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

	Name of provider:
	Hawksbury Community Living Trust - Christchurch

	No of houses (5 or more beds) visited# and locations - suburb and town only:
	# 3
	Christchurch - House 1 
Christchurch - House 2

Christchurch - House 3

	Date visit/s completed:
	 26 February – 2 March 2018

	Name of Developmental Evaluation Agency:
	Standards and Monitoring Services


General Overview:

	Twenty-seven people live in the three houses evaluated. Most of the people are long term residents of each house and have up-to-date needs assessments through the Needs Assessment Service Co-ordination (NASC). The majority of people attend various day services in Christchurch and a few have retired and are supported from their homes. The three homes are located in the xxxxx xxxx of Christchurch and the people are supported to access a range of community and home-based activities throughout the week. 
Key areas identified for development following the evaluation include:

House 1

· No issues identified.

House 2

· That the people and their staff are given sufficient time to adjust to having a person move out of the home before seeking to invite a new person to move in.

· That the opportunity for formal verbal handovers between shifts is investigated for the staff working in the house.
House 3
· That the opportunity for formal verbal handovers between shifts is investigated for the staff working in the house.
Hawksbury Community Living Trust does not meet the fulfilment of certification to the Health and Disability Services Standard as one corrective action request remains open.

Interviews included meeting with the people in their home, family members, the staff and management team members.


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

	1 – Identity: Current Needs Assessments and Service Authorisations are in place for all people. People’s bedrooms in the homes are personalised and reflect the tastes of the individuals. The people are encouraged to have their own possessions. The Home Agreements, called Support Agreements by Hawksbury Trust, have been reviewed and updated to meet the Ministry of Health Service Specification. The Hawksbury Trust is currently uploading them men’s Support Agreements into Webcare and is using the updated Support Agreement when renewing these for the men each year. Each house has at least one vehicle to assist the people with transportation.
2 – Autonomy: The people are supported to do as much for themselves around their homes as they can. The staff reported that a dietitian is consulted about menu options every two years and that people are able to indicate their preferences for the food they enjoy. All the staff interviewed were pleased with the variety and frequency of training offered to them. The staff are able to access specialist support personnel, including general practitioners and behaviour support specialists. 

3 – Affiliation: The people are supported to access a range of opportunities in the community according to their interests and wishes. The people are supported to be as active as they wish in the weekends. The homes are situated within easy walking or driving distance of shops and other community amenities.

4 – Safeguards: Emergency and evacuation practices are held in the three homes. Each home has emergency equipment and supplies. Each home has a night staff member rostered.
5 – Rights: A copy of the complaints policy and procedure was sighted along with the supporting forms the people and families can use. The people reportedly discuss any concerns they have directly with the staff or will talk to their family members who will then raise it with Hawksbury representatives. The positive support relationships observed between the people and the staff encourages this process to work effectively.    
6 – Health and Wellness: The people have three-monthly medication reviews and an annual health check with their doctor. Hawksbury Trust has a good relationship with allied health providers and is able to involve them whenever required. These include PSAID and mental health services at Canterbury DHB. A robust and transparent policy and process is in place to mitigate the risk of financial misappropriation. Personal inventories for the people were sighted and were all current. The home environments give the people a safe and secure place to live.


Progress on meeting the most recent certification audit requirements – summary of findings
	Finding 1.2.8.1 – 

·  Although there is a process for rostering for safe staffing in the houses and a dedicated relief team to cover roster shortfalls, there is no clearly documented process which determines the skill mix or the required evidence of staff. Document skill mix requirements and how this is achieved.
Action – Review of support staff duties according to tier. On call system, including Leadership Team availability.
Progress – Met
Finding – 1.2.9.1
· Not all client records sighted had current key documents available such as the home signed agreements (with consents included), the current needs assessment and some records had incomplete scanned needs assessments. There is no clear guidance for staff to describe the scanning and archiving processes which ensures consistency of practice for management and accessibility of consumer information when required. Ensure all key documents are retrieved from the archives and available within the file for each person being supported. Implement a process to guide staff when scanning documents into electronic files to ensure accuracy, timelines and ease of retrieval.
Action – Review Entry, Internal Moves and Exit Policy. Review Home Agreements to be sent annually. New scanners introduced to ensure document control information is not cut off. Internal review and the Operations Manager to ensure all Needs Assessment paperwork is uploaded to Webcare.
Progress – Unmet 
Finding 2.1.1.4– 

•
In several examples on the restraint register, the device in use is recorded as an enabler, when in fact it is being used as a restraint. One resident has a variety of devices in use, all of which are classified as an enabler. The individual is not independent in removing the devices and cannot communicate his preference to have the device on or off. Some entries on the restraint register are therefore incorrectly recorded. The data does not demonstrate how restraint use is minimised. Review the definitions of restraint and enablers and implement this to ensure the intent of the device is correctly determined for the individual.
Action –  Review of Restraint Register for each person. Review of Restraint Policy. Update Restraint Assessment Form. New reporting process.
Progress – Met
Finding 3.3.1– 

•
Two recent outbreaks have not resulted in any formal follow up/investigation or determined new learnings from the event to ensure good practices are maintained. Possible practice shortfalls or the potential need for staff education has not been followed up. Ensure sufficiently detailed policies are developed and implemented in relation to infection prevention and control responsibilities for coordination, including outbreak management and follow up.
Action – Review Infection Prevention and Control Policy. 

Progress – Met


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

	Requirements – there were no requirements associated with this evaluation.
Recommendations were made for improvements to include:

· That the people and their staff are given sufficient time to adjust to having a person move out of the home before seeking to invite a new person to move in.

· That the opportunity for formal verbal handovers between shifts is investigated for the staff working at one of the houses.



Hawksbury Community Living Trust


