
Developmental Evaluation Report Summary

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

	Name of provider:
	Quality of Life Trust

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

	Date visit/s completed:
	29 and 30 September 2020

	Name of Developmental Evaluation Agency:
	Margaret Wyllie and Associates


General Overview:

	Quality of Life Trust commenced its journey in 1991 when a core group of parents with a vision about what they wanted for their family members formed a steering committee, then a Trust and bought a home and rented it out until it opened as a home for people with sensory impairment in 1995.

The home is known as “Harbour Lodge” and was set up for the people who live there.  The Trust Board is made up of six trustees with background in software, teaching, sales and printing, a chef and Women’s Prison/Odyssey House.  The Chairperson stated their biggest qualification was they are “responsible for their family member”.

The House Manager has been employed for 22 years, commencing her journey as a Community Support Worker, then House Leader and House Manager for approximately ten years.  The House Manager is supported by the House Co-ordinator (new position) employed since March 2012 and four Community Support Workers, who have been employed since 2013, 2014, 2015 and most recently, April 2019.

There are xxx currently living in the home.  The Quality of Life Trust Certification Audit Report dated 18 September 2018 was provided to the evaluation team.  The provider’s preferred designated audit agency is DAA Group Ltd.  Quality of Life Trust received certification for four years to September 2022.

Five family members/advocates were interviewed and were asked if they were satisfied with the service their family member receives.  Three people stated 10/10, one 9.5/10 and one 8/9 out of 10.  The people living in the home were met, but were unable to be interviewed due to them being non-verbal.




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

	1 – Identity – Each person had in place an Individual Lifestyle Plan and Monthly Reports, as well as an appointed key worker.  Individual Lifestyle Plans were completed for each person in June or July 2020 and signed by a parent or advocate.  Copies of Individual Lifestyle Plans were received by the family member or advocate.

Each person has a Monthly Report completed by their key worker which reports on activities and progress towards goals.

NASC assessments for four of the people were overdue (dated 2012/2013) and one person did not have a full NASC assessment on file.

All family members/advocate interviewed stated that they were kept informed and they receive the key worker Monthly Reports.

The Treaty of Waitangi Partnership 7/19 policy and Maori Health Plan and Partnership 7/19 do not demonstrate the Disability Support Services Maori Disability Strategy – Whaia Te Ao Marama 2018-2022.

The home is a large, spacious, comfortable, home-like environment and is clean and well maintained.  Each person had their own personalised bedroom.  Currently the home meets the mobility needs of the people, but there is a plan to put in a lift to future-proof the home’s use.
2 – Autonomy - Each person requires some support with personal cares.  Each person helps with some of the tasks required for running the home eg washing (assisted), polishing, dusting their bedrooms, vacuuming and one person helps bring in the firewood.

There is a Meal Planner in place and each person has a plan that identifies what they have eaten over the week.  There is variety and they don’t all have the same meals.  Likes and dislikes are recorded for each person.  

3 – Affiliation – These people have a wide range of both vocational and leisure activities that they participate in from their home.  

4 – Safeguards – In place is a Death policy 6/20.  The Death policy was inadequate as it did not include expectations for staff in the event of an expected or unexpected death and/or the provider responsibilities for notification to Disability Support Services at the Ministry of Health (MOH).
Management of Actual or Potential Aggression (MAPA) training was completed by five of the six staff on 13 September 2020.  The House Manager is a qualified MAPA instructor.

Each person’s medication is Robotic Roll packed and Medication Prescription forms were well documented.  There is in place a Risk Management Plan dated June 2019.
A Hazard Register and Review of Hazards process is in place, and is reviewed annually.  Fire evacuation practices are held six monthly.  All staff had a current First aid certificate and First Aid kits and their contents are checked monthly.

5 – Rights – The Code of Rights is displayed in sign language in the staff office.  Families/advocate were asked if they had a copy of the Health and Disability Code of Rights, and they all confirmed that they did.

The Philosophy of the least restrictive option is observed and restraint has not been used for some considerable time.  A Physical Examination form is to be completed prior to the implementation of a physical restraint intervention by consulting General Practitioner.
6 – Health and Wellness – The Neglect and Abuse Preventing and Reporting did not have clear definitions of financial abuse, active, passive and self-neglect.  Support staff however, were aware of zero tolerance of any types of abuse/neglect.

There was evidence of people in this home having regular access to goods and services of choice eg General Practitioners, podiatrist, pharmacy, Dental Services Greenlane Hospital, audiology, Cochlear Team, Incontinence Nurse, Orthotic Centre, Explore and consultant physician.  Staff maintain linkages with a wide range of community supports.  All staff have completed a Quality of Life Trust medication competency test.

Each person’s medication is Robotic Roll packed and Medication Prescription forms were well documented.  

Each person had in place a property and clothing inventory dated June 2020.


Progress on meeting the most recent certification audit requirements – summary of findings
	Fully attained as per DAA Group Ltd report dated 18 September 2018



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

	Requirements were made in relation to:
Section 1 - Identity
· Full names/designations on documentation

· NASC assessments

· Maori Disability Strategy – Whaia Te Ao Marama

· Home Agreement

Section 2 – Autonomy

· Accurate and complete information

Section 4 – Safeguards

· Death policy

Section 6 – Health and Wellbeing

· Abuse and Neglect policy

NZ Government Standards for Accreditation

Standard 3 – Staffing
· Position descriptions
Standard 4 – Health and Safety

· Incident forms

Evidence of meeting these requirements is due to be sent to the developmental evaluation team by 20 November 2020.
· A recommendation was made that the family questionnaire be implemented
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