
Developmental Evaluation Report Summary

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

	Name of provider:
	Matea Trust

	No of houses (5 or more beds) visited# and locations - suburb and town only:
	# 1
	Auckland

	Date visit/s completed:
	10-11 February 2021

	Name of Developmental Evaluation Agency:
	Margaret Wyllie and Associates


General Overview:

	xxx live in the service.



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 – There are xxx in this service.  xxx came from another provider and xxx came from their homes.  xxx have support to communicate.  xxx has a speech impediment and xxx use flash cards or a communication book.  They found the cue cards for the person’s questions helpful when interviewed for this evaluation.  xxx have supportive families.  xxx are trustees.  xxx has no family contact.  The HDC Code of Rights poster was visible in all buildings on site.  It was evident that these people bond well with the vocational staff and enjoyed working.  Staff advised that all of the people in the service voted in the recent general election.

2 – My Authority/Te Rangatiratanga – All of the people in the service that were interviewed stated that they live in a safe and happy place and enjoy working and contributing to community life.  They all enjoy going out to collect and deliver firewood and be part of the wider community.  All of the people are verbal.  xxx has a cochlear implant.  Support staff are there to support each person.  House meetings for the people are held either monthly or bi-monthly and are minuted.  The meeting minutes came across as slightly dictatorial.  Choices are given for activities and meals.  xxx were going to MOTAT on xxx.  There are no choices given re support/key worker.  The people in the service interviewed advised that they were supported well by support staff and respected.

3 – My Connections/Te Ao Hurihuri – These people have a wide range of community involvement, which includes the gym, Zumba, golf, ten pin bowling, dinner out every Friday night, Special Olympics, sports, swimming, snowboarding, delivering firewood to clients and having coffee with them. There are three residential support staff and two vocational staff and families that support these people.  It did not appear that vocational and support staff are involved in the personal plans of the people or that they are involved in combined staff meetings.  These people have friends outside the service who come in to work in the firewood enterprise.  None of the men have any female friends.  Vocational staff interviewed stated that the men want to have female contact and they talk about sex often during the day, especially as some of the people who come to the firewood enterprise from the community have girlfriends and tell their stories.
4 – My Wellbeing/Hauora – The Policy and Procedure Manual in place is divided into six sections and is due for review in 2021:

· Organisational

· Consumer Rights

· Service Delivery

· Safe and Appropriate Environment

· Restraint Minimisation

· Infection Prevention and Control

Documented in the peoples’ meeting minutes was advice on how and when to clean bathrooms, toilet areas and their own bedrooms.  The home was very neat, clean and tidy.  These people know who to talk to if they are feeling unwell.  The family member of one person takes xxx to all medical appointments.  An Incident Register is kept and incident reports were on the person’s personal file.  A support staff member recently employed in January 2020 was employed for her cooking skills to improve the quality of the meals.  There is a planned menu, which is seasonal.  
5 – My Contribution/Tapaetanga –  These people feel very much that they contribute to their community and that the firewood enterprise adds value as it is paid work and they are part of the community, especially when doing deliveries, unloading and stacking the client’s wood and receiving coffee/tea and scones for their efforts.  These people also contribute in a range of other activities eg indoor bowls, golf, Zumba, sports on Saturday, ten pin bowling, Special Olympics, café visits and Friday night dinner in the community.

6 – My Support/Taupua – There was no evidence that the people choose who support them or how they wished to be supported.   The people could however, choose what activities they want to be involved in.  Whilst all of the people had a personal plan on their file, they were not signed by the people and some goals were found to not be current upon interviewing the people.   Plans identified as reviewed had no changes made or documented.  House meetings are in place for the people.  Meeting minutes are taken by staff.


Progress on meeting the most recent certification audit requirements – summary of findings
	Finding 1.2.1.1 – Documentation outlining the purpose, values, scope, direction and goals of the organisation is no longer current and although under development there is not currently a strategic/business plan for this service.
Action – Refer Strategic Plan 2020
Progress – Not met.
Finding 1.2.1.3 – The Board of Trustees provides supervision and oversight to a recently appointed Manager.  Although presenting as very capable and showing skill development, this person has not previously worked in a management or leadership role, is unfamiliar with the residential intellectual disability sector and has not undertaken training in either management, or quality and risk management systems.
Action – The Manager of Matea Trust at the time of audit has since left and was replaced by a new Manager in November 2019 who has previous management and leadership experience.
Progress – Ongoing
Finding 1.2.3.1 – The Quality Plan does not describe a quality and risk management system and does not describe how key components of service delivery will be monitored for quality assurance purposes, what corrective action and quality improvement processes will be instituted or how the information will be collated and reported.
Action – See policies 1 Organisational, 1.2 Quality Plan, 1.3 Risk Management
Progress – Ongoing
Finding 1.2.3.3 – Organisational policies and procedures available to staff, the manager and trustees of the board are all overdue for review, do not reflect services being delivered, not current good practices and legislation, and are not all appropriately referenced.
Action – All policies and procedures reviewed and updated in 2019.  A copy of the new policy and procedures manual was distributed to all staff members at that time.
Progress – Ongoing
Finding 1.2.3.4 – There is not currently a document control policy and procedure, nor an overall document control system to manage the organisation’s policies and procedures to ensure organisational documents available to service providers are identifiable and are the latest version.
Action – 

Progress – Not met.
Finding 1.2.3.6 – Key components of service delivery are mostly being monitored in one form or another; however, there is limited evidence to demonstrate that quality improvement data is being analysed and evaluated and there is no documented evidence that service providers have been updated on the results of the monitoring that is occurring.
Action – Provided copy of the agenda for the Trust Meeting, complaint report register, Incident Report Register, and the Service Quality Report.
Progress - Ongoing
Finding 1.2.3.9 – Overarching potential risks were identified and documented in policies last due for review in 2014.  The information is very general and there is limited evidence that these are being monitored, analysed, evaluated and reviewed.
Action – Every endeavour will be made by Trustees, employees and the residents, vocational clients and their family/whanau to rectify, assess and remove or reduce any risks or hazards associated with Matea Trust.
Progress – Ongoing
Finding 1.2.7.4 – There is no policy or procedure on new staff orientation, no orientation checklist was found, there were no records in staff files that orientation had occurred and the staff interviewed informed that although they had received support from colleagues, they had not received an orientation to their role.
Action – 
· All employees will be supplied with a current job description
· On their first day of work the Manager will meet with the employee, introduce them to the relevant Team Leader

· The Team Leader will provide the new employee with an appropriate orientation programme which outlines the employee’s work.  This includes the Team Leader working alongside the employee during their first shift.

· The employee will further be required to familiarise themselves with Matea’s Policy and Procedure Manual.

· The employee will need to provide all relevant paperwork ie qualifications, certificates, driver’s licence etc for our records.

· A performance review will be conducted for each employee on an annual basis.  This review shall be taken into account in any wage reviews, with no obligation for an increase.

· Ongoing employee development will be provided as a result of annual reviews held.

Each new employee has completed an orientation checklist and this is filed in their individual files.

Progress – Ongoing work to improve the content of the position descriptions
Finding 1.2.7.5 – Although two of three support workers have commenced their Level 4 Career Force certificate, staff do not have easy access to other in-service or similar training updates on key mandatory topics.
Action – 4 December 2019 Team Leader has spoken to Kim Barclay, Manager at Maygrove Village who has agreed for Matea House staff to join in their training activities throughout the year.  See letter of confirmation attached.
Progress – Not met.
Finding 1.3.12.3 – There was not any of the current staff members who has a current medicine management competency for this service.
Action – All staff administering medication have obtained their certificates in Drug Administration Competency in August 2019.  Emailed copies to DAA Group on 2/9/2019.
Progress – Not met.  Competency still to be revisited
Finding 3.1.3 – There is not currently a clearly defined and documented infection control programme that is applicable to this service.
Action – 
· The Residential Team Leader is responsible for the Infection Control Programme of Matea Trust

· All infections are reported to the Manager.  If a major outbreak occurs, the Manager will notify the Public Health Service under the Health and Disability Services (Safety) Act 2001: Section 31 Reporting Guidelines

· Employees will be informed and made aware of infection control procedures during orientation upon employment and receive relevant training on an annual basis

· Employees are advised not to attend work when suffering from contagious conditions, such as colds or flu

· Employees are instructed in basic infection control measures 

Progress – Met
Finding 3.3.1 – Policies and procedures on infection control are overdue for review.  Those currently available are not all applicable for this service and do not all reflect current practice.
Action – See above
Progress – Date amended not identified on Policy Procedure Manual Table of Contents



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

	Requirements were made in relation to:
1 – My Identity/Tuakiri – nil
2 – My Authority/Te Rangatiratanga – 
· There are no choices given re support/key worker staff

· Personal goals are not all signed or owned by the person.  Plans and goals are not being reviewed correctly with the people.  After interviewing the people, it was evident that some of the goals identified are not current.
· There was no evidence to support that Home Agreements were being reviewed annually, along with personal plans and consent forms.
3 – My Connections/Te Ao Hurihuri – 
· It did not appear that vocational and support staff are involved in the personal plans of the people or that they are involved in combined staff meetings.

· There has been no Sexuality, Intimacy and Healthy Relationships training for staff or the people in the service.
4 – My Wellbeing/Hauora 
· Six Risk Management Plans were dated either 2018 or 2019 and had no evidence they had been reviewed.
5 – My Contribution/Tapaetanga –.  nil
6 – My Support/Taupua –
· There was no evidence that the people choose who support them or how they wished to be supported.    Whilst all of the people had a personal plan on their file, they were not signed by the people and some goals were found to not be current upon interviewing the people.   Plans identified as reviewed had no changes made or documented.

· It is unclear whether the people have access to their personal plans, as they are not signed off by each person.

7 – My Resources/Nga Tuhonohono - nil
NZ Government Standards for Accreditation

Standard 8.1 Staffing – 

· Three staff employed in 2015 and 2016 did not have an updated Police check on file.
· There is no planned education/training programme in place.

· Within the Challenging Behaviour policy/procedure there was no evidence that staff are aware of Management of Actual or Potential Aggression (MAPA).

Standard 8.2 Health & Safety –
· The Risk Register and Risk Management Plan do not relate to the Risk Management policy or the policy and procedures six sections out of which risks will fall.

· Matea Trust does not appear to have clear quality improvement principles in identifying risk.  
Standard 8.3 Governance and Management Structures and Systems –
· There is a gap within the Manager’s position description; authorities, delegations and accountabilities are not clearly documented.
· There did not appear to be profiles of the trustees available, and for the staff, no clear person specification of what appropriate skills, qualifications and personal attributes is required for each position.
· There was no documented process for identifying and managing perceived, actual or potential conflicts of interest, including between governance and management roles.

Standard 8.4 Financial Management and Systems - nil
Standard 8.5 Resolution of Complaints - nil
9 Value for Money –
· 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 16 April 2021. 
Recommendations were:
· That the Philosophy be reviewed to be more reflective of the Principles of Enabling Good Lives.
· That the peoples’ finances have an external person undertake an annual audit of their finances.
· That the Manager and all staff read through Tier 1 and Tier 2 and the Principles of Enabling Good Lives to ensure they all understand the expectations of the Ministry of Health.
· That in future, electoral roll enrolment forms be kept on each person’s individual file
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