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

	Name of provider:
	Essenic Trust

	No of houses visited and locations - suburb and town only:
	1
	Wellington

	Date visit/s completed:
	23-24 May 2017

	Name of Developmental Evaluation Agency:
	Standards and Monitoring Services

	
	


General Overview:

	The house provides a home for XXXXXXXXXX and regular respite (of approximately 90 days a year) for XXXXXXXXXXXXXX. The current manager established the Trust 25 years ago

The Trust experienced some disruption at the end of 2016 when the house they had rented for many years was sold and notice given. It seems finding a suitable and affordable replacement was difficult and the possibility of winding up the Trust was considered until a XXXXXXXXXXXXX house in the same suburb was secured. The move went surprising smoothly for the XXXXXX, and they have settled in well.  The XXXXXX permanent residents have their own bedroom, one of which one of the XXXXX shares with the respite client. 

Despite their dedication to the XXXXX they support (who they say are like family to them), it seems the Manager and some of the staff find it difficult to remain motivated in their role of support for the XXXXX and in meeting service requirements. The recent move and on-going challenges were testing the focus of the Trust to the point where the future is uncertain as mentioned in Trust meeting minutes and in conversations with staff and Trustees. Requirements and recommendations have been made around staff training and personal planning; however, to ensure a secure future and on-going development for the XXXXXX , the future of the Trust needs to be decided before anything else.



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

	1 – Identity: Each person’s file contained copies of personal goals, of which many goals had been rolled over from the previous years and many of the goals noted should be a consistent part of everyday support such as ‘maintaining personal growth’, ‘interacting with carers and other residents’ and ‘walking/more exercise’. 

We were informed the service does not focus on specific goals for each person instead the activities both at and outside the house are designed to increase ability and experiences. The service is encouraged to develop more specific goals that are aspiration-based rather than the maintenance of social skills that are part of everyday life, with measurable steps within these. Training relating to personal planning development (especially as a new staff member is on board and another will be sought in the near future) will be an essential part of this process.

The staff team have been together with this group of people for a long time, work well together and know the XXXXXX very well. There is a new younger staff member on the team with fresh enthusiasm and outlook. This person is undergoing training; however, it would be beneficial for the service to include experiencing other settings and providers if possible to ensure more knowledge and experience of the sector.

One XXXXX attends XXXXXXXXXXXXXXXXX run by IDEA five days a week, the other XXXXXXXXX participate in XXXXXXXXXXX run from their home. The Trust owns a van and provides all the transport.

XXXXXXXXXXXXXXXX have lived together for over XX years, and the XXXXXX moved to the service approximately XX years ago after staying at the Trust regularly using respite services, all seem to get on well together including the respite client. 

It seems there are no regular house meetings for the residents.

2 – Autonomy:  The XXXXXX are able to make decisions about their daily routine to some extent and enjoy familiar routines. 

The service is single staffed 24 hours a day with a sleepover, and a designated vocational staff person working several hours a day Monday to Friday.  The XXXXX require staff assistance and/or supervision with their personal care, and support is provided in a sensitive and positive manner.  Each person’s method of communication is well understood.
The most recent training events included first aid and epilepsy. There does not seem to be any team-based training, we believe service-wide training on personal planning and development would be beneficial for both the staff and residents.

We recommend the Trust reinstates regular, recorded staff meetings to assist with personal planning and to monitor individuals’ progress, collectively discuss behavioural issues being experienced and encourage collective practices. We believe these meetings will be especially valuable in initiating behaviour support plans, and in supporting and encouraging the new staff member on the team. 

The XXXXX are able to invite family and friends to visit or phone as they wish.

Much of the documentation in each person’s files was out of date and difficult to sort through. We recommend this be reviewed with current information categorised into easily located and relevant sections with old paperwork archived. 
3 – Affiliation: The service attempts to keep up to date with information regarding social and recreational activities in the area, and supports the XXXXX to access and participate in a range of activities. An example of this is XXXXXXXX recently attending (and really enjoyed) a recent Dr Hook concert. Other examples include visiting libraries, museums, art and craft groups, and community and cultural events. 

The service is helping the XXXXX to be more familiar with their new neighbourhood and neighbours.
4 – Safeguards: XXXXXXXXX have family/whānau support and the XXXXXXXXXXX has independent advocates. Family and visitors are welcome at the home at any time, and all visits to and from the home are recorded in the daily communications diary.

The families said they felt welcome at the house and were confident to call or visit at any time and were kept informed of significant events. 

Each personal file has a list of emergency contacts who may or may not be identified as the next of kin for normal family/whānau contact. We sighted documentation relating to risk management and the strategies to be used in relation to any risk or perceived risk. 

A fire evacuation policy is in place; however, no fire drills have been carried out since moving to this house (seven months ago). A requirement will be that these are planned, documented and commence within the next two months, especially as the house has a wood burning fire. 

5 – Rights: 
Information available to families/whānau, individuals, and the wider community relating to the Code of Health and Disability Services Consumers’ Rights and their complaints process was sighted. The families said they were aware of the complaints procedure. They told us they know whom to contact if they have any issues and they have good communication with the staff.  

We sighted copies of replies to atisfaction surveys; however, these were only from the respite family so we are unsure if all the families in the service participate in these.

The personal files contain comprehensive information about each person’s needs, likes/dislikes and the strategies to be used by the staff to produce positive results. All daily events are recorded on the Daily Activities and Behaviour Sheet, these are used regularly and would be an even more effective tool when used in monitoring for goal planning and behaviour support plans. All personal and medical information is stored securely in locked cabinets in accordance with the Privacy Act 1993.  
6 – Health and Wellness: 
The environment in the house is safe and secure. The service has a Business Plan dated 2016 for an estimated five-year period. The plan states ‘to continue as we have for the past 25 years, providing our clients with residential care and support.’ However, it seems from reading the board minutes and discussions with Trustees, the Trust is in ‘wind-down’ mode and would cease to operate if anything happened to any one of the XXXXXX they support. Before initiating any of the recommendations, we believe the Trust needs to make more of a commitment in its decision so that future planning for the XXXXXX and their families can be initiated, everyone can have clarity on progressing forward and, if need be, succession-planning can be instigated or alternative future accommodation for the residents sought. 

With the exception of this uncertainly about the future of the service, we believe the XXXXX experience continuity and security in their home.


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

	Requirements:
· Evacuation  plans documented and drills carried out.
· Strategic Plan be developed and initiated.
Recommendations:

· The service seeks appropriate training relating to personal planning development.

· The service seeks a referral to Behaviour Support Services 
· The bedroom sharing options be independently re-evaluated to ensure that everyone has privacy and service provider requirements are met.

· The service reinstates regular staff meetings.

· The people’s files be reviewed and re-organised.
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