
Developmental Evaluation Report Summary

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

	Name of provider:
	Kaurilands Skills Centre Trust

	No of houses (5 or more beds) visited# and locations - suburb and town only:
	# 2
	Ruawai

	Date visit/s completed:
	14 and 15 October 2020

	Name of Developmental Evaluation Agency:
	Margaret Wyllie and Associates


General Overview:

	Xxx live at the two houses.  Most referrals came from word of mouth and then through the Needs Assessment Service Co-ordination (NASC) service.  Tokatoka Foundation Trust is the governance arm of the organisation, owning the land, stock, buildings, vehicles, plant and what is utilised for operations is rented back to Kaurilands Skills Centre.
This is a picturesque rural site which offers ordinary life opportunities for the people living there.  
There is a governance Trust Board of four trustees (further trustees required).  The current trustees have varied expertise.

The developmental mid-point evaluation undertaken on 10 and 11 October 2017 identified some slippage within documentation and practice, as well as a noticeable rift at key personnel level which was having an impact on staff.

Following this evaluation, the Board of Kaurilands Skills Centre Trust requested a service review to get independent feedback on the “health status of its service”, which was completed by Sharon Brandford, Consultant on Disability Support on 11 December 2017.  It would appear that from 2018 through to August 2020 a number of issues/concerns around the function of the management structure has exacerbated.  

A full restructure of the management team was determined to be necessary and the General Manager and Vocational Manager left on 28 August 2020.  This has left the trustees overseeing Kaurilands.  There has been the appointment of a Finance and Operational Executive Officer who commenced on 28 September 2020.  Currently the position of Lifestyle Executive Officer is still to be filled.  This person will be in a flat management structure with the Finance and Operations Executive Officer.
Internally, there will be a Service Delivery Team that reports to the Executive Officers, which will include four Home Co-ordinators (were identified as House Managers) and Advocacy/Vocational Co-ordinator and an Administration Officer.  Supporting this team are the Lifestyle Support staff and the all-important people in the service.

18 staff are employed by Kaurilands Skills Centre Trust.  The evaluators were given a copy of the Corrective Actions Requests (CARS) report from HADNZ dated 17 April 2019 by the Ministry of Health.  The Health and Disability Safety Act Certification certificate dated 15 June 2019 to 15 June 2022 was sighted.

Ten family members were interviewed and were asked if they were satisfied with the service their family member receives.  Responses ranged from 8/10 to 10/10.  All people in the service were met.


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 of the people had in place a Lifestyle Plan, which reflected the person’s interests, goals and achievements.  The families/advocates interviewed all stated that they had been involved in their person’s Lifestyle Plan.

The Webcare programme has a View Goal Planner which can be used to capture short and long-term goal progress. The Lifestyle Plans for each person are completed annually, and a key person is identified.
Families interviewed had mixed comments about the level of communication; more in relation to not feeling fully briefed on the reason for the changes (restructure).

Due to the high needs of the people in one of the homes, they do, from time to time provide challenges in relation to their compatibility.  In general, across the service, the people appeared to be content.

The Home Agreement was not clear about what is funded by Kaurilands and what they expect families/advocate to fund.

xxx of the people are in paid employment.  

2 – Autonomy – 
All of the people participate in chores around the home eg dishes, setting the table, taking out the rubbish, vacuuming.  Support staff do the laundry, but the people fold their clothes and put them away.

The residents’ meeting is where they decide on their menus and the varied subjects that they raise.
3 – Affiliation – These people participate in employment and enjoy being remunerated for work done and being out in the community.  This also offers the people opportunities to have holidays.  They have various interests and activities that they enjoy eg aerobics, farm skills, gardening, going to the gym, ten pin bowling, swimming, fishing, walking and Special Olympics soccer.  

4 – Safeguards – All of the people had a Risk Analysis and Management System (RAMS) Plan in place, and two people had Behaviour Support Plans.

On 15 October 2020 the General Practitioner was coming on site for the day to redo all prescriptions and medical reviews for all of the people.  Kaurilands utilises the Medico pack system.
Support staff had training in Management of Actual or Potential Aggression (MAPA).  A staff training/education plan has not been in place this year; in part due to COVID-19.  Individual training records need to be updated regularly.

First aid certificates were evident on all staff files.  First Aid recertification is booked to take place for all staff on either 6 or 13 November 2020 to ensure everybody’s is up to date.

A Civil Defence and Infection Control Response box was in place, with breakfast and dried meals

5 – Rights – The Code of Health Consumers Code of Rights was displayed on the notice board in the dining area.  The people in the home were aware of their rights, as were the family members interviewed.  Each person had a signed copy of their rights on their file.

3.19 Complaints was in place.  The escalation pathway was not clear.  

4.0a Restraint Minimisation policy is in place.  House Leaders are on the Restraint Committee.  Kaurilands does not practice restraint or seclusion and does not support the use of medication as a chemical restraint or use any enablers.  

6 – Health and Wellness – Several staff interviewed spoke of staff using raised voices, swearing and some bullying of staff.  This however, has improved since the restructure.  In the coming months, it would be beneficial for staff to have some team building exercises and moral strengthening to improve the culture of the organisation.  This was raised by staff, and communication also.

There was not sufficient evidence that staff are encouraged to achieve job satisfaction.  The EPIC staff appraisal process has not been implemented across all staff and this has not been helpful.


Progress on meeting the most recent certification audit requirements – summary of findings
	Finding 1.2.7.4 – Evidence of completed orientation checklists were missing in five of six staff files (sample expanded).  Two of these files were from staff who have been employed since the last audit and had been in their respective roles for three months or longer.
Action – ensure documented evidence is retained to confirm staff have completed an orientation programme
Progress – not met (3/9 staff files viewed identified evidence of orientation)
Finding 1.2.7.5 – 10/20 staff have not completed Infection Control training.  The remaining 10 staff have completed the training, but some last attended in 2013.
Progress – not met (staff training records not up to date)
Finding 1.2.12.1 – 1. 10/10 medication charts reviewed did not include indications for use for ‘as required (PRN) medications 2. The effectiveness of PRN medication was missing in 8/10 service user files reviewed 3. Any allergies to medicines were missing in 6/10 service user files.
Action – 1. Ensure all ‘as required’ medications have an indication for use documented 2. Ensure the effectiveness of ‘as required’ medication given is recorded in service user files 3. Ensure that there is evidence that any allergies (or nil) to medication have been documented.
Progress – not reviewed (as on 15 October 2020 the General Practitioner was coming on site for the day to redo all prescriptions and medical reviews for all of the people)



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

	Requirements were made in relation to:
Section 1 Identity
· Home Agreement
Section 2 Autonomy
· Consent form

Section 4 Safeguards
· Death and Dying policy

· Staff training registers

NZ Government Standards for Accreditation

Standard 2 Complaints
· Complaints policy

· Complaints process

Standard 3 Staffing

· Leadership role

· Performance management system

· Recruitment and vetting process

· Full staff meetings

· Staff training plan/register

Standard 5 Management Structures and Systems

· Trust policy document

· Business Plan
Evidence of meeting these requirements is due to be sent to the developmental evaluation team by 30 October 2020 and 27 November 2020 (high risk) and 11 December 2020 (moderate risk). 
Recommendations were:
· That there is structured allocated time for staff meetings and improved communication between week day and weekend staff

· That families/Money Managers who request a bank statement showing their person’s wages receive one

· That arrangements be made for those who wish to do their personal shopping to be able to do so
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