
Developmental Evaluation Report Summary

At midpoint of certification cycle for community residential services – sensory, intellectual and physical disability

	Name of provider:
	Agape Trust

	No of houses (5 or more beds) visited# and locations - suburb and town only:
	# 2
	Auckland

	Date visit/s completed:
	13-14 April 2021

	Name of Developmental Evaluation Agency:
	Margaret Wyllie and Associates


General Overview:

	xxx people live across the two services.



Quality of Life Domains – evaluative comment on how well the service is contributing to people achieving the quality of life they seek.

	1 – My Identity/Tuakiri – The xxx people that were interviewed agreed that they were respected as individuals and enjoyed where they lived.  Most of the people attend church on a Sunday.  They all had family/sibling involvement.  Each person had a personal story on their individual file.  In place is 205 Intimacy and Sexuality (for review 2022).  Policy indicates no sexual intimacy unless a person is married.
2 – My Authority/Te Rangatiratanga – These people live as valued people in society.  Those interviewed like where they live and are given choices for activities, outings at the weekend and meals.  Every person had a current interests and activity plan for Monday to Sunday.  All of the people had in place Lifestyle Plans and 3-5 goals identified and processes in place to monitor and evaluate goal achievement.  Each person had in place a Home Agreement.  Each person had a key support worker.  There was evidence of full needs assessments (NASC) on file and the use of the goals from two recent assessments set by NASC transferred to the person’s Lifestyle Plan.

3 – My Connections/Te Ao Hurihuri – xxx people have part-time voluntary work and one person is in paid employment.  Each of these people has each other as friends, as well as being flatmates and their team of support staff.  Family/whanau/siblings are involved.  Each person has their own bedroom.  The bedrooms are personalised with things that are important to them.  These people are able to make choices about the activities they wish to participate in, except for xxx person who uses xxx to support making choices.

4 – My Wellbeing/Hauora – The people interviewed all confirmed that they felt safe and enjoyed their living arrangements.  Each person had in place a yellow form titled Instructions for Informing Families in the case of an Emergency, Challenging Behaviour, Medical, Medication, Death.  This form identified when families wished to be notified and was signed by the parent/legal guardian.  This was very positive document that provided clear instruction and expectations from families.  There was evidence that all people had seen their General Practitioner in 2021.  Informed consent forms are in place however, these are not reviewed annually along with the Home Agreement.  
5 – My Contribution/Tapaetanga – xxx people undertake voluntary work in the community and one person is in paid employment.  The others attend the vocational day programme.  All of the people had current Community Services cards and one person had a Gold Card.  There was no evidence of the people being on the electoral roll on their files.
6 – My Support/Taupua – Each person is able to choose their key support worker, as well as their current interests and activities.  The support staff and key support staff are there to facilitate and support each person to achieve their interests.  At the weekends there are several options that offer choice.

Each person’s Lifestyle Plan forms the basis of the person’s interests and support required.  They are all capable of making choices and choosing options.  These people have monthly house meetings.  Each person has a Lifestyle Plan, which they are involved in developing.  Goals setting records and daily notes are recorded on each person’s file.

There was no evidence of ownership of the Lifestyle Plan by the person, staff or family signing the plans or if family/guardian was offered a copy by the person/staff.  The Complaints format is available in an easy-read format and each person understood and were aware of the complaints procedure.
7 – My Resources/Nga Tuhonohono - Each person had in place an individual Home Agreement which identified the Supported Living payment from Work and Income NZ (MSD) portion of $240.06 for board and lodging costs and a personal allowance of $60-$75 per week.  These people either manage their own money or the family/guardian/Agape Trust staff provide support.  There were two policies in place; Managing Client Finances 211 (for review 2022) and Client Petty Cash 212 (also due for review in 2022).  Both of these policies require review, as they mention cheque books.  Practice and policy are not being followed.  
8.1 – Staffing - Section 3 of the Policy and Procedure Manual identifies the policies in relation to Human Resources policy 301-321.  These include Employment Procedure, Confidentiality for Staff, Staff Recruitment and Selection, Smoke-Free Workplace, Performance and Development Planning (PDP), Staff Development and Training, Staff Discipline – Performance Plan, Staff Grievances, Staff Pay and Timesheets, Staff Relationship to Clients, Maori Participation, Volunteers, Workers’ Rights, Code of Conduct, Full (Open) Disclosure, Drug and Alcohol Use, Computer Usage, Staff Induction, Media Policy, Culturally Safe Support – Pacific People and Document Control (for review 2022).

Within the Employment Procedure 301 there is no definition of staff the organisation relies on to deliver services.  Agape employs a multi-cultural staff.

All staff members have a signed individual employment agreement and a signed Confidentiality agreement.

It was not evident across xxx staff files that relevant Police checks/vetting was being undertaken every three years.

Agape Training Attendance Register for 2021-2022 identifies specific training expectations under three headings:  1 Induction, 2 Core Training and 3 Additional Training.
There was evidence of some staff having completed Career Force levels and others with higher qualifications.

The Performance Development Plan (PDP) is a new process introduced in 2018 approximately (not dated).  The PDP policy 305 states ‘staff will be appraised annually’.  From file sample of 14, four staff have completed the Performance Development Plan.

8.2 – Health and Safety - In place is a Health and Safety policy 405 (for review 2022).  Within this policy there was a Safe Place of Work statement.  There is a Health and Safety Group who meet two weekly, known as the Delta Team.  It includes the six House Leaders and the office administrator.  The House Leaders all work 50% of the time on the floor in the homes/vocational service they are responsible for.  The COVID-19 tracer QR code was at the property and Agape have also been using the Contract Tracing Register.  Evacuation Plans are in each home.  Trial evacuations are undertaken by an external agency six monthly and are also completed internally on a monthly basis.  Agape demonstrated that they respond well to adverse events in the place of work.  Currently Agape is working on their Business and Strategic Plans 2021-2025.  Within these procedures there is a Business Continuity Plan future-proofing the strengths of the organisation.  23 staff completed Management of Potential or Actual Aggression (MAPA) training on 12 March 2021.  This was funded by Te Pou.  In place is Agape Quality Plan 2021 which identifies Agape’s Continuous Quality Improvement programme.  There is also a Risk Library which identifies risk categories in relation to Organisational, Staff and Clients and a category All, in relation to potential COVID pandemic resurgence.  The Risk Library forms part of the Board meeting minutes.

8.3 – Governance and Management Structure and Systems - Agape’s Certificate of Incorporation under the Charitable Trusts Act 1957 was dated 24 February 1994.
Agape’s Organisational Structure identifies:

· Board of Trustees (6)

· General Manager – Office Administrator – 5 House Leaders – 35 Support Workers

The General Manager (GM) provides a written report to the Board of Trustees monthly.  The GM manages the Human Resources (HR) with support from external HR contractors (Positive People).  The GM requires some internal support with HR matters, as that is where the most gaps are.

It is noted at each Trust Board meeting whether any trustee has a conflict of interest.  Within the individual employment agreement there is paragraph 28 Conflict of Interest and within Internal Financial Control policy 117 it states conflict of interest.  There was no single policy that identified managed, perceived, actual or potential conflict of interest.

Agape has policies and procedures in place that are reviewed on a two-yearly basis.  Agape is currently looking at its Business and Strategic Plans 2021-2025 and have draft plans in place that are embedding the Principles of Enabling Good Lives.

Recently Agape has requested a contract agreement with the Ministry of Health to deliver a Supported Independent Living (SIL) service.
Agape stores all records for ten years with The Information Management Group (TIMG).
8.4 – Financial Management and Systems - Agape uses Xero as their financial management system and IMS for payroll.  Agape Homes Trust provides an Executive Summary Profit and Loss, Profit and Loss Across All Departments, Actuals Versus Budget and Balance Sheet to the Board of Trustees.  The Accounts Administrator oversees the accounts internally.  External accountants provide annual review of financial accounts.

8.5 – Resolution of Complaints Related to Service Provision - Agape has in in place a Complaints policy 107 (next review 2022), as well as an Easy Read version for the people in the service.  The complaints process in flowchart form is in each individual Home Agreement, with timeframes for acknowledgement of the complaint, as well as the 10 Rights.  Agape ensures through their processes that the family/guardian and the people in the service are aware of the process for making a complaint.

Staff are familiarised with the complaints procedure at induction.  The Health and Disability Commissioner’s Code of Rights is displayed, as well as the HDC Advocacy Services brochure.  Advocacy Services visit the vocational day programme to talk with the people.

Following the receipt and closure of a complaint, there is discussion at Trust Board level and at leadership team level to agree on what appropriate improvements need to be made based on the analysis of the complaint received.  

9 – Value for Money - With embracing Enabling Good Lives principles, Agape is moving forward to ensure that robust processes are in place to support each person to enjoy and develop their lives.  Introduction of pictorial processes for the people to follow has been valuable.  The Maori Participation policy 311 did not identify Agape’s commitment to Whaia Te Ao Marama.  Agape management discussed how they wish to be better able to support people in the future ie those that are aging and those that want to live independently and view the flexible approaches with enthusiasm.  


Progress on meeting the most recent certification audit requirements – summary of findings
	Finding 1.1.10.4 – The informed consent documentation on residents’ files reviewed is not consistent with the requirements described in the current organisational policies and procedures.
Action – Ensure all services have signed consent forms on file
Progress – Met
Finding 1.3.4.2 – Residents’ cultural needs are not always included in the assessment processes; outdated NASC needs assessments were on residents’ files and there was limited evidence that these assessments are used to serve as a basis for resident’s lifestyle plans.
Action – Ensure all future lifestyle plans (LSPs) take into account a resident’s cultural needs and follow up on any cultural/other goals from the original Taikura referral/NASC assessment to ensure they are covered and followed up in the LSP.
Progress – Met (ongoing)



Outline of requirements and recommendations (not including those relevant to support for specific individuals)

	Requirements were made in relation to:
1 – My Identity/Tuakiri – nil
2 – My Authority/Te Rangatiratanga – nil
3 – My Connections/Te Ao Hurihuri – nil
4 – My Wellbeing/Hauora -
Both bathrooms; one with shower over shub and one with a small shell-like shower are not suitable to meet the needs of the people in this home, especially the shub shower as these people age.  The vanity in this area required maintenance.

Not all medication prescription forms were complete with Doctor’s name and whether the person had any allergies or not.

5 – My Contribution/Tapaetanga –
There was no evidence of the people being on the electoral roll on their files.
6 – My Support/Taupua –

There was no evidence of ownership of the Lifestyle Plan by the person, staff or family signing the plans or if family/guardian was offered a copy by the person/staff.

7 – My Resources/Nga Tuhonohono – 

Practice and policy are not being followed
NZ Government Standards for Accreditation

Standard 8.1 Staffing – 

· Within the Employment Procedure 301 there is no definition of staff the organisation relies on to deliver services.  

· There was evidence of three staff with expired driver’s licences and four staff were without evidence of a driver’s licence on file.  

· The Employment Procedure 301 and Recruitment and Selection 303 in place does not refer to how Agape will manage a staff person or governance member with a conviction from a Police vet.

· It was not evident across 14 staff files that relevant Police checks/vetting was being undertaken every three years.

· Only four staff have completed the Performance Development Plan.

Standard 8.2 Health & Safety – Nil
Standard 8.3 Governance and Management Structures and Systems –
There was no single policy that identified managed, perceived, actual or potential conflict of interest.

Standard 8.4 Financial Management and Systems – nil
Standard 8.5 Resolution of Complaints – nil
9 Value for Money –
· The Maori Participation policy 311 did not identify Agape’s commitment to Whaia Te Ao Marama.

Evidence of meeting these requirements is due to be sent to the developmental evaluation team by 4 June 2021. 
Recommendations were:
· That informed consent forms be reviewed annually

· That where vocational staff are involved in the person’s Lifestyle Plan and goals, this be noted on the Lifestyle Plan

· That all documents be dated in full and NHI numbers be utilised for each person

· That inventory forms be reviewed annually and the form is updated to reflect date, item purchased and value of expensive items eg TV.

· That there be consistency in the setup and content of each staff file

· That a front profile page be introduced that identifies start date, Next of Kin, address, General Practitioner, emergency contact details. Police vet, driver’s licence and any other relevant information

· That rosters have full names of staff identified; either on the roster or as a key to the roster
· That under Staff Risks Personal Grievance be added
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