Developmental Evaluation Report Summary
For residential services – sensory, learning and physical disability

	Name of provider:
	Paulownia Trust

	Number of locations visited by region
	1

	Date visit/s completed:
	12 January 2016

	Name of Developmental Evaluation Agency:
	SAMS


General Overview

	The Trust provides a home for twelve people, most of whom were part of the deinstitutionalisation of Templeton Hospital and have lived together for over 15 years.  They relate to each other as family and are ‘growing old’ together.  Many of the staff have known them, and their families since the home opened and this has created a secure ‘home for life’ for the people.  
Since leaving Templeton the people experienced a period of great exploration as they became active in their community, and participated in activities which were unfamiliar to their previous lifestyle. The service now supports the people to manage health issues common to the aging community. 

The Trust is enjoying a revival to its original principles and values, and the current management is focusing on providing a service which is person-directed.  The staff welcome a return to this approach and are excited by the re-introduction of more inclusive practices. 
Some of the people attend external day programmes and the frequency of attendance varies in relation to the person’s health.  Activities in and from the home are available to anyone not attending an external programme. 


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

	1) IDENTITY
Lifestyle Plans are being developed and implementing the planning process will help to identify individual aspirations, steps to achieving aspiration, resources needed, who will be responsible and progress notes which follow the progress of meeting aspirations is the next step for the Trust. 
The families are looking forward to re-establishing contact with the service, and having Trust processes more consistently followed.  

The people participate in a range of external daytime activities and the service is exploring how to provide variety to the people who have a home-based programme.  

Attention has been given to ensuring documentation is up-to-date and reflects information relating to people’s lifestyles.
2) AUTONOMY

Most of the people can articulate their wants and needs; however, aging conditions mean some people’s language patterns are changing, so the staff are using supportive methods to maximise understanding. The people increasingly need help to make some decisions, particularly those related to their personal care.   

The home provides ample space for privacy and its wide halls and doorways make it easy for people who use walkers or wheelchairs to manoeuvre around the home.  Specialist equipment such as hoists and hospital beds are able to be accommodated easily in the home.  A lovely flower garden can be admired from the covered patio area, providing additional space for the people to enjoy.
The Trust is updating their policies and procedures to ensure they reflect current practices and sector standards, and the staff receive training about each policy as it is reviewed.  The staff are exploring how to continue to focus on individualised options and continue to provide real choice for people.     

The service is systematically reviewing each person’s file to ensure relevant information is up-to-date and accessible. They are considering the best way to distinguish between personal diary entries and health notes in documentation, with the aim of avoiding a ‘medical model’ approach. 

3) AFFILIATION

The degree to which the people participate in community activities is reducing due to age related conditions.  However, many of the people still go on outings as a group and participate in a friendship club.   The people access doctors and other health specialists as required.  The people hold valued roles within their family networks.

4) SAFEGUARDS

The people maintain contact with their families and occasionally visit their family’s homes.  Family involvement is welcomed and many brothers and sisters are taking on roles parents previously held. 

The staff use positive practices when faced with challenging situations.  Enabling restraints are used for one person to ensure they are kept safe.  Adhering to the established Restraints Policy will ensure any use of restraints is monitored regularly. 

5) RIGHTS

The people’s rights are respected and several people have external advocates.  Some of the people have belonged to advocacy groups in the past.   
The service promotes a ‘least restrictive option’ when supporting the people to manage situations they find difficult or confusing.  The staffs’ interaction with the people is commendable, with dignity and respect being a foundation of their day-to-day practice. 
6)HEALTH AND WELLNESS
The people’s health conditions are closely monitored and specialists are involved when required.  Special attention is given to specific dietary requirements.  The service is striving to remain holistic in its approach and avoid falling into the ‘medical model’ of service delivery. 
Despite the Manager holding values similar to those of the Trust, and having good people skills, they are relatively new to the disability sector and would welcome the opportunity to be linked to a peer mentor or similar.  


Outline of requirements and recommendations (not including those relevant to support for specific individuals)
 
	There is one requirement related to the use of enabling restraints.


Recommendations

	The service implements personal plans in line with sector standards.

The service re-establishes communication with families.

The service explores opportunities for the people who have a home-based programme.

The service continues to update Trust policies and procedures and ensure the staff know how they relate to their practice.

The service continues to focus on individualised options, and providing real choice.

The service continues to update people’s files ensuring information is up-to-date and accessible.  

The service distinguishes between personal diary activities and health notes in documentation.

The Trust discusses options for linking with a peer mentor or similar. 


� Please see the � HYPERLINK "http://www.health.govt.nz/our-work/disability-services/contracting-disability-support-services/developmental-evaluation-disability-support-services" �evaluation tool� for reference
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