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

	Name of provider:
	Salvation Army Trust

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

	Date visit/s completed:
	24-26 January 2017

	Name of Developmental Evaluation Agency:
	(SAMS) Standards and Monitoring Services


General Overview:

	Twelve people live in the two houses. Most referrals come by word of mouth, and then through the Needs Assessment Service Co-ordination (NASC) agency. Both houses are owned by Housing New Zealand and are in need of some refurbishment.

A Service Manager of ten years’ employment supervises the Salvation Army Trust’s homes, with approximately ten full and part-time staff working across both homes. The Manager of the service had three long-term staff recently retire, providing an opportunity to review staffing and shifts. Recent changes now have most staff working full time and between both houses. This allows greater flexibility, avoiding ‘ownership’ issues and sharing skills and knowledge. 

The house is single staffed from 3pm – 9am Monday – Friday and 24 hours on weekends. On call staff are available when needed, and full-time staff share day and night (awake) shifts. The Manager shares some daytime shifts, she and all the staff know the people well.
The service provides a safe, home-like environment for the people where their choices and preferences are respected and encouraged.
The people living in the homes said they enjoyed living there. Interviews with four family members confirmed they were satisfied with the services their family member receives.
Some of the people attend various day programmes or part-time jobs, others are retired from regular programmes but enjoy regular activities of their choice. The people are a diverse group with a variety of different interests and abilities. Some require very little support from staff other than for personal safety or well being, others require a little more especially around personal hygiene, cooking and household management.

The families know the staff and commented they were happy to raise any concerns directly with the Service Manager. They are confident any concern would be addressed quickly and according to the service’s policies.
The personal planning processes could be improved and be more consistent. 

The house meetings could be run more effectively with more autonomy for the people.

Some areas of both houses, (especially the bathrooms) in both houses, need to be appraised with the view to improving privacy and safety.




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 the people were able to choose their own goals and are well supported to try and achieve these. The planning and reporting docmentaiton seemed to vary and be somewhat inconsistent however, there were some good examples of personal planning and reviewing that could be emulated. One person has recently acquired 1:1 support for 5 hours each day (to assist with managing social skills and re-integration into various day programmes and work options). Vocational plans are available for some people.
2 – Autonomy: The Personal Plans for all people identified their personal care and support requirements, and it was evident that independence is encouraged.  The residents contribute to the running of their home in a variety of ways.  The Salvation Army Trust endeavours to ensure that people’s everyday life is as close as possible to norms and patterns valued by the general community.
The people are proud of their homes with each person’s room decorated to individual taste. There seemed to be a lot of staff related information posted in the communal areas of the house that should be kept in staff files. 

3 – Affiliation: The people all make choices about their daily lives. Those who want to spend time outside the service with family or friends or through sports, clubs and church groups they are affiliated with are encouraged and assisted to do so. 
4 – Safeguards: Risk Analysis and Management Reports with behaviour and support needs noted are in place for all residents.  Fire drills are practiced regularly.  Accidents and incidents are recorded.  Each person had a personal record diary.
5 – Rights: Information is available on people’s rights; opportunities for discussions on rights could be included in house meetings. These meetings could run more effectively with greater involvement by the people, promoting opportunities for self-advocacy and problem solving as a group.

The people are treated fairly and respectfully.

6 – Health and Wellness: All changes and challenges with individual residents are met with flexibility.  Families interviewed indicated they were informed of any changes or challenges.  Residents interviewed indicated they enjoyed living in their homes, and keeping fit and active. The people are clearly comfortable in their home and demonstrate a sense of belonging and pride. A non-aversive approach to behaviour is practised.


Progress on meeting the most recent certification audit requirements – summary of findings
	Finding 1.2.7.5 – Staff have not completed training around abuse and neglect, managing challenging behaviour or cultural safety.
Action – Ensure all staff complete all required training
Progress – Met.
Finding 1.3.12.1 – there are issues relating to the dates and administration of medications.
Action – Safe medicine administrations
Progress – met 
Finding 1.3.12.3– Two of five staff files sampled did not have evidence of medication competency assessments.
Action – Ensure all staff assessed as competent prior to administering medications.
Progress – met 
Finding 1.4.2.4– There were concerns about the trip and health hazards in particular areas of the house.
Action – Ensure the physical environment minimises the risk of harm.
Progress – met 
Finding  3.1.3 – There has been no annual review of the infection control programme
Action – Ensure the infection control programme is reviewed annually.
Progress – met 
Finding  3.5.7 – There is no current monitoring or surveillance of resident or staff infections
Action – Ensure the documented infection control surveillance programme is implemented.
Progress – met 



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

	Requirements were made related to: 
There were no requirements related to this service.
Recommendations 
· Review house meetings to provide greater participation and ownership by residents.

· Review and align personal planning processes and documentation

· Staff undertake personal planning training and consumer rights training
· Continue to advocate for improved living conditions for the people in this house
· Be mindful of the house being the people’s home

· The service reviews and upgrades the security of personal files and medications
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