
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 visited and locations - suburb and town only:
	3
	Auckland

	Date visit/s completed:
	26-28 April 2017

	Name of Developmental Evaluation Agency:
	Standards and Monitoring Services


General Overview:

	Two men and two women live in this house (aged between xx and xx years) and all attend the Creative Abilities Vocational Centre four days a week. All have similar high support needs. All use wheelchairs (one recently acquiring a powered chair), all but one person has no, or very limited verbal communication and use gestures, signs and body language. Some people have varying levels of competency with computer technology and one woman uses Talk-Link. The house has two staff until 10pm each night, with a wake-over at night.
A challenge the people and their families in this service face is the cost of transport for anything outside the home. The contract Creative Abilities hold with the Ministry of Health is for Physical Disability Community Residential, which it seems, does not include the provision of transport. 
Therefore ,the women in this service rely heavily on family involvement and financial contributions for them to enjoy the lives they have. The Evaluation Teams is concerned that many of the people in this service may be under the wrong contracts, and therefore do not have access to the right level of support (transport being one of these). 


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

	1 – Identity: Personal plans and goals are in place for each person, and as all people have high physical support and health needs, the personal plans tend to include some degree of care plans however, we believe these goals are genuine personal goals also. 

We believe the personal planning process seems to be very effective however, we were concerned about the workload of, and reliance on the Social Worker in this process and recommend the service consider how this can be shared more with the front-line staff encouraging more initiative and responsibility when working with the people in their roles, beyond personal care. This could encourage staff to be examining the big picture and expanding the horizons of the people they support - and themselves. It could encourage more variety for the people on the weekends and less reliance on family for this. 
The families are all very involved with the people’s lives, most on a daily basis. Most of the residents go home to, or out with family on a regular basis and family also visit and call regularly. 

The people all attend the Creative Abilities Centre during the day four days a week participating in a variety of activities, therapies and educational programs. Most of the staff at this house work across several different houses as well as at the Centre. This means they get to know all the people in the company well however it also means the houses can have a different staff person working there each day and a staff member may only work in this house one day a week. This makes it difficult for staff to develop initiatives and see them through, or to work on goals with the people. Much of the goal achievements rely on what happens at the Centre. We believe there could be more opportunities for educational, physical and personal wellbeing improvements initiated from the home.

The service also runs Getaway & Community days twice a week through the Centre. These days are planned by the people and involve an outing to various events, activities or places of interest. These are usually a 2 to 3-hour excursion. The Getaway group seems very popular and offers a variety of experiences for people however; each person must pay for the cost of taxi transport each way - on top on the trip to and from the Centre that day (which means four taxi trips as day) as well as any entry fees, fares or other costs involved. If families are unable to pay people may miss out.

The service provides very good support and care to the people whereby their personal care needs are very well understood and implemented. However, if the people did not go to the Center everyday and go home or out with families regularly, there would be very little social interaction with others or time in the community (outside the home). Although the families of the people in this service are mostly able to pay for this, the Evaluation Team are concerned for the people if the families situation were to change and they could no longer fund this. 

The people seem to be confident to express themselves, and with the help of their families have made significant improvements in their lives.  One man has recently acquired and learned to use a powered wheelchair saying this has given him much more freedom of movement and independence. Others in the house have said they would like a swing in the yard (and is stated in one person’s goals). As the monitoring and recording of goals seems to the responsibility of the Social Worker, these kinds of projects and objectives (getting a swing) seem to be her responsibility. The Evaluation Team is concerned about the limits that seem to be in place with one person having the responsibility of achieving these goals, and recommend a wider involvement of all staff.

2 – Autonomy:  They are able to make decisions about their daily routine generally, and are encouraged and supported to be out of the house most days. They design the community day themselves and can choose to stay home if they want to, for example if the weather is not conducive to being out. 
The people each have their own bedrooms that are decorated to their personal taste, each has music and or televisions in their rooms. All the rooms are of generous size allowing for space for mobility of wheelchairs, specialised beds and lifting equipment and each bedroom has double door access to the courtyard and garden area. Bathroom visits through the other person’s bedroom are as unobtrusive as possible.

The service attempts to ensure that the people in this house enjoy life patterns similar to other people in the community although much of this is reliant of families or their ability to pay for transport and activities outside the house. The people experience planned activities (mostly through the Centre) and time with families on the weekends. 

Everyone seems to enjoy attending social events run by the organisation such as the annual awards ceremony where extended families of clients and staff are also invited. 
3 – Affiliation: The service endeavours to provide opportunities for interaction with the members of the community. This tends to be driven by the day Centre that most of Creative Abilities clients attend so most interaction with other people is with other clients and staff. The intention of the Community Days is to enhance community participation, although it was noted that the availability of taxis for transport can sometimes frustrate plans for outings. For example, these may end up being much shorter than planned or desired. The Centre provides meaningful connection and interaction with others as well as educational and physical development for individuals that might otherwise be accessed more in the community if the costs and accessibility of transport were not such an issue. 

The people in the house all seem to enjoy the company of others and experiencing new things. Visitors to the house tend to be mostly family and interactions with others out of the house seem to be when they are with family and at other activities such as church. The Evaluation Team recommends the service consider how they can bring the community to the people to provide more experiences and develop relationships. 

4 – Safeguards: The people all have strong support networks through their families and extended family members. These families have regular contact by phone, email, visits to the house and most of the people also go out to or with family each weekend. This family connection is an impressive aspect of the service and a vital one for the people to enjoy the lives they have.

Very good care plans are in place for each person. Information in each person’s file contains relevant, clear, easy to follow emergency information, risk assessments, alerts, behaviour support (if appropriate), next of kin etc. in the initial pages of the files. Most of these are in the pull-out clear folder that can be taken with the person in an emergency.

Medication is kept secure. The files sighted contain photographic identification, blister pack medication, PRN, sign off sheets and information on the side effects of the medication prescribed. Incident reports are in place along with a supporting protocol.  Emergency procedures are in place and supplies stored at the house. The house has sprinkler systems installed and maintained. Emergency procedures are in place and supplies stored at the house. Each of the bedrooms has external doors for fast evacuation, and emergency evacuation processes are discussed regularly at team meetings and with the residents. 

5 – Rights: House meetings with the flatmates and the Social Worker are held every three months. These meetings are to discuss such things as staff, menus, any maintenance issues, people’s roles in the household etc. Although the Evaluation Team did not see records of these meetings we would like to remind the service that these meetings and minutes should reflect the thoughts and/or words of those who live there.  
The people do not participate in the grocery shopping or many other aspects of running the household, although they do have input with meal planning. We believe there are opportunities for the people to be more involved and to feel valued in this and encourage the service to look at ways of providing more opportunities for people to have greater ownership of their home and daily lives.

All clients also have the opportunity to have a say in the running of the Centre through regular meetings however, there is no evidence of the people being involved with any other self-advocacy forums outside the organisation such as People First or Yes Disability (North Shore). The Evaluation Team recommends the service looks for and supports the people to engage in advocacy development forums outside the organisation.

The language used and written in records and notes is positive and respectful, and the people are encouraged and supported in a way that enhances their personal image. 

6 – Health and Wellness: The people in this house all have high health needs and risks. There are good records kept and information communicated between the staff and with families. Families tend to plan and attend health appointments in most cases. 
People have regular individualised programs with the Physiotherapist at the Centre using the gym equipment and in some cases personal equipment such as standing frames. These sessions are highly valued by the people who look forward to them and were proud of the progress they were making. All the people in this house have at least one physical related goal and we believe these could be implemented more in the home situation as well. This could be developed in accordance with the recommendation of including the hands-on staff more in goal planning, realising, and reviewing for the progress of each individual

The environment in the house is safe and secure. The equipment is well maintained through a maintenance and cleaning schedule where any problems with equipment requiring outside expertise seems to be addressed in a timely manner.

With the exception of families being able to maintain funding transport costs, the people experience continuity and security.


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

	Requirements:
That the service arrange a discussion with the Ministry of Health Contracts Manager to clarify if the people in this service have been assessed and on the correct service contracts.
Recommendations:

To include frontline staff more in goal planning, reviewing and achievement and include educational elements in plans.

The service considers ways of providing more social interactions with others in the community, and 
support the people to access and engage in self-advocacy development forums outside the organisation.
The service invites the MOH Contracts Manager to meet with families.
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