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

	Name of provider:
	IDEA Services

	No of houses visited and locations - suburb and town only:
	3
	Blenheim

	Date visit/s completed:
	29 June 2017

	Name of Developmental Evaluation Agency:
	Standards and Monitoring Services


General Overview:

	The xxxxx men and xxx women aged between xx and xx years who live in this house have known each other for many years, and are long-term friends. The health of some of the people living in this setting has deteriorated significantly over recent times. The service has been unsuccessful in obtaining extra funding through needs reviews, which is having a negative impact on all the people and staff in the house. However; there are good professional relationships with health agencies who come to the house regularly to support the health needs of these people. One person’s family helps out on a regular basis whereby they stay at the house with their family member to allow the staff and other flatmates to be out of the house.

The staff team seem to know the people well, are confident and competent in their work and are highly spoken of by the families. There seems to be some feeling of disconnection from the management however, whereby more support and affirmation would help.

There is a high level and very valuable level of involvement from families for all the people in this house. Most live nearby and visit often, help out with various projects and participate in events and celebrations at the house regularly.

The people are very proud of their home, enjoy having visitors, and make them feel very welcome.




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

	1 – Identity: All but one of the people in this house has a personal plan. The plans the Evaluation Team viewed were very much all individualised, and aspirations based. Although some goals focused on personal care, this was particularly relevant and important for some people. It is evident the people are choosing their own goals (that include opportunities for learning) and are engaging in activities to meet these goals. 

Families indicated they were mostly very happy with the service and relationship they have with the staff, other residents and their families. However, during our interviews some questioned whether their family member was in the right place, and would be open to alternatives but there do not seem to be many options that suit. We encourage the service to maintain open conversations with families about this in the future to ensure individual needs are being met, and alternative living options are continuously explored.

The staff team are reasonably long-term, consistent, and committed to ensuring personal growth for the people. The relationships we observed between staff and the people were very positive and natural, with genuine friendships and respect evident.

Regular house meetings are held and run by the staff. Minutes of these show good participation by the residents and that they feel secure and confident to voice their concerns and opinions safely. Although there seems to be good involvement by the people in these meetings, we encourage the service to be aware of any possible change in this or reluctance by individuals to speak up, and consider having these meetings facilitated by others who are not staff in the house to ensure autonomy is rightly respected.

The people have friends from many areas of their lives, most have lived in Blenheim most of their life so have friends through IDEA services, Special Olympics and the xxxxx Street base they see regularly. We read of a variety of social times with friends such as attending birthday parties, BBQs at each others houses, meeting for coffee or meals out, and attending shows and community events. Families (extended family), volunteers and other natural networks are in place, and are encouraged and highly valued by the service. 
2 – Autonomy:  

The people in this house are encouraged to express themselves as much as possible and supported to be the ultimate decision makers about their lives. All have good receptive language and are able to express themselves verbally or through gestures.

The people participate in, and take as much responsibility as they can in the running of the house with support as required. They are involved in meal planning, food shopping and preparation, helping with chores, such as gardening, taking the bins out, doing the dishes etc. and all seemed to be very proud of these roles. 

The people use the phone to call or receive calls from family and friends. The Blenheim branch of IDEA is one of the first participants of a rollout using new technology with internet and tablets in each of the houses, and this is proving a great asset to these people who are using the tablet to Skype and call family, as well as send photos and videos to each other. We experienced an excellent example of using this technology for learning and development when one of the residents Googled a recipe and read this out as part of meal planning and preparation.

The house is owned by IHC and is located in a typical suburb where the people are known by their neighbours and others in the community.  It is spacious and modern, is well heated and furnished suitably for the people. The house is reasonably close to the main township and nearby village so the people can walk places if they want to, and the weather is suitable. 

Each person has their own room and space for privacy. The house has six bedrooms and two full wet-area bathrooms (one with a bath). The staff office and sleep-over room is off the living areas and all other bedrooms flow off a long hallway. The living rooms are generous with a large kitchen/ living dining room (leading to outdoor patio and seating area) as well as a separate lounge that can be opened out into the main lounge or closed off. There was some discussion about this second lounge which it seems is under-used. Following discussions with residents, staff and families it seems this will be reviewed and hopefully used more effectively.

The people in this house have active lives outside of their home enjoying life models similar to other people in the community, where they pursue a variety of personal interests and activities based on individual preferences. As they all require support when in the community, many of these are run through the IDEA vocational programmes that are run from various places in the town, these programmes are all designed to have people out and about and experiencing life as others do. Examples of these experiences are meeting with friends during the day, having meals at local restaurants, joining a weekly community music group, volunteering in the community, shopping, joining exercise groups, regular local café visits, exploring their region, holidays outside the region, socials, community and cultural events. The support staff, volunteers and family all contribute to making this happen.

One of the people is less able to get out as much as the others, however the service ensures he is experiencing life outside home as much as possible. Sometimes this is by bringing the outside by including him in conversations, stories and pictures of the other’s activities. This person’s family indicated they preferred that he be able to stay home more especially in the winter and the service is respecting this.

3 – Affiliation: The people are all involved in various activities in the community through their day programmes, sports, and personal, social and cultural interests. All have regular contact and connection with their family and family networks or friends outside the home, and most have volunteers who they connect with at least weekly. These volunteers usually take them out into the community, and are also regular visitors and friends of the house. 

4 – Safeguards: Friendships outside the home are supported and encouraged by the service. Everyone has friends they value and have the opportunity to meet them regularly at various places or activities. Friends are also welcomed and visit the house for occasions.

There are no restraints in place in this house however there are locks on many cupboards and some doors for security and safety of one of the residents. This creates some frustrations for others in the house, however the staff are well aware of this and do attempt to provide solutions where possible. Specialist services have been involved in this process.

Staff undertake regular training and staff meetings are held every two weeks. The minutes we viewed from these meetings were remarkably full considering the limited time available for these meetings (1.5 hours is allocated for these meetings) where each person’s progress and any concerns are discussed on a rotational basis. Staff indicated they felt these meetings were too rushed, often the Service Manager was delayed and there were constant interruptions by the people in the house. They believe these meetings are very important for development for the people they support and also for encouragement and cohesion of the staff team. We recommend more time be allocated for staff meetings and these be held off-site or away from the clients.

 5 – Rights: The families were aware of their right to make a complaint and many said they could talk to a staff member (usually the staff Team Leader) or the Service Manager if they had something they needed to say. The people and their families gave the Evaluation Team the indication they were comfortable with making a complaint, and that the service is usually very responsive to these.
The people were spoken of and treated fairly and in a respectful manner as was evident in the interactions observed, recorded notes and conversations about the people. The staff spoke of the people’s strengths and focused on these while acknowledging the areas they required support in, and any challenges are viewed as aspects of the people’s character. Promoting a positive image is done through paying attention to clothing choices, communication skills, grooming and reinforcing positive behaviour. The constructive way in which any challenges are approached by the service reinforces a philosophy of ‘least restrictive option’.  

6 – Health and Wellness: The people have a complex range of health, behavioural and care needs in this house that include age-related disorders, mobility, hearing, kleptomania and absconding and we believe the staff manage all this extremely well. The people are well supported to maintain good health, which includes assistance with personal hygiene routines for most, planned exercise routines (and any other opportunities for exercise), following therapy guidelines, providing healthy meals, feeding, regular visits to health professionals and accessing allied health professionals.

Maintaining good physical and mental health is a notable focus of this service and the people’s health concerns are well observed, recognised and noted. Early onset age-related disorders have been diagnosed for two the residents and mobility is now limited for three who use wheelchairs. 

The people are very comfortable in their home and demonstrate a strong sense of belonging and pride. They made the Evaluation Team very welcome and were confident to show us around their home and tell us about themselves, their lives and what was important to them. We believe this; combined with the comments from their families/whānau, indicate they experience continuity and security.   


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

	There were no corrective actions noted.



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

	Requirements:
None.
Recommendations:
· Possible personal plans be discussed and examined with the person who currently does not have one. 
· More time is allocated for staff meetings and these be held off-site or away from the clients. 
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