
Developmental Evaluation Report Summary

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

	Name of provider:
	Hamilton Residential Trust T/A Aspire

	No of houses (5 or more beds) visited# and locations - suburb and town only:
	# 3
	Hamilton

	Date visit/s completed:
	16-18 May 2017

	Name of Developmental Evaluation Agency:
	Margaret Wyllie and Associates


General Overview:

	16 people live at the three houses.  Referrals come through the Needs Assessment Service Co-ordination (NASC) service.  Two of the homes were owned by Hamilton Residential Property Trust and the other was owned rented from Housing New Zealand.

Hamilton Residential Trust (HRT) was formed in 1989 incorporated under the Charitable Trusts Act 1957 on 14 June 1991 and has been operating for over 25 years, providing services to people with disabilities.

In 2015 HRT rebranded and became Aspire – Community Support and is governed by a Board of five trustees with experience in a variety of fields, including disability sector knowledge, accounting, employment relations, consultancy and one family member.

Responsible for the organisation on a day to day basis is the Chief Executive appointed in January 2011, who is supported by a Support Services Manager 2IC appointed in 2014.  There has been a further reshaping of the organisation to include a Clinical Advisor of 10 months, three Support Co-ordinators, one Outcomes Development Co-ordinator (who are supported in the field by House Leaders), Support Facilitators and a volunteer network of 15 people.  Supporting the CEO in the Leadership Team is the Finance Officer and Operations Support – Human Resources Administrator.

Aspire moved to their new offices at XXX XXXX XXXXXX Hamilton from X XXXX XXXXXX Hamilton East, alongside Spectrum Care (Waikato) in 2014.  The new offices are far more conducive to the organisation and enable office space for rent to other organisations, as well as providing a large room for staff training.

HRT Property Trust is a separate trust from Aspire and manages the two properties owned by this trust, as well as a mixture of private rentals and Housing New Zealand rentals for the people receiving services.  Currently there are 12 houses occupied by 62 people; five who are in Supported Living.  Aspire has a staff of 85.  Where there are five or more people in them, a House Leader is appointed.

HRT received certification to the Health and Disability Sector Standards in July 2015 for three years, utilising DAA Group as their designated audit agency.  

Telephone interviews with nine family members confirmed that they were satisfied with the services their family member receives.


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 has a PATH Plan developed on entry to the service.  The Outcomes Development Co-ordinator works with the people entering the service and their support person (family/advocate) to develop a wide range of possible and interesting individual goals.  This PATH Plan is drawn up by a graphic artist and they are colourful, meaningful and proudly displayed in each person’s bedroom.  These PATH Plans are redrawn every fourth year if the persons wants it done.

Sitting alongside the PATH Plan is the Annual Goal Action Plan, which is reviewed annually.  Each person also has a Care Support and Risk Management Plan and a Weekly Activity Planner.

2 – Autonomy – The Personal Plans for all residents identified their personal cares and support required and it was evident that independence was encouraged.  There was a range of supports to assist with communication needs.  Across the three services there was a range of capabilities and ability for the individuals to help around the house.
3 – Affiliation – These people have vocational/day programmes and leisure programmes that meet their needs and they enjoy.  The Aspire Outcomes Broker ensures that there is a range of meaningful and appropriate activities, both inside and outside the home, which involves the people being integrated into the community.

4 – Safeguards – Each person has a Risk Management Plan within their Care Support and Risk Management Plan.  This identifies the areas of risk/concern, identified risk/concern, determining rating high/medium/low and Action Plan – steps taken to minimise or eliminate.

Aspire have two qualified assessors to provide training in relation to non-violent crisis intervention.  This is delivered to staff on a two yearly basis.  
Incidents/accidents are recorded, analyses, graphed for trends and reported on at Quality Management Group, staff meetings and to the Board of Trustees.  Fire drills are practiced three monthly.  An Evacuation Plan was in place and lines of communication were clear.  Each person’s relevant personal information was easily accessible in the event of a crisis/emergency. Duplicate Person Profiles, Care Support and Risk Management Plans and current medication prescriptions were kept within the Civil Defence kit.

5 – Rights – These people receive services in a manner that complies with all aspects of the Code of Health and Disability Service Consumers Rights (HDC Code of Rights).  The families interviewed were aware of the complaints process.

6 – Health and Wellness – All of the people had had full annual health checks.  Aspire – Community Support has employed a Clinical Advisor in the last 10 months for 20 hours a week for oversight for all clinical matters pertaining to the people.

Infection Control Surveillance is a standard agenda item at the QMG meetings and reported on two monthly.  Flu vaccines have been made available to the people receiving services and the staff, through Pharmacy 547.

Families interviewed indicated they were informed of any changes or challenges.  


Progress on meeting the most recent certification audit requirements – summary of findings
	Finding 2.2.3.2 – approved restraint is only applied as a last resort, with the least amount of force, after alternative interventions have been considered or attempted and determined inadequate.
Action – the use of restraints is now documented in the Persons Care Support and Risk Management Plan and also included in the Restraint policy
Progress –met

Finding 2.2.3.4 – each episode of restraint is documented in sufficient detail to provide an accurate account of the indication for use, intervention, duration and its outcome 
Action – the monitoring of restraints is documented in the person’s daily diary entries each night and first thing each morning.  Also an agenda item at Team meetings where restraints are in use
Progress – met

Finding 2.2.3.5 – a restraint register or equivalent process is established to record sufficient information to provide an auditable record of restraint use
Action – a comprehensive Restraint Register has been developed which records all information of restraint use
Progress – met
Finding 2.2.5.1 – comprehensive reviews regularly, of all restraint practice

Action – all restraints used are reviewed every two months at the Quality Management Group meeting and are an ongoing agenda item.  They are also discussed at Team meetings with the Occupational Therapist who supports the person with the restraint

Progress – met

Finding 3.5.1 – the organisation, through its infection control committee/infection control expert, determines the type of surveillance required and the frequency with which it is undertaken

Action – this point was taken to the Quality Management Group by the Health and Safety Co-ordinator within Aspire responsible for Infection Control reporting and monitoring.  We were able to determine the type of surveillance required for the size of Aspire including Monitoring and Reporting results of Surveillance Programme to the Quality Management Group and Health and Safety Committee at least every two months.
Supporting induction of new staff every month

Reporting to the Board every two months

Infection Control Surveillance reporting is a standard agenda item at the Quality Management Group meetings

Added to the Infection Control policy under Surveillance on 14 October 2015

Progress - met



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

	Requirements were made in relation to:

· Training not being recorded on individual training records
Evidence of meeting these requirements is due to be sent to the developmental evaluation team by 21 July 2017
Recommendations in relation to the Outcome Focus Developmental Tool:

· That the Planning policy be reviewed to reflect accurately what happens in practice

· That it is clear that the PATH Plan in pictorial form is only developed every four years if the person requests it, and if they don’t, then the Annual Goal Action Plan is used

· That the Care Support and Risk Management Plan and the Annual Goal Action Plan identifies who was present, by name and role, and who received a copy of the plans

· That the Care Support and Risk Management Plan be reviewed to ensure whether there is a need for goals to be included in this plan

· That for the people who cannot communicate easily, a greater use of pictorial forms with signs be explored to assist in improving communication

· That a value is set for what is to be recorded on clothing inventories, taking into consideration insurance policy excesses
· That all documentation has full names, dates and designations of scribe and that the use of correction fluid cease

Recommendations in relation to the NZ Government Standards for Accreditation:

· That the Health and Safety policy be revised to be more explicit as to the safety of any children being supervised on the premises while their parent or caregiver receives service.
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