
Developmental Evaluation Report Summary

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

	Name of provider:
	Insight NZ 2007 Ltd

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

	Date visit/s completed:
	23-26 February 2021

	Name of Developmental Evaluation Agency:
	Margaret Wyllie and Associates


General Overview:

	xxx people live in the three services; xxx males and xxx females aged xxx.



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

	1 – My Identity/Tuakiri – All of the people were on the electoral roll, though not all chose to vote at the recent general election.  The Health and Disability Commissioner’s Code of Rights was displayed.  The Easy Read Code of Rights booklet was provided by the Lead Evaluator to the Quality Manager.  xxx of the xxx people were non-verbal and used pictorial aids and other forms of communication.

 2 – My Authority/Te Rangatiratanga – Each person had a My Goal Book, both in picture form, as well as written.  These goals are monitored monthly on key monthly reports, along with appointments, activities and visits with friends.  Each person is allocated a key worker.  Each person had in place a Care Plan which included family history, cultural/spiritual, vocational, health/medical issues, mobility/motor skills, self-care, communication, daily skills, leisure/recreational, behavioural, safety and financial.  The Care Plans did not include who attended the planning meeting, who received a copy or whether the person had signed off on their plan.
3 – My Connections/Te Ao Hurihuri – There is in place a Monthly Health Checklist in front of each person’s personal diary.  This includes haircuts, facial hair trim, manicure, pedicure, ears checked, flu shot, blood test, dental check, medical check, specialist check, weight check and medication review.  Each person has in place a Transport Plan when doing activities in the community.  Each home has a van to transport the people to their vocational bases, community activities and medical appointments.  xxx people were in paid employment.

4 – My Wellbeing/Hauora – Families interviewed stated that their family member lives in a safe environment, with good CSW support.  The Abuse or Neglect policy 5A11 clearly identifies that there is zero tolerance to any form of neglect or abuse.  Each home was neat, clean and tidy and each person had their own personalised bedroom.  One property was rural and was very peaceful for the people living there.  Each person has three monthly General Practitioner visits and records are kept for all dental and medical visits.  Risk and Crisis Plans were in place for those who required them.
5 – My Contribution/Tapaetanga – These people all have meaningful day activities.  Two people are in paid employment.  Annual satisfaction surveys are carried out by the Quality Manager for the people who can participate, family/whanau and staff.  From the responses received, there are opportunities for these to influence policy and practices.  One home had a pet cat, one person had a pet budgie and at the rural property there were chickens to feed.

6 – My Support/Taupua – The Manager selects the most appropriate support worker (CSW) for each person.  The peoples’ likes and dislikes are documented in their Care Plans. The peoples’ personal files are kept at their home.  They each have a pictorial My Goal Book, as well as a daily diary.  There is a monthly reviewed process for each person’s records.  NASC assessments dates for review range from three to five years.
In the home where five females live they have the support they need to be able to exercise a level of self-determination and management of their own lives.  They are able to indicate clearly if they wish to change their key worker or where they live.
7 – My Resources/Nga Tuhonohono - On the last page of the Entry to Insight Home Agreement there is information about personal money, which identifies the WINZ benefit retained by the client each week, agent nominated for WINZ, client signature, parent/welfare guardian or advocate (name/designation/signature) and Director’s signature.
8.1 – Staffing - In place under 3 Human Resources is 3A Recruitment and Selection, 3A1 Staff Recruitment – The Process, 3A2 Position Description (CSW), 3A3 Residential Manager’s Position Description and 3A4 Quality Manager Position Description.  Each of these position descriptions has expected person specifications for the position.

Also kept is an Interview Record form, application form, new staff member details, Police check form and Reference Checklist.  There were also policies 3B Personal Administration, 3C Training and Development, 3D Performance Management and 3E Staff Conduct, which meet the relevant legislation.  Insight uses an effective performance management system for all support staff (CSWs) completed by their respective Managers.  The performance management of the Managers was not evident.  Staff have minuted monthly meetings.
8.2 – Health & Safety - In place is a comprehensive Health and Safety Manual which provides policy on 1 Health and Safety Management Systems, 2 First Aid, Staff Accidents and Near Misses, 3 Risk Management, Identification, Assessment and Control of Hazards, 4 Fire Prevention and Safety, 5 Civil Defence Emergencies and Information and Protocols/Residential Houses COVID-19 Pandemic.

Policies and procedures are reviewed at Managers’ meetings and passed on to the Director for final say and sign off.
Insight has a sign-in Visitors’ Book and the COVID tracer app displayed.  All support staff First Aid certificates are up to date.  In place is Pandemic Planning policy 7E2 March 2020, as well as Information and Protocols/Residential Houses COVID-19 Pandemic.  At orientation it is discussed with employees the expectations re coming into work unwell.
8.3 – Governance and Management Structure Systems - The three Managers of the homes where the people receive services have all been long-term employees.  They were all dedicated and passionate about their roles.  Unfortunately their individual files did not provide accurate or up to date information, and whilst it was stated that performance reviews had been completed, they were not present on file.

The Director spoke of her management team as a close-knit team who supported her and each other.  Some of the professionalism is lost in the limited details on their personal files.
8.4 – Financial Management and Systems - The Director is a chartered accountant and utilises an external chartered accountant; Taurus Accounting to review Insight’s annual financial accounts and tax returns.  Insight utilises Annual Budgets – Budgets vs Actuals for forward financial planning.  Each of the homes has its own bank account, weekly allocation and EFTPOS card.  The allocation is based on the number of people in the home, including staff and whether a person is home during the day.
8.5 – Resolution of complaints related to service provision - Insight seek to resolve complaints effectively.  The Complaints policy under Stage 3 did not indicate that a person (complainant) can go to the Ministry of Health as well as the Health and Disability Commissioner who was identified. 

Complaints form part of the Quality meeting and are used to make improvements.  Dating of documents was a gap in process.
9 Value for Money - These people are respected and can choose to the best of their ability the things they wish to do.  It was evident that in the all-female home that they are capable of discussing and determining the goals they wish to have. It was clear in discussions with these people that when the circumstances changed for the disabled person who died, the service had lengthy discussions with the person who wanted to die at home.  Also discussions with the people in the home and the person’s family and a range of supports and response to changing needs were put in place so the person’s wishes were met.  The Director supported the staff, who along with the other people in the home, helped this happen.  They spoke of the funeral from the home and obviously the experience for all involved was sad, but valuable, as it was real. 


Progress on meeting the most recent certification audit requirements – summary of findings
	Finding 1.2.3.6 – Quality improvement data for each house is discussed with the House Manager (HM) including strategies to be implemented to reduce the reoccurrence of the event, however this is not documented.  Each HM completes internal audits in the houses she is responsible for.  This information is not routinely forwarded to the QM for data analysis.  Quality improvement data is analyses and evaluated to reduce risks and errors and the results included in staff/house and Health and Safety meetings.
Action – Clarified and reformulated Quality meetings.  Quality meetings will be 3 monthly and follow a pre-determined agenda (see documents sent as evidence on client file).  Managers will communicate quality improvement data/information/directives to staff (and clients as appropriate) documenting this in house team meeting minutes.
Progress – Met
Finding 1.2.7.5 – Formal annual appraisal meetings, including documenting performance over the past year, have not been completed.  All Managers have not had an annual performance review.  Each HM assesses the competency of staff in the house, including medication competency, but the HMs themselves have not been assessed as medication competent.  
Action – :

· Forms for Managers’ Annual Performance Appraisal and Medication Competency
· A sign off from the Director that all Managers’ performance appraisals have been completed

· A sign off from Cushla Salmon, Nurse that all Mangers have successfully completed their annual medication competency (see documents sent as evidence on client file)

Progress – The three Service Managers’ Annual Performance Appraisal and Medication Competency were not evident on the Managers’ personal files, nor were performance appraisals for the Service Co-ordinator SIL and Office Manager.



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

	Requirements were made in relation to:
2 – My Authority/Te Rangatiratanga – 
· By file sample, the Care Plans did not include who attended the planning meeting, who received a copy or whether the person had signed off on their plan.

6 – My Support/Taupua –

· Overdue NASC assessments
NZ Government Standards for Accreditation

Standard 8.1 Staffing – 

· Some staff did not have an updated Police check on file.
· The performance management of the Managers was not evident 
Standard 8.3 Governance and Management Structures and Systems –
· Individual files did not provide accurate or up to date information, and whilst it was stated that performance reviews had been completed, they were not present on file.

· There was no documented process for identifying and managing perceived, actual or potential conflicts of interest, including between governance and management roles.

9 Value for Money –
· It was not evident that there was a robust, person-centred review of goals in collaboration with the person and their family/whanau.

· The 3 Service Delivery Recognition of Maori Values and Beliefs policy did not include a commitment to Whaia Te Ao Marama and/or Whakamaua Maori Health Action Plan 2021-2025.
Evidence of meeting these requirements is due to be sent to the developmental evaluation team by 30 April 2020.

Recommendations were:
· That those staff on old individual employment agreements sign up to the latest version
· That the Health and Safety Committee includes a support worker (CSW) from the SIL Team to join the committee and then the two support workers (CSWs) would represent the CSW team at these meetings.

· That the Risks section address the risks under groupings eg Organisational Risk, Environmental Risk, Employment Risks, People/Families Risks and Compliance Risks
· That the current verbose Philosophy/Objective of Insight be reviewed to ensure it incorporates the direction of Enabling Good Lives and Tier 1 and 2.
· That the Complaints Register be expanded to reflect the timelines in Stage 2 of the process to ensure policy, practice and resolution are evident
· That the terminology Care Plan be replaced with Support Plan to be more reflective of the Enabling Good Lives (EGL) principles

· That the peoples’ meetings are minuted
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