
Developmental Evaluation Report Summary

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

	Name of provider:
	CCS Disability Action

	No of houses (5 or more beds) visited# and locations - suburb and town only:
	# 1
	Hamilton

	Date visit/s completed:
	22 November 2017

	Name of Developmental Evaluation Agency:
	Margaret Wyllie and Associates


General Overview:

	CCS Disability Action is a nationwide organisation that provides support, information and advocacy for people with a disability.  It was founded in 1935 to support children affected by the polio epidemic of that time and was originally known as the Crippled Children’s Society.

CCS Disability Action now has 17 offices from Northland to Invercargill.  There have been changes to the organisational structure for the Midland Region and the Waikato branch, which commenced in late 2016. In early 2017 a new General Manager was appointed, along with three new Service Managers, to lead the branches in Bay of Plenty, Tairawhiti/Hawkes Bay and Waikato.

The focus of this evaluation was on the Out of Family Respite Service for under 16 years.  Te Whare Poipoi continues to provide much needed care and support for families in the wider Waikato region.  The current active list of people accessing the service is 32 out of 40, utilising all of their full allocation of respite days.

Te Whare Poipoi is overseen by a Team Co-ordinator and an Enrolled Nurse and Senior Support Workers and Support Workers who fulfil the roster.  The Team Co-ordinator of six years reports to the Team Leader of 28 years Children/Family Services, who reports to the Service Manager (Waikato) of nine months, who reports to the General Manager of eight months, who covers the Midland region.

CCS Disability Action received certification to the Health and Disability Sector Standards on 28 July 2016 for three years to 28 July 2019, utilising DAA Group as their designated audit agency.  The developmental evaluators were given a copy of the Corrective Action Requests (CAR) Report from DAA Group Ltd dated 24 May 2016.

The home at x Xxxxxx Street was a residential resthome prior to being set up for this service.  It is a privately owned commercial building leased by CCS Disability Action for the past 13 years.  Internally there is a large lounge area off the kitchen and a central passage with the bedrooms and two wet area shower rooms (one with a mobile bed bath) off it.  The bedrooms are colour-coded eg red, yellow, blue, green and orange.  Three bedrooms are large and two are smaller.  The central passage has access at the front of the lounge, and rear of the passage, enabling people using power wheelchairs to be able to go around the garden path and back through the home.  The grounds and surrounds are very well maintained by the staff, with a raised vegetable garden, tactile wall and various other points of interest.  The interior of the home was beautifully clean and tidy.  Staff work hard to enhance the somewhat tired interior of the home; turning their hand to painting walls and endeavouring to keep the place cheerful.  Being a commercial lease, spending money on the interior is not advantageous to the organisation when their Variation to Agreement with the Ministry of Health has an end date of 31 March 2019.

There is adequate parking at the front of the building and on the street frontage.  The section is fully fenced, providing a safe environment.  


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

	1 – Respect and Rights – From observation, whilst the evaluation team members were at x Xxxxxx Street Respite Service, the young person in service for the day was being treated with kindness, dignity and respect, with age-appropriate activities and evidence of positive interactions from the Support Workers.

Information is provided in the Information Pack given to families on entering the service in relation to the HDC Code of Rights and Advocacy Services.  Staff receive training in relation to the Code of Rights.

The Consent for Outings forms completed for the xxx people using the service most frequently were out of date for xxxx of them.

The principles of Tikanga Best Practice are part and parcel of service delivery.  

2 – Service Users and Access to the Service – The children/young people accessing Te Whare Poipoi have all been assessed by the local Needs Assessment Service Co-ordination (NASC) service and Enabling Good Lives (EGL) through Connectors, utilising their full allocation of carer support days.

By file sample of six, the assessments were all current and the children/young people accessing the service meet the criteria.  The NASC has 37 children/young people assessed to receive services and EGL xxxxx people.  These xxxxx people have direct funding in place and CCS Disability Action invoices the family direct.

Te Whare Poipoi does not provide services to people assessed by ACC or people who have autism.  Mainly, the children/young people accessing services have physical high and complex needs.

Families/whanau/primary carers are aware that they are responsible for providing.  On arrival at Te Whare Poipoi support staff complete a Personal Belongings List which includes everything the person has brought to Te Whare Poipoi for their respite stay.  The Personal Belongings List is checked in and out when they leave.  

Families/whanau/primary carers complete a Child’s Details form which covers personal details, authorisation, emergency contacts, health information, medication, seizures, allergies, cultural aspects/ religious beliefs, special people, behaviour, expressive communication, Describe Your Child – talents, personality, strengths, mobility, sensory information, sexuality and sexual information, bathing/grooming, dressing, toileting, interests/activities, preferences, possessions/resource, food and drink, likes/dislikes, sleeping, goals and general comments.  This form had an area for date, signature and ‘completed by’ at the top of the first page, but this had not been filled in.

3 – Individual Plans – Care Plans are developed with the child/young person and their parents/whanau/primary carer and the Co-ordinator or Senior Support Worker at Te Whare Poipoi.  Written Care Plans include all essential aspects, are people-focused and current.

School bus pickups are organised by parents and likes and dislikes are recorded in their Respite Care Plan.  Te Whare Poipoi uses picture format for menus.  Most of the people entering the respite service are non-verbal.  There is a pictures folder with basic signs and a Makaton book. Each person’s individual Care Plan is monitored six monthly and annually.

Progress notes are written three times a day and form part of handover.  The four family/primary carers spoken with at interview had all been fully involved in the care planning.  

4 – Service Delivery – The home, whilst tired, is home-like and people are encouraged to bring their personal belongings/toys.  Each person has their own bedroom.  The Co-ordinator monitors the compatibility of the children/young people accessing the respite service, along with the Enrolled Nurse.

The respite service required for each person entering the respite service is focused on individualised programmes which respond to the particular life skills, needs and goals agreed with family/whanau/ primary carer.  Where children/young people can, they are encouraged to express themselves and decide what they want/like.

Parents interviewed all participated in the satisfaction survey 2016.  Te Whare Poipoi used Survey Monkey for the 2017 survey currently being undertaken.

Staff are fully aware of the non-aversive approach to managing behaviour which adopts the principle that a person’s freedom should only be restricted for safety reasons.

The design and layout of the home is, on the whole, conducive to the needs of the people accessing services.  Previously it was a resthome, so the bedroom space for people in wheelchairs is not adequate in two of the bedrooms, and storage space is minimal.  The home was not designed for the purpose it is being used for and it is a little tired and the first bathroom/toilet area is not fully accessible.

5 – Quality Requirements– In place is Te Whare Poipoi TWP Quality Goals for 2017 to 2019, which has Quality Goals:

1 Family and Whanau feedback process will be undertaken 

2 Te Whare Poipoi is increasingly linked into the Board

3 The service is staffed by a well-skilled and settled team

4 The house has a cosmetic upgrade so that it has a fresher environment.  This plan was reviewed and developed in March 2017

There is parent representation on the Advisory Committee.  

 The complaints process is made available in the initial Information Pack made available to family/whanau/primary carer on acceptance of the respite service.  
There was in place a Policy and Procedure Manual; which all staff working in Te Whare Poipoi sign to say they have read.  There is a Sign In and Out Register at the front entrance of the whare.  Staff meetings are held every second Thursday, where any changes to policy are raised.


Progress on meeting the most recent certification audit requirements – summary of findings
	Finding 1.4.2.4 – The environment in some parts of the whare is no longer meeting the needs of the client group. For example the carpet is threadbare in the blue lounge, the hand rails in the accessible bathrooms are not appropriately placed to encourage and facilitate independence where possible. In addition the current heating (underfloor) does not provide adequate heat or cooling depending on the weather conditions.
Action – Develop a maintenance and repair plan to address the environmental issues identified.

Corrective actions to improve the environment :
· Hand Rails - Maintenance person contacted to Install hand rails (purchased) in the accessible bathrooms. 

· Heating - Landlord advised the house comes with gas-ducted central heating from the ceiling. A gas technician was engaged to service the system, discovered no gas heating in ceiling.  House is heated by heated panels (electric) in the ceiling, electrician engaged to check system, clarification of how to use wall controls correctly received - heating system of the house is now operating correctly.

· Carpet in Blue Lounge - Funding has been allocated to replace the carpet in the blue lounge.

· Heating system has been included in the Annual internal safety audit.

· Approval at management level to investigate alternative accommodation which comes with modern facilities.

Progress – met 
Finding 3.2.1 – The infection control coordinator has appropriate not had the relevant training specific to infection prevention and control to be able to undertake all the requirements of these standards.

Action – To provide the appropriate training and support to the IFC coordinator to enable her to fulfil all the responsibilities of her role.

· Discussion with senior staff resolved for not only IFC but also Coordinator and EN to undertake specific infection prevention training on an annual basis, to ensure availability of expertise is covered in the house due to part time roles of staff.

· Medlab Hamilton contacted – Specific Infection Prevention training set down for July 2016 – date to be confirmed due to school holidays.

Infection control management plan completed
Progress – met



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

	Requirements were made in relation to:
· Consent forms

· Key Worker policy

· Rosters

· Restraint Register

· Evacuations

· Emergency Information form

NZ Government Standards for Accreditation
· Safety of Children policy
· Business Continuity and Disaster Plan
Evidence of meeting these requirements is due to be sent to the developmental evaluation team by       (moderate risk) 
· Recommendations were made around:

· That the number of pages used for consent be reviewed and a single consent form developed that is reviewed annually with the person’s Care Plan

· That the Child’s Details form has the date, signature and ‘completed by’ on the last page also and that all pages are numbered
· That staff training on the use of Makaton skills and picture forms be used to further enhance communication.
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