutions must adhere to legal and political guidelines and ensure a safe and
suitable environment for PWD. Implementing safety and protection measures against
abuse and neglect can increase the confidence of PWDs in the services provided.(Kalideen
etal., 2022)

e Subthemes:

- Impact of Covid19 pandemic and time after on the services provided within the
PWDs organization.

Many respondents’ illustrate how Covid19 pandemic had affected the services as a whole

as well as the quality provided within the PWD institutions. The COVID-19 pandemic has

disrupted various systems, prompting a necessary overhaul of healthcare systems to

address modern challenges. However, it's not just the disease itself causing disruption, but

it's acting as a catalyst for a profound historical shift, challenging societal norms and

triggering a new era(Mitwalli et al., 2022).

This crisis has led to unprecedented economic downturns, strained healthcare systems, and
widespread fatalities, particularly affecting vulnerable groups like PWD in institutional
settings. These people face higher infection and mortality rates due to barriers in
implementing hygiene measures and accessing healthcare. In Palestine, the pandemic has
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worsened existing discrimination against persons with disabilities, making it harder for

them to access essential services and supplies(Mitwalli et al., 2022).

During the interview conducted to measure the satisfaction of residents with the services
provided within the institution, one of the residents expressed his dissatisfaction, saying:
"Things were acceptable before the COVID-19 pandemic and before the change in staff,
but the current situation is extremely terrible. Insufficient staff compared to the number of
residents makes some employees leave their jobs. There are no effective administrative
procedures to hold employees accountable for their mistakes, such as lack of supervision
during the nurse's shift, like not answering the phone or leaving residents unattended while
providing services to them. Many activities and trips outside the institution have stopped,

so there is no life as it used to be."

Residential institutions have faced significant challenges during the pandemic and its
aftermath, as they care for a large number of persons with disability in a communal
environment. These challenges include maintaining safety and health as top priorities amid

logistical restrictions imposed by government measures such as lockdowns.

Financially, institutions have struggled due to reduced funding, affecting their ability to
cover basic expenses like employee salaries and sanitation materials. Additionally, the
pandemic has taken a toll on the mental and social health of residents, necessitating
additional support ( Qader Report, 2021).

Decisions such as returning residents to their families have further complicated matters,
leading to health deterioration due to interrupted services and difficulties in follow-up care.
Families faced challenges in providing adequate care, increasing financial burdens and,

tragically, resulting in deaths due to neglect.

As institutions aim to resume services and bring back residents and staff, they encounter
obstacles such as ineffective management and overlapping government agencies, delaying
the process. In response, institutions have restructured operations, adjusted resident and
staff numbers, and revised financial agreements to maintain service continuity. In essence,

the pandemic has forced residential institutions to adapt, requiring innovative solutions to
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ensure care and services for vulnerable populations amidst challenging circumstances.
(Qader Report, 2021).

- Information sources for quality of service from PWD perspectives

From the perspective of residents, especially those with disabilities, the quality standards

regarding information sources for service quality are crucial.

Overall, residents with disabilities value clear and accessible information sources that
enable them to understand and assess the quality of services provided within institutions,
empowering them to advocate for their needs and rights effectively. Residents rely on
various sources to assess the quality of services provided to them within institutions. These
sources may include; Staff Interaction as Residents often gauge service quality based on
their interactions with staff members. This includes the responsiveness, empathy, and
professionalism demonstrated by staff in addressing their needs and concerns. (Matérne &
Holmefur, 2022)

Further, they mention the communication channels: Effective communication channels are
essential for residents to access information about the services offered, their rights, and any
changes or updates within the institution. Clear and accessible communication methods,
such as written materials, verbal communication, and digital platforms, are vital for

residents to stay informed(Commission for Western Asia, 2018)

Also, resident feedback mechanisms: Institutions should have structured feedback
mechanisms in place that allow residents to express their opinions, provide suggestions,
and raise any issues regarding service quality. Regular surveys, suggestion boxes, and
resident councils are examples of feedback channels that empower residents to voice their

perspectives. (Kalideen et al., 2022)

Many respondents’ mention the accessibility of information: Information about services,
policies, and procedures should be presented in accessible formats for residents with
disabilities, ensuring equal access to information. This includes providing information in
multiple languages, braille, large print, and assistive technologies for residents with diverse

communication needs.
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Moreover, External Advocacy and Support: Residents may also seek information and
support from external advocacy organizations, disability rights groups, or legal services to
ensure that their rights are upheld and that the quality of services meets appropriate
standards.

One testimonial described the current situation as "completely unacceptable,” citing the
absence of a responsive system to address their complaints, leaving them feeling
disheartened and considering it an unwanted change in the environment they spend their

days in.

Another resident added: "We are isolated from the world, the place has become like a
prison for us, and there is no one we can trust in the institution, as there is no one we can

speak to safely and comfortably like a friend."

As thoughts embrace those isolated corridors, the question remains suspended about how
to effectively communicate between management and residents and how to achieve
continuous improvement in information accessibility to ensure everyone's comfort and

peace within the institutional walls.

Amidst discussions about the standard of information accessibility as a measure of quality,
questions swirled around the satisfaction and improvement in services provided within the

institution.

While the numbers indicate a significant surpassing of local standards, the voices
emanating from within the institution told a different story altogether. While staff
attempted to praise the efforts made and the noticeable improvements in service quality,
residents' voices reflected anger and frustration at the ease of access to information and its

availability.
- Resources for quality of services from PWD perspectives

The respondent also mentions that resources for quality of services is one issue of its

effectiveness.

Effective resources for service quality for persons with disabilities include effective

communication, easy access to information, providing support and training for staff,
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respect, and dignity in interactions, and responding to individual needs. These resources
are essential for improving service quality and ensuring effective and appropriate meetings
of the needs of people with disabilities. (Al Ghassani & Rababa, 2021; Matérne & Holmefur,
2022)

The study results indicate a strong commitment by the evaluated institutions to
understanding and respecting the individual needs and preferences of each person with a
disability. This includes providing assistance in daily activities, medical care, and

emotional support tailored to their unique requirements.

Additionally, it involves promoting principles of respect, equality, and dignity for these
individuals. The responsibilities of these institutions also entail ensuring the rights and
ethics of people with disabilities, with their evaluation significantly surpassing both local
and international quality standards. The results also suggest that this commitment is
statistically significant, reflecting ongoing efforts to improve services and practices related

to the rights and ethics of individuals within these institutions.

As the researcher engaged in conversations with the residents, he noticed a significant
variance in their experiences and interactions with the level of care provided. While there
were stories filled with gratitude for exceptional care and individual consideration, there
were also tales of criticism and complaints about a lack of attention and disrespect for the

residents’ rights.

While gathering voices and stories from within the institution's walls, the researcher
inquired about the quality of healthcare through the eyes of the residents, asking about their

perception of the service level provided.

Among the group, an elderly man, with the lines of time etched on his face, stepped forward

to express his opinion with a tone filled with experience and emotion.

"The essence of care quality lies in how privacy is preserved, our rights respected, and
the human treatment we receive with all love and compassion. However, the significant
disparity among the staff here cannot be overlooked. And I, after living in this place for

more than four decades, have personally felt this variance.”
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Another resident shared his experience, showing his dissatisfaction with the lack of care.
"Things are far from the required level. | have the right for my privacy to be respected, for
my personal belongings to remain alone, and to be treated with dignity even in the simplest
matters, like changing clothes or using the bathroom. Although I have my room, | sadly
observed that many residents do not enjoy these privileges, and the attention to them varies
greatly from one person to another, all due to the constant change in staff and

administrative policies."

A female resident continued, shedding light on what she believed would improve the

quality of life within the institution.

"The psychological factor and mental comfort are essential, along with the need for
trustworthy individuals. The sense of belonging, respect, and the desire to work with us,
the people who are working with us, is crucial. It is vitally important that the staff are
capable of taking responsibility and changing their negative attitudes towards us,

especially the perspective that underestimates our capabilities.”

- Role & responsibilities of workers in disability institutions for PWD from their
perspectives

From the viewpoint of workers in institutions caring for individuals with disabilities in
Palestine, their roles are multifaceted and crucial. They are tasked with providing
comprehensive care, including meeting daily, medical, and social needs, while also
offering ongoing training and rehabilitation to enhance beneficiaries' skills and integration
into daily life. Additionally, they work to raise awareness and combat the societal stigma
surrounding disabilities, ensuring the safety and overall well-being of residents while

addressing any emerging challenges. (Al Ghassani & Rababa, 2021)

On the other hand, residents in these institutions expect workers to provide personalized
care and support, both physically and emotionally, while fostering a safe and supportive
environment that respects their individuality. They anticipate workers to facilitate their
participation in activities that promote well-being and community integration. Overall,
residents rely on workers to be collaborative partners in enhancing their quality of life and

overall satisfaction within the institution. (Al Ghassani & Rababa, 2021)
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From the researcher's perspective, the study's findings on training and workforce diversity
are both illuminating and promising. It's heartening to observe that 70% of the study
participants have received training related to persons with disabilities, indicating a prepared
workforce. However, noticeable inconsistencies exist in staffing levels and the presence of
qualified medical personnel across some institutions. Further exploration is necessary to
comprehend how these demographic factors intersect with attitudes and practices in care
provision. Prioritizing initiatives that foster diversity, inclusivity, and continuous
professional development is imperative to ensure the delivery of person-centered and

culturally responsive services within residential institutions.

These results underscore the importance of professional support for staff and the provision
of qualified personnel to effectively serve residents with disabilities. The findings indicate
a strong commitment to building staff capacities and ensuring the availability of qualified
personnel within the evaluated institutions, which is essential for maintaining high-quality

service standards.

Additionally, it's noteworthy that institutions in Palestine face financial constraints in
increasing their workforce, partly due to the repercussions of the COVID-19 pandemic and
the lack of government support. Variations in the provision of professional support were
also observed among these institutions, especially for new staff lacking experience in

dealing with individuals with disabilities.

Furthermore, a significant impact was noted due to staff turnover and attrition in some
institutions, affecting the quality of services provided to individuals with disabilities in
residential services, highlighting the urgent need for psychological and professional
support for staff to become an integral part of an institutional culture that respects
individuals' rights and adheres to ethical practices in dealing with residents.

Continuing the exploration of residents' satisfaction with the quality of services within the

institution, one of the residents added when asked for their perspective, "

" They expressed a lack of interest from the staff in engaging with them, listening to them,

or having conversations. They described the current nursing care as viewing residents like
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a picture frame that they just attend to and feed, without any emotional connection or

exchange of care, communication, or conversation with them.

Another resident expressed general acceptance, primarily relying on individual staff
members. They praised the rehabilitation department for their excellent knowledge and
skills in meeting residents' needs, particularly in terms of respecting their rights and
individual differences.

However, they emphasized the need to improve the nursing department and other sections,
noting that many staff members need training on how to effectively interact with residents,
especially newcomers lacking experience and sufficient knowledge. They stressed the
importance of treating residents as humans with emotions and feelings deserving of respect

and appreciation.

Regarding safety and protection measures to safeguard residents from neglect and

mistreatment, one resident mentioned not personally experiencing neglect or mistreatment.

However, they pointed out specific instances where verbal communication could be harsh
or where their needs were not adequately addressed. They couldn't speak on behalf of
others but hinted at neglect for some residents, especially those who do not speak,

indicating occasional lapses in conscientiousness among staff members.

Finally, with every new story, it became clear to the researcher that the challenge was not
only in providing healthcare and psychological support but also in ensuring a safe and
comfortable environment that reflects the respect and dignity of the individual, which is
the essence of the services offered by these institutions.

Despite the diversity of opinions and experiences, there was a clear consensus on the
importance of listening to the residents’ voices and including them in decision-making and
service provision. The involvement of residents in evaluating care quality and completing
satisfaction surveys highlighted crucial aspects for improving service quality and better

meeting their needs.

Based on my perspective as a researcher, I see that institutions still play a crucial role in

supporting persons with disabilities, but the preference for living in these institutions
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indicates a lack of acceptance in mainstream society. This reflects the urgent need to

increase awareness and support for disability rights at the community level.

Disability identity and daily life with disabilities are central for persons with disabilities in
Palestine, where social, cultural, political, and economic factors significantly impact their
experiences. These persons face challenges in accessing services and opportunities,
including education, employment, and healthcare. Cultural values and beliefs also
influence society's perception of disability, which can either contribute to support or
discrimination, while laws and policies play a role in protecting the rights of persons with

disabilities from discrimination.

To address discrimination and improve the situation, multi-level efforts are required,
including education and policy reform. Awareness and understanding can contribute to
combating discrimination and building environments that accept a person with disabilities.
It is also essential to promote inclusivity and diversity in service provision to effectively

meet the diverse needs of these individuals.

Qualitative interviews revealed administrative challenges affecting the satisfaction of
individuals with disabilities regarding service quality within institutions. To address these
challenges, we need to create an administrative environment that enhances awareness and
effective interaction with the needs of individuals with disabilities, provides appropriate
staff training, implements administrative policies that promote transparency and

participation, and ensures compliance with legal principles and human rights.

Overall, this analysis shows that effective resources for service quality for persons with
disabilities include effective communication, easy access to information, providing support
and training for staff, respecting dignity in interactions, and responding to individual needs.
These resources must be available to improve service quality and ensure an effective and

appropriate response to the needs of persons with disabilities.

Finally, the study underscores the significance of understanding and achieving the
comprehensive and efficient requirements of persons with disabilities. Equally crucial is
the emphasis on listening to their perspectives and integrating them into decision-making

processes and service delivery across the board. Additionally, there's a critical need for
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continuous monitoring and government oversight: Establishing transparent policies and
mechanisms for ongoing monitoring and governmental supervision is essential to uphold
international standards and elevate the quality of services delivered by residential

institutions.
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Chapter Six

Discussion, Conclusion, and Recommendation.

6.1. Introduction

The chapter examines the study's findings regarding previous research. It specifically
delves into the importance of the eight standards in evaluating the quality of care within
residential institutions in the West Bank/Palestine. This evaluation is approached from the
viewpoints of managers, staff, and individuals with disabilities. Finally, the chapter
concludes by offering recommendations based on the study's findings.

6.2. Demographic and Personal Information.
The study sample consisted of 60 workers in three care institutions for PWDs, The sample
included 18 directors (30%) and 42 employees (70%).

Most of the respondents in the study sample are males (63.3%) and 36.7% are females. The
study sample was distributed in the age categories: 30-20 years (about 17%), 31-40 years
(about 37%), 41-50 years (about 32%), and 51 years or More (15%).

Regarding the educational level of the respondents in the study sample, most of them have
a Diploma (40%) and a B. A (about 38%), and regarding the years of experience, most of
the respondents in the study sample have 2-5 years of experience (about 33%) and 11-20
years of experience (25%), and 70% of the respondents in the sample received training
related to persons with disabilities.

Tasting differences in all the study domains according to educational level, Job type, years
of experience, and received training: Based on the analysis, significant differences were
found among educational levels in the evaluations of Initial assessment of beneficiaries,
Individual care plans, and social integration activities. Specifically, individuals with a B.A
education level rated Initial assessment of beneficiaries higher than those with Diploma or
Tawjihi qualifications. Similarly, B.A degree holders gave higher evaluations for
Individual care plans compared to those with Tawjihi qualifications, and post-graduate

studies participants rated social integration activities higher than Tawjihi graduates.
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However, no significant differences were observed among educational levels in
evaluations related to Information, Facility, Infection control, Personal care services,
Rights and ethics, Complaint procedures and protection from mistreatment and neglect,
Professional support for the staff, and total evaluation for the institutional service quality

standards.

Similarly, there were no significant differences among years of experience groups in the

evaluations of various variables.

Furthermore, the analysis of the two independent samples T-test revealed a significant
difference in evaluations of Rights and ethics between respondents who received training
related to persons with disabilities and those who did not. Those who received training

rated Rights and ethics significantly higher compared to those who did not.

Overall, while educational background appears to influence certain aspects of the
evaluation of institutional service quality standards, years of experience and job type did
not show significant effects. However, training related to persons with disabilities was

associated with higher ratings in evaluations of Rights and ethics.

The researcher believes that these results reflect a deep understanding of the impact of
educational level and training on the quality of institutional services for people with
disabilities. They argue that it is essential to develop new strategies to improve
communication and interaction with individuals with disabilities and to encourage their
active participation in programs and services provided to them. This is consistent with a
study conducted in 2022.(Matérne & Holmefur, 2022) .This study focuses on the importance
of residential care staff in ensuring the quality of care for people with Profound Intellectual
and Multiple Disabilities.

Despite the significant responsibility they hold for the health, well-being, and societal
participation of individuals with disabilities, care staff often feel their role is undervalued,

as it does not require extensive training or educational qualifications.

The study suggests that ongoing on-the-job training for care staff, focusing on disabilities
and the specific needs of individuals they support, could enhance the quality of care.

Furthermore, the essential role of residential care staff in various healthcare settings for
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PWD. They operate within complex collaboration networks and must demonstrate
flexibility and adaptability. Their unique understanding of each individual's needs and
disabilities enables them to tailor care solutions, thus contributing to the quality of care
provided.(Matérne & Holmefur, 2022)
6.3. Discussion of results unveils the nature of quality standards for services
provided to persons with disabilities in the West Bank/Palestine by assessing

the extent to which residential institutions adhere to and implement both
international and local standards.

The statistical analysis in this study revealed statistically significant differences between
evaluations of institutional service quality for PWDs, and local and international standards.
Additionally, participants considered the quality standards in these institutions

significantly higher than local and global standards.

When analyzing participants' evaluations of institutional service quality across different
institutions, significant differences in performance were evident, with each institution
demonstrating strengths and weaknesses in various areas. For example, Institution A
excelled in providing information and personal care services, while Institution B stood out
in infection control, rights, and ethics. On the other hand, Institution C demonstrated
superior evaluations for its facilities. This finding raises several important points for

discussion:

Firstly, the report indicates that internal institutions are making concerted efforts to meet
and even exceed recognized quality standards for services provided to PWDs. This reflects
a commitment to ensuring that residents receive high-quality care and support in line with

international best practices.

Secondly, the high-quality standards within these institutions may indicate a culture of
continuous improvement and responsiveness to evolving standards and expectations.
Institutions may actively seek ways to enhance their services and ensure compliance with
or surpassing established standards, reflecting dedication to providing the best possible
care to residents.
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The results of this study are consistent with a similar study conducted in 2011 by Radwan
in the West Bank, which evaluated the services provided by social institutions for persons
with disabilities in the northern West /Bank. The findings indicate that residential
institutions are established based on experiences from developed countries and

international organizations.

They primarily receive funding through grants and aid from countries and charitable
organizations, subjecting their activities to constant monitoring. The humanitarian need
within Palestinian society drives individuals to provide the best services to the beneficiaries
of these institutions. These institutions prioritize the training and development of their
human resources and adopt curricula specifically designed for individuals with special
needs. The researcher recommends paying attention to these aspects in these institutions.
(Radwan, 2011).

However, it is essential to interpret these results cautiously. While participants' perceptions
provide valuable insights, they may not fully reflect the actual implementation of standards
within these institutions. Therefore, complementing these results with objective
assessments is necessary for a more comprehensive understanding of compliance with

quality standards.

Furthermore, there is justification for further investigation to explore specific strategies and
practices used by residential institutions to achieve and maintain the delivery of high-
quality services. Understanding the factors contributing to their success in meeting quality
standards can benefit best practices and guide other institutions seeking to improve their

services.

In general, while significant commitment to international and local standards is promising,
continuous monitoring and evaluation are essential to ensure ongoing compliance and
continuous improvement in the quality of care provided by residential institutions for

individuals with disabilities.

This aligns with a 2018 study conducted by the Inclusive Social Development Section
(ISDS) of the Social Development Division (SDD) within the Economic and Social

Commission for Western Asia (ESCWA). Based on qualitative interviews, field research,
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and a brief study by the Lebanese Center for Studies (CLS), it delves into the obstacles
facing the implementation of Article 19 concerning the institutionalization of persons with

disabilities in selected Arab institutions.(Commission for Western Asia, 2018)

The study sheds light on a critical issue concerning the rights of persons with disabilities
and the challenges they encounter in residential institutions. While Article 19 of the United
Nations Convention on the Rights of Persons with Disabilities affirms their right to
independent living and integration into their communities, challenges arise when
individuals are placed in residential institutions, where these institutions often operate in

isolation, limiting their freedom and independence.

Studies conducted in the region indicate the prevalence of public residential institutions in
most countries, except for Lebanon, where all institutions are managed and funded by civil
society organizations. Private institutions often face issues such as high turnover rates, low

job satisfaction, and low wages.(Commission for Western Asia, 2018)

Regarding the types of care provided in these institutions, range from basic services like
food and shelter to specialized services such as medical rehabilitation, formal and informal
education, vocational support, psychosocial support, assistance with transportation, and

extracurricular activities.

Concerning institutional monitoring, the report notes that institutions undergo regular
inspections by government bodies, but there is variation in monitoring processes between
public and private institutions, sometimes resulting in government officials having a

limited impact on private institutions.

In conclusion, the report emphasizes the need to improve local services and enhance
accessibility, ultimately advocating for the closure of residential institutions. It focuses on
various Arab countries, with the caveat that the findings may not apply universally across
the region.

6.4. Discuss the evaluation of what are global standards and principles that have an

impact on the evaluation of residential institutions.
Global standards and principles play a crucial role in evaluating residential institutions.

These standards include accessibility, quality of care, safety, human rights, staff training,
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community integration, and governance. They ensure that residents receive high-quality
care, feel safe, have their rights respected, and are integrated into the community. Adhering
to these standards is essential to ensure the well-being and dignity of residents in residential

institutions.

The evaluation of residential institutions in the West Bank/Palestine is influenced by
several global standards and principles. These include commitments to the United Nations
Convention on the Rights of Persons with Disabilities, which emphasizes the rights of
individuals with disabilities to live independently and integrate into their communities.
Additionally, standards set by international organizations such as the World Health
Organization (WHO) and the United Nations (UN) regarding the quality of care,

accessibility, and human rights have a significant impact on the evaluation process.

However, residential institutions in Palestine still largely follow the charitable and medical
approach in dealing with disability, which is predominant in most Arab countries. This was
highlighted in previous reports by the Arab Organization of Persons with Disabilities

(AOPD) and in analytical studies on the situation of persons with disabilities in Palestine.

(A Study on the Institutionalization of Persons with Disabilities in Select Arab Countries, 2019) .

Despite Palestine's ratification of the Convention on the Rights of Persons with Disabilities
and the enactment of new laws regarding the rights of persons with disabilities, the

charitable and medical approach continues to prevail, unfortunately.

Because prevailing models of disability fall under the medical or charitable paradigm,
policies and programs tend to focus on medical services, based on a segregated approach,
without initiatives and political frameworks based on integration. This has resulted in
structures and policies that are incapable of understanding disability according to the
rights-based model, as evidenced in the analysis showing disparities between staff and
residents within these residential institutions in terms of quality service standards for
family and community reintegration. These disparities are particularly evident in the
criteria for selecting appropriate social activities to improve residents' quality of life, as

well as in the standards of care plans provided to them.
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These fall under both local and international standards, with statistically significant
differences. Imposing an institutional character on residential facilities contradicts the
principles of Article 19 of the United Nations Convention on the Rights of Persons with
Disabilities, which enshrines the right of individuals with disabilities to live independently
and fully integrate into their communities. However, the posepread practice of placing
individuals in residential institutions poses a significant barrier to the realization of these
rights.

The study revealed that understanding individual needs and ensuring the respect of rights
and dignity are among the most important factors in improving the quality of care for
people with disabilities in institutions. Involving residents in the decision-making process

and evaluation enhances their participation and overall well-being.

As a researcher, | perceive that family and community reintegration services are essential
criteria within these institutions. Clear policies should be developed and included in
individual care plans provided by service providers. It is evident that this aspect was
lacking within institutions, where policies and procedural guidelines were not adequately
followed. Additionally, residential centers should encourage beneficiaries to express their
opinions and preferences, especially when developing daily programs. Furthermore, there
is a need to focus on continuous monitoring and evaluation to ensure compliance continuity
and performance improvement by activating the supervisory role of government ministries
over these institutions.

6.5.Discussion result, which of the eight standards are critical from the perspectives

of managers, staff, and persons with disabilities in measuring the quality of care
in residential institutions in the West Bank.

The standards considered critical for measuring the quality of care in residential institutions
in the West Bank vary depending on the context and individual needs. Analysis indicates
that Palestinian institutions dedicated to caring for PWD generally exceed both local and
international standards from the perspectives of staff and managers, particularly in areas of
Physical Environment such as infection control, Development and health personal

planning, and safety & protection professional ethics.
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However, they also face challenges such as financial resource shortages and lack of
government support, highlighting the need for professional development for staff and

improvement of policies and procedures.

Discussions with residents of these institutions revealed significant differences in their
experiences and perceptions of the care provided. While some expressed gratitude for
exceptional care and individual attention, other residents neglect and lack of respect for

their rights.

Residents expect staff to provide personal care and emotional support, create a safe and
supportive environment, and facilitate participation in activities that enhance well-being
and community integration. Overall, residents rely on staff as collaborative partners in

improving their quality of life and overall satisfaction within the institution.

A literature review of international models in residential care indicates that interpreting
gaps in evidence related to residential care in different cultural, social, and economic

contexts is challenging. (Giraldi et al., 2022)

It is noticeable that there is variation in priorities among managers, staff, and individuals
with disabilities regarding quality standards in residential institutions. Managers typically
focus on technical and health aspects, such as ensuring health and safety standards and
providing good medical care, while individuals with disabilities may prioritize emotional

and social support and achieving effective communication.

Despite this variation, there is a general trend towards enhancing all aspects of care, which
includes attention to medical and health aspects as well as emotional and social support.
This highlights the necessary balance between technical and human aspects to provide

comprehensive and quality service in residential institutions.

These differences in priorities emphasize the importance of understanding the preferences
and needs of different individuals and the necessity of adopting a comprehensive approach
that effectively considers those needs. Recognizing these differences enhances
communication and collaboration among all parties to ensure the needs are met

appropriately and to improve the overall quality of care.
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6.6.Discussion of how we can improve the standards of quality of services provided in
residential institutions for persons with disabilities in the West Bank / Palestine
from the view of the point of residence, workers as well as managers in the
intended residential institutions.

To improve the quality of services in care facilities for persons with disabilities in the West
Bank/Palestine, it is essential to engage with various stakeholders. Continuous training
must be provided to staff to enhance their skills and facilitate better communication and

interaction with residents.

Additionally, enhancing the institutional environment, offering psychological and social
support, and advocating for the rights and dignity of individuals are crucial. Clear policies,
procedures, and ongoing monitoring are also necessary to ensure adherence to required
standards. Implementing these measures can enhance the well-being and quality of life of

individuals with disabilities in care facilities.

The analysis highlighted the pressing need for ongoing staff training, despite a 70%
participation rate in disability care-related training. Some participants highlighted
challenges they encounter in attending disability care courses, including limited
opportunities, accessibility issues, and high costs, time constraints and long working hours
further impede regular attendance. The lack of suitable courses for severe disabilities is
also concerning, emphasizing the need to improve access to training programs in these
facilities. Additionally, some residents observed discrepancies in staff skills during service
provision and noted a lack of effective communication grounded in a rights-based

approach.

They need training and development in how to deal with them. This is consistent with the
findings of a study (Khaled Fawzi,2020). which confirmed that the level of professional
development for specialists in institutional care facilities, as well as their professional

performance at the macro level, is weak.

From the researcher's perspective, these findings about training and workforce diversity
are beneficial and promising for enhancing skills and understanding the needs of persons

with disabilities. Moreover, enhancing communication and collaboration among all

128



stakeholders is necessary for better understanding of problems, needs, and exchange of

ideas and solutions.

Additionally, the results highlight the crucial role of professional support for staff and
deploying competent staff in providing optimal services for PWD. The data indicates a
strong commitment to enhancing the capacities of staff and ensuring the availability of
qualified professionals within the institutions included in the study, which is crucial for
maintaining standards of optimal service quality. This aligns with a study ( Dr, Khaled,

Fawzi,2020). suggesting that it is necessary to review the recruitment system and improve
professional training for specialists to improve service quality, as specialists do not have
regular training programs to update their knowledge and skills, and training programs do
not consider their training needs assessment, and there is a lack of necessary funding to

implement these programs.

Improving the institution's environment and providing a comfortable and safe environment
that meets residents' needs is also an essential part of enhancing service standards. Both
staff and residents have highlighted the need for financial resources to enhance these
institutions' capacity to provide a stimulating and safe environment. Additionally, there is
a need to integrate family caregivers into the care process and establish long-term effective

links between them and social systems and formal care institutions.

Active social participation among PWD is associated with feelings of security and comfort,
which aligns with the results of a study confirming the greater impact of the social
environment on PWD than the physical environment. This social environment includes

human contact, attachment, stimulation, assistance, supervision, and social integration.

Moreover, the absence of clear policies and procedures in guiding work and defining the
necessary standards for delivering high-quality services, coupled with continuous
monitoring and evaluation procedures and the establishment of a systematic complaint

system, is needed to ensure the continuity of improvement and development.

The analysis reveals a commendable focus on implementing and supporting complaint
procedures, safeguarding against abuse, and supporting professional ethics in all evaluated

institutions. However, there seems to be an opportunity to enhance employees'
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understanding of the complaint procedures system to align with global standards. This is
consistent with the findings of a study(Evaluative study Qader, 2021.) which confirmed
that it is not possible to establish and implement a responsive complaints system for women
with disabilities and develop a program for this purpose without undertaking general
reforms in the justice and legal sector and related institutions by developing complaints

systems and establishing clear and specific protocols.

From my researcher perspective Understanding how institutional analysis interacts with
resident satisfaction in institutions for PWD is crucial. When the institution is well-
analyzed and its staff recognizes the importance of meeting residents' needs, it can lead to
improved efficiency and quality of services provided. On the other hand, when residents
feel satisfied and cared for, they interact better with their environment and the institution's

staff, promoting harmony and cooperation.

Moreover, institutional analysis reveals strengths and weaknesses in infrastructure,
management, and services provided. Consequently, this knowledge can guide

improvement efforts to better meet residents' needs and enhance their experience.

It is also important to understand that resident satisfaction is not only a result of the quality
of services provided but is also influenced by other factors such as respect, empathy, and
personal attention from staff and management. Therefore, the analysis should be

comprehensive, encompassing all aspects that impact residents' experiences.

Through this discussion, institutions for PWD, can improve the quality of their services
and enhance resident satisfaction by focusing on institutional analysis and understanding
residents’ needs comprehensively, guiding improvement efforts based on data-driven

insights and resident experiences.
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6.7.Conclusion

This study aimed to assess and explore the quality standards followed by residential
institutions for persons with disabilities in the West Bank / Palestine., taking into account
the perspectives of managers, staff, and individuals with disabilities. The sample included
60 workers from three institutions, the majority of whom were male, with diverse
educational backgrounds. The statistical analysis conducted in this study shed light on
significant differences between the institutional service quality assessments for people with

disabilities (PWDs) and local and international standards.

Participants rated the quality standards in these institutions much higher than local and
international standards. Additionally, when comparing assessments across different
institutions, distinct strengths and weaknesses were evident, with each institution excelling
in various areas such as information provision, infection control, and facility quality. This
indicates a commitment to meeting or exceeding recognized standards. However, caution
is needed in interpreting these results, as participant perceptions may not fully reflect actual
implementation. Further investigation into specific strategies and practices to guide

improvement efforts is warranted.

Global standards and principles, including accessibility, quality of care, safety, human
rights, staff training, community integration, and governance, play a crucial role in
evaluating residential institutions. In Palestine, these standards are influenced by
commitments to international conventions such as the United Nations Convention on the
Rights of Persons with Disabilities, in addition to standards set by organizations like the
World Health Organization and the United Nations. However, residential institutions in
Palestine often follow a charitable and medical approach, focusing on medical services
without adequately addressing integration. This approach leads to variations in service
quality, especially regarding family and community reintegration. Despite legal
frameworks that promote rights, institutional practices are often lacking. Understanding
individual needs and involving residents in decision-making processes is crucial to
improving care quality. Clear policies, continuous monitoring, and governmental oversight
are essential to enhancing residential institution services and ensuring compliance with

global standards.

131



The study highlights disparities between staff and residents in meeting service quality
standards, particularly in family and community reintegration. Engaging residents in
decision-making enhances their well-being, still challenges like resource scarcity persist,

necessitating professional development for staff and policy improvements.

Discussions with residents reveal diverse experiences, with some praising care while others
indicate neglect. Residents expect personal care, emotional support, a safe environment,
and participation in promoting well-being. Literature reviews emphasize challenges in
interpreting evidence related to residential care across different contexts. Differences in
priorities among managers, staff, and individuals with disabilities underscore the need for
a comprehensive approach balancing technical and human aspects to effectively meet
diverse needs. Understanding these differences enhances communication and collaboration

to improve overall care quality.

Actively involving persons with disabilities in decision-making processes regarding their
care and the functioning of residential institutions is crucial. This inclusion enhances their
well-being and ensures that their individual needs are understood and addressed
effectively. This study underscores the significance of recognizing and respecting the rights
and dignity of individuals with disabilities, highlighting their participation in decision-

making as a vital aspect of improving care quality in institutional settings.

The analysis reveals a commendable focus on implementing and supporting complaint
procedures, protecting against mistreatment, and promoting professional ethics in all
evaluated institutions. However, there appears to be an opportunity to enhance staff

awareness of complaint procedures to align with global standards.

Furthermore, the results highlight on the essential role of professional support for staff and
the deployment of qualified personnel to provide optimal services for persons with
disabilities. Data indicates a strong dedication to enhancing staff capabilities and ensuring
the availability of professional skills within the institutions covered by the study, which is

vital to maintaining exemplary service quality standards.
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In conclusion, there is an urgent need for in-depth studies to assess and improve the quality
of services and community care provided in Palestinian residential institutions in the West

Bank, where there have not been sufficient studies conducted on this matter.

These studies should be based on reliable evidence and longitudinal in nature to understand
the living conditions and their impact on the quality of life of residents in these institutions.
Additionally, a comprehensive legal framework for disability should be established to
protect the rights of persons with disabilities in community settings, and strategic plans
should be developed to account for the expected increase in the number of persons with
disabilities of all types. Moreover, relevant legislation and plans should be aligned with
Palestinian cultural beliefs and values, with further encouragement for related research and
ongoing support and guidance provision. Coordination of all these efforts is also necessary
to achieve social integration, and social justice, and improve the quality of life for all

persons with disabilities.

6.8.Recommendation:

After studying the quality standards in institutions accommodating persons with disabilities

in the West Bank/Palestine, the study reached several key recommendations:

1. Alignment with Global Standards: Ensure that residential institutions for persons
with disabilities in Palestine align with global standards and principles such as
accessibility, quality of care, safety, human rights, staff training, community
integration, and governance. This includes adherence to international conventions like
the United Nations Convention on the Rights of Persons with Disabilities and standards
set by organizations like the World Health Organization and the United Nations.

2. Shift from a Charitable/Medical Approach to Comprehensive Care: Move away
from a purely charitable and medical approach towards a more comprehensive care
model that emphasizes integration, individual needs, and rights. Address the disparities
in service quality, especially concerning family and community reintegration.

3. Involvement of Persons with Disabilities in Decision-Making: Actively involve

persons with disabilities in decision-making processes regarding their care and the
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functioning of residential institutions. This involvement enhances their well-being and
ensures that their individual needs are understood and met.

Professional Development and Continuous Training for Staff: Emphasize the
importance of ongoing professional support and training for staff to train them with the
essential skills and knowledge required to deliver high-quality services to persons with
disabilities. This involves enhancing staff understanding of complaint procedures and
promoting adherence to professional ethics.

It is recommended to incorporate the concept of comprehensive protection and
safety into the research framework for residential institutions, with a focus on the
importance of continuous improvement and ongoing monitoring. Future research
should focus on providing practical recommendations to enhance the safety of
beneficiaries and strengthen trust and credibility in these institutions, using multiple
research methodologies that support the implementation and evaluation of protection
and safety policies and procedures.

Continuous monitoring and government oversight: Clear policies and mechanisms
for ongoing monitoring and government oversight should be established to ensure
compliance with international standards and enhance the quality of services provided
by residential institutions.

It is recommended to reconsider the matrix of quality service standards adopted
by the Ministry of Social Development, with a focus on the units used to measure the
extent of compliance with these standards. Minimum standards should be defined for
each standard and their compliance should be more accurately assessed, with space
provided to clarify any standard in need of development. Additionally, it is advisable
to avoid the repetition of some standards in their measurement and to detail the
standards related to protection and safety to ensure their full and effective assessment.
The need for the development of relevant laws, policies, and research: The
conclusion indicates a pressing need for a comprehensive legal framework for

disabilities and the development of direct strategic plans to enhance care and services.

Based on these conclusions, it is recommended to conduct further research to gain a
better understanding of the challenges and develop effective strategies to improve the

quality of services and care for people with disabilities in institutions.
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Based on my perspective as a researcher, | perceive the comprehension of the interaction
between institutional analysis and resident satisfaction within institutions catering to
persons with disability as fundamental. Research underscores that conducting a
comprehensive institutional analysis, combined with an awareness of the imperative to
address residents' needs, holds the potential to enhance the quality and efficacy of provided

services.

Conversely, when residents experience satisfaction and attentive care, they exhibit
improved engagement with their surroundings and institution personnel .Furthermore,
institutional analysis shows the strengths and weaknesses essential in infrastructure,
management, and service provision, thereby serving as a compass for improvement
initiatives aimed at optimizing residents' experiences and meeting their needs more

effectively.

Consequently, institutions are urged to prioritize the establishment of a raising and
supportive environment for residents, with particular emphasis on elements such as respect,

empathy, and individualized attention from both staff and management.

Based on my expertise as a researcher and practitioner in the rehabilitation field,
particularly in my experience working with persons with disabilities in residential
institutional settings, | argue that these findings accurately describe the functioning realities
of such institutions. However, it's imperative to exercise concern against making broad

generalizations, emphasizing the need for strong empirical evidence and practical insights.

Hence, | strongly advocate for ongoing and comprehensive institutional analyses within
these settings, with a strategic focus on addressing residents’ multifaceted needs.
Furthermore, the active engagement of residents in decision-making processes and the
integration of their preferences into daily program design, coupled with the establishment
of transparent and consistent procedural policies depend on the rights-based framework
across all service provisions.Moreover, supporting oversight mechanisms and perpetually
evaluating performance by relevant stakeholders is necessary for maintaining a sustained
commitment to enhancing both performance and residents' experiences. Additionally,
providing training for staff and administrators on safeguarding individuals from neglect to

improve a safe environment for residents are equally essential aspects to consider.
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Annexe 2 :

Annex 2
Enghish Questionnaire

First: Information about the institution in which it works:

1
2
3. Email:.......
4. Governorate: ..........
5

What are the targeted areas to provide the services of the institution:

6. Type of institution: Governmental NGOs International.

You can answer more than one option

7. Type of service provided: [_|Daycare shelter both.

8. The nature of the services provided: Educational Rehabilitation Medical
care, Elderly care, etc.

9. Target group (type of disability): mental motor visual audio other compound....

10. Age of the target group: 0-16 years .'17-60 61! - More.

11. Capacity to provide the service:-120-30 Residents |!31-60 Residents .} More< 61.

12. How many employees work in the institution in general: Please put the number if
possible......cceevieeeciienns

13. How many employees work in the institution by specialties:

Management | Doctors | Nursing | Rehabilitation | Social | Psychologist | Cleaner | Kitchen | Other/
Worker worker | defined
that

Second: Personal Information:

14. Job Title:
15. Gender: - —1Male Female.
16. Age: -120-30 131 - 40— 41 -50—1 51-60 _over 61.
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17. Educational level: L Tawjihi ! Diploma ! Bachelor—Higher Diploma | Master
__1 PhD [_Jother. / Please explain

18. Number of years of experience:- ! >2-5 years | 6-10 years .| 11-20 years .| 21
years < more.

19. Have you received any specific training for persons with disabilities? Yes/No .

20. If yes - please clarify the content of the training.

21. If the answer is no - from your point of view, what do you need from training or courses
for people with disabilities?

22. What are the obstacles that prevent you from participating in specific training for the
care of people with disabilities?

23. Please provide any other comments you would like to add about the quality standards
of services provided within the institution?

Third: Please fill out the special form (Evaluation of the Quality Standards of
Institutional Services Provided to Persons with Severe Disabilities). This matrix needs
at least 20 minutes to fill it out,

We hope you fill it out, and we thank you for your time and bless your efforts

Matrix / Self Evaluation
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Annexes 3 : Arabic Consent Form/ Self Evaluation.
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Annexes 4: English Consent Form/ Self Evaluation.

Subject: Filling out the self-study survey tool for caregivers of persons with disabilities

within residential institutions in the West Bank - Palestine.

First of all, I would like to thank you very much for giving us part of your time and efforts to fill
out this questionnaire. Dear participants, | am a graduate student - from the Faculty of Public Health
at Al-Quds University - Abu Dis - and | want to do unfunded research to complete the requirements
for obtaining a master's degree graduation from the Health Administration Policy Program entitled:

'Measure the Quality Standards of Services Provided in Residential Institutions for Persons with
Disabilities in the West Bank / Palestine’, which aims through this research to survey the opinions
of workers and their evaluation of the quality standards of services applied within residential

institutions for persons with disabilities in the West Bank / Palestine.

This topic was chosen based on my observation of a lack of research that clarifies and focuses on
evaluating the extent to which quality standards are applied in service delivery from the point of
view of management, workers, and residents in residential institutions for persons with disabilities
in the West Bank - Palestine. We confirm that your participation is voluntary in this research and
the participant will not be harmed by his participation in this research. his/her participation will not

affect the services provided to him/her in any way.

Researcher: Raghda Al-Azza raghda.azzeh@students.alquds.edu

Research Supervisor: Dr. Esraa Hamdan ehamdan2@staff.alquds.edu

Kindly, can you answer the following questions whether you are managers in the Department of

the organization, or institution.
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Annexes 5: Arabic Consent Form / Interview
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Annexes 7: English Consent Form / Interview

Consent to participate in the study

Dear participants, | am a postgraduate student - from the Faculty of Public Health at Al-
Quds University - Abu Dis. | would like to do unfunded research to complete the
requirements for obtaining a master's degree Graduation from the Health Administration
Policy Program entitled:

"Measuring the Quality Standards of Services Provided in Residential Institutions

for Persons with Disabilities in the West Bank / Palestine'.

This was selected The topic is based on my observation of the lack of research that
clarifies and focuses on evaluating the extent to which quality standards are applied in the
provision of services from the point of view of management, workers, and inmates in
residential institutions for persons with disabilities in the West Bank - Palestine. You have
been randomly selected to participate in this research as a resident inmate of this institution,
and you are over 18 years old. Therefore, | kindly ask you to conduct an interview with me
and answer the questions that consist of several sections, which were prepared for the
purpose of investigating honesty and objectivity in answering because your participation
will help me.

The information will be entered when the form is downloaded into a special computer
with special codes and using a special password that will be used only by members of the
scientific research and the supervisor of the study. With the assurance that this data will be
used for scientific research purposes only.

Note that the answers will be treated in strict confidentiality as statistical totals, so there is
no need to take your name or what indicates your personality when interviewing.

We confirm that your participation is optional in this research and the participant will not
be harmed by his participation in this research. His/her participation will not affect the
services provided to him/her in any way. We apologize in advance for some questions that
may provoke some unwanted feelings and sensations. Therefore, you can take the time you
need to answer, and you can ask for time to break and you can withdraw from participating
at any time you want, this interview needs (30) minutes to fill out.

Researcher: Raghda Al-Azzeh raghda.azzeh@students.alquds.edu
Research Supervisor: Dr. Esraa Hamdan ehamdan2@staff.alquds.edu
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We wish you good health, wellness, and success in your studies if you agree to interview
us, please sign here

Annexes 8: English Interview Scenario

Interview Scenario / Resident with Disabilities in Residential Institutions in the
West Bank - Palestine.
The researcher from Al-Quds University collects information on 'Measuring the quality
standards of services provided in residential institutions for persons with disabilities in the
West Bank / Palestine’. As part of a master's thesis by Mrs. Raghda Al-Azzeh, which aims
through this research to survey the opinions of workers and inmates and evaluate the
quality standards of services applied within residential institutions for persons with
disabilities in the West Bank / Palestine.
Please, can you answer the following questions in the interview as a resident of this
institution after signing the approved form.
First - Personal Information:
Gender: Male/ [ female.
Age: [_118-20 years [/ 21-30 years [__I/ 31-40 years/__| 41-50/ 60 — more.
Place of residence: [__IBedouin community/l_ camp/_I village /I city.

1

2

3

4. Governorate Name: ------------------mmnmmmoo-

5. Type of disability: ---------------=-mmmmemmeu-

6. Medical diagnosis if known: ------=--=-=-mmemmmmmmm oo

7. Duration of stay: > 2-5 years, 6-10 yearsl__111-20 years[_121 years < more.

8. Level of independence in daily living activities: I Independent - | Need Assistance-
Dependent.

Some suggested questions for interviewing residents with disabilities:

9. Can you give us an idea of yourself in terms of health status and the cause of the

disability? If you don't want to answer this question, we can skip it.

10. What is your reason for being within this institution? If you don't want to answer this

question, we can skip it.
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11.

How were you accepted? If you don't want to answer this question, we can skip it.

12.

13.

14.

15.

16.

17.

18.

Do you agree to be inside a shelter? Yes/No - please clarify this if you have the desire

t

We will now start asking some questions that will clarify your opinions on the quality

of services provided within the institution as follows:

How satisfied are you with the services provided within the institution in general?
Please specify the degree of satisfaction from (1-5) as shown

1-2 not accepted 3-4 accepted 5 and more very accepted
Can you give us an idea from your experience about the most important point of
excellence in the quality of care? Please explain this with examples

Can you give us an idea of the extent to which the crew knows in terms of having the

necessary knowledge and skills, especially respect and empathy?

How do you see the practices followed in respecting and promoting the privacy and
dignity of each inmate within the institution?

How do you see the practices followed in respecting privacy in the use of the

institution’s facilities such as bathrooms, bedroom, and property?

19.

How do you see the suitability of the facilities used in terms of mobility and ease of

access to the service?
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20.

21.

How do you see the quality of health care for each resident and maintain it in terms of
(medical care, nutrition, rehabilitation services)?

Can you give me an idea of the extent of your contribution and participation in the
evaluation process and the determination of treatment goals by the specialized team to

manage your health affairs?

22.

Can you give me an idea of the extent of contribution and participation in daily

activities in terms of equality and fairness in access to service within the organization?

23.

Can you give me an idea of the extent of safety and protection measures followed and

the practices in which each inmate is protected from abuse and abuse?

24,

Can you give me an idea of how timely and effective each guest's complaints are heard

and acted upon?

25.

Can you think of any factors that would affect the safety of your life?

26.

Can you explain to us from your point of view the factors that you think will facilitate

and improve the quality of life for you?

Thank you very much for your time and for your cooperation

Annexes 9: Approval from Four Homes of Mercy Institutio
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Re: Re: dage Jugasi WS
Ajaj A. Ajaj <ajaj.mosa@gmail.com>
Tue 3/28/2023 847 AM
ToRaghda Al Azzeh <rag_azzeh@hotmai com>
sagy sVl
aaslgall 2o
eyl

On Mon, Mar 6, 2023, 11:32 AM <gag_azzeh@hotmailcom> wrote:
Sent from Tohsoft Mail for mobile

----Forwarded Message---- From: sphealth@adminalquds edy To: rag_azzeh@hotmailcom Date:
Yesterday Subject: Re: dage Jugawi S

1ag) Loye
Jazall dagall Jiguss IS 3650

On Tue, Feb 28, 2023 at 12:04 PM raghdah azzeh <fag_azzeh@hotmailcom> wrote:
Afnall Ameane 3038
Ctadll Gams Jas @
higlad) Yos 1,825
DTUENTSY

From: School of Public Health <sphealth@adminalouds.edu>
Sent: Tuesday, February 28, 2023 9:26 AM

To: raghdah azzeh <fag_azzeh@hotmail com>

Subject: dage g S
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Annexes 13: Approval of the Scientific Research Ethics Committee.
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ol s B Gagll IS e
ERCSPAREGIRERPR i JF SV NG REPONEN | & ASall Aialll (e Aslae JI dslsdl dlls & 1idaada
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Gl iad eliael fA5s
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Jerusalem BranchyTelefax 02-2799234 02-2799234 (oSG [ (sill g3
Gaza BranchyTelefax 08-2644220 -2644210 08-264420-2644210 (.St / 832 g)8
P.O. box 51000 Jerusalem well 51000 .oy
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Annex 14: Panel Expert.
The expert panel, which consisted of five people, received responses from three members.

No
Name Workplace Qualification

1 Dr. Maha Nahal Al-Quds University Maha Nahal, RN, MPH, PhD.
Coordinator of Graduate Studies,
Nursing Department

College of Health Professions.

2 | Dr. Salam Al-Khatib Al-Quds University Salam Alkhatib, PhD

Faculty of Health Profession

Nursing Department

3 Dr. Kawthar Al-Quds University

4 Dr. Mayssa Osta Al-Quds University Mayssa Ul sta, RN, MPH, PhD.
Coordinator of Graduate Studies,
Nursing Department

College of Health Professions.
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Annexe 3.1 : Matrix Self Evaluation Tool.
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