
Developmental Evaluation Report Summary

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

	Name of provider:
	Creative Abilities

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

	Date visit/s completed:
	2 November 2017

	Name of Developmental Evaluation Agency:
	Margaret Wyllie and Associates

	
	


General Overview:

	xxxx people live in the home.  Most referrals came through the Needs Assessment Service Co-ordination (NASC) service.  Creative Abilities is a social services organisation that was established in 1996 as a limited liability company.  In order to have Housing New Zealand homes, North Shore Housing Trust was set up to work in conjunction with Housing New Zealand, and houses were rented back to Creative Abilities.

Creative Abilities operates 15 homes for 52 people and provides services to Community Residential, Supported Living, ACC and Individual Funded people.  Five of the homes have five people in each home and the rest have four or less people.  Currently there are six vacancies across the service and one home is empty, due to two deaths.

Creative Abilities employs 106 staff, of which 75 are Life and Wellbeing Support Workers (LWSWs).  The company Organisation Chart identifies the clients/people at the top, supported by Life and Wellbeing Support Workers, Team Leaders, Area Team Supervisors x 4, Community Service Manager, Finance Administrator, Clinical Training and Development Officer, Residential Team Manager and Client Services Manager.  There is also an Office Administrator.  The management team report to the General Manager, who has been in this role for three years.  He reports to the Company Directors and the Governance Board.  Supporting the clients also is the Centre Team Manager, receptionist, Registered Nurses x 2, Green Team Leader, Senior Programme Leader and Programme Leaders x 2.  A Social Worker position is vacant at present, and is due to be filled in the New Year with a recruit from England.  The Human Resource Manager position was vacated on 20 July 2017 and is being replaced by a consultant company “Employsure”, who have put forward a proposal dated 11 October 2017.  This company will cover Human Resources for the organisation.

Creative Abilities received certification to the Health and Disability Sector standards on 27 January 2015 to 14 March 2018 utilising Health Audit NZ (HDANZ) as their designated audit agency.  
The certificate from Health Cert was dated 16 June 2016 to 15 June 2019, indicating three year’s certification.  Creative Abilities has tertiary level ACC Workplace Safety Management Practices 1 November 2016 to 31 October 2018.

The home at XXXXXXXXXXXXX was owned by Housing New Zealand and rented to Creative Abilities through the North Shore Housing Trust.  
The dining room opened onto a deck area with a ramp at the rear of the section, which was closed off by a gate because the area is unable to be used by the people in wheelchairs.  There was a swimming pool that has been filled in with shingle, making surfaces uneven.  From the lounge there was a ranchslider to an outside alleyway area where one of the clotheslines was.  This was not wheelchair-accessible.  The other clothesline area was in the rear section and was also not accessible for three of the people.  The furniture in the communal area was looking tired and in need of replacement and there was wall damage in the passage.  At the front of the section there was a concrete/stucco archway through to the courtyard, which was unable to be accessed by the Total Mobility vans and/or an ambulance.  The people living in the home have to be unloaded from the van outside the entrance in all weather.  The grounds and surrounds in this area are a disgrace and very untidy.  XXXXXXX Operational Meeting dated 10 April 2017 stated ‘still waiting for Housing NZ for something to happen with back yard’.  Four people use electric wheelchairs and one uses a self-propelled wheelchair.


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

	1 – Identity – The one-page profiles “All About Me” were not dated, or named on all pages, the scribe was not identified and there was no evidence that the person had signed the plan, if the family had been involved or not and/or received a copy of the profile plan.

The profiles provided for four of the people as part of the preliminary service user information to the evaluators indicated by the age of each person on their profiles, that it had been two years since they had been developed.

The Health Passports for each person had not had the review on the last page completed and had not been dated as updated.  In some cases, people had two Health Passports with different dates.

The three families interviewed all stated that they had been involved in the planning; especially the XX year old’s parents, who have been very involved, as she is a new admission.  None of them had signed off on the plan or received a copy.

The Home Agreements for four of these people were out of date (2012) and did not include what goods and services were the person’s responsibility to fund or include arrangements for shared items.  Home Agreements were not being updated and reviewed at least annually, with a signed copy held by the person or family.  Two of the family members spoken with at interview were not aware of the Home Agreement.
2 – Autonomy – All of these people require XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX.  

3 – Affiliation – Four of the people are supported to access and participate in a range of activities, both inside and outside the home.  They each get the opportunity to choose what they would like to do and have day programme plans in place.  Family and socialising is important.  The XX year old is still at school and the Team Leader and Life and Wellbeing Support Worker (LWSW) staff are working alongside the school with her transition.  

4 – Safeguards – Each person had in place a Health and Safety Risk Chart dated June 2016 (for four of the people).  These had not been reviewed.  The one for the recent admission was dated May 2017.  None of the people in this home required Behaviour Support (Explore) involvement.

The Clinical Training and Development Officer is booked to undertake MAPA training for three days from 12 December 2017.  Once completed, he will run revision training courses for all LWSW.

Orientation is completed with the sign-off of an Induction Checklist, as well as specific inductions to the homes and individual person’s specific support needs eg peg feeding.  By file sample of 15 staff files, nine had evidence of having completed the Induction Checklist.

The Health and Safety Manual in the home was dated 21 September 2017.  There was a Civil Defence Grab and Go bag in the home and a First Aid kit.  There was an empty 10 litre water container and insufficient food in the home for three days.  The service was not following policy of checking First Aid and Civil Defence kits monthly.  Each person’s relevant personal information was not easily accessible in the event of a crisis/ emergency with appropriate plans in place.  The home’s Policy Manual was dated 15 November 2011.

5 – Rights – The people in this home are aware of their rights and the Code of Health and Disability Services Consumer Rights is known by staff and the family members interviewed were aware of the person’s rights.  

In place is a Complaints policy/procedure dated 20 September 2015 and a Complaints Register was kept.  The Client Services Manager is responsible for monitoring complaints.  The Complaints Register did not include a closure date and neither did some letters of response to complainants.  
6 – Health and Wellness – There was evidence that three people have had medical checks; four in May 2017 and one in July 2017.  Specific Personal Care Needs Personal Care Daily Chart for four people were dated November 2017.  One person’s Specific Care XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX were dated February 2014 and her Personal Care Daily Plan was dated April 2017.

Health Passports were out of date and one person had two Health Passports.  There was no specific staff member responsible by position description to ensure passports were updated.

There is a clear separation between governance and management.  The GM reports to the Directors and Governance Board monthly; providing a written report.  


Progress on meeting the most recent certification audit requirements – summary of findings
	Finding 1.2.3.3 – Not all policies and procedures are up to date, including legislative requirements and good practice procedures
Action – provide evidence that policies and procedures are up to date and include legislative requirements and good practice procedures
Progress – not met (Manuals in houses had varying dates)
Finding 1.3.12.1 – Not all medication processes reflect best practice and legislative requirements eg decanting liquid forte
Action – ASAP discontinue decanting liquid forte
Progress – met
Finding 1.4.3.1 – evidence of water clarity testing for the spa pool at XXXXXXXXXX could not be located.  

Action – provide evidence of regular spa pool water testing to ensure hygienic and clear water is maintained
Progress – XXXXXXXXXXXX not visited by evaluation team members
Finding 1.4.6.3 – chemicals such as bleach and other cleaning agents are not stored in a secure manner (at both houses)
Action – ensure that all chemicals are stored in a secure manner
Progress – met
Finding 1.4.7.1 – there is no documented checking system to ensure the content of Civil Defence bags is maintained.  The Civil Defence bat at XXXXXXXXXXXXXXXX did not contain all the stated emergency equipment
Action – ensure emergency management practices are undertaken to meet policy requirements.  This includes regular checking Civil Defence equipment
Progress – not met


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

	Requirements were made in relation to:
· Personal Plans

· NASC assessment

· Home Agreements

· Home maintenance

· Sexuality and Intimacy policy

· Client records

· Informed Consent

· Induction

· Risk Management

· Hazard Register

· Fire drill documentation

· Civil Defence kit

· Complaints Register

· Enabler and Restraint training

· Health Passports
NZ Government Standards for Accreditation

· Complaints Register
· Employment Agreement
· Induction processes
· Building Warrant of Fitness
· Policies and Procedures
· Business Continuity and Disaster Plan
Evidence of meeting these requirements is due to be sent to the developmental evaluation team by 22 December 2017 (one high risk) and 31 January 2018 (moderate risk) 
· Recommendations were made around:

· That there be documented evidence of who was invited to attend planning meetings and who attended
· That  communication could be improved by the use of pictures and the use of sign (Makaton)
· That side-effect medication in relation to prescribed medication be available for LWSWs to read

· That an allergy sticker be utilised where a known allergy for a person is documented, to provide clarity

· That the organisation incorporates into the Recruitment policy and procedure that the organisation does not employ any person in a paid or voluntary capacity including members of the organisation’s governance body who has a conviction for sexual crimes or for any offence involving the harm or exploitation of children
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