
Developmental Evaluation Report Summary

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

	Name of provider:
	South Waikato Achievement Trust

	No of houses (5 or more beds) visited# and locations - suburb and town only:
	# 3
	Xxxxxxx

	Date visit/s completed:
	14-16 February 2018

	Name of Developmental Evaluation Agency:
	Margaret Wyllie and Associates


General Overview:

	South Waikato Achievement Trust (SWAT) was funded and developed by the local community and allied business people in 1972 to provide vocational services and residential services, and has been operating ever since.  The Certificate of Registration for SWAT (Registration Number XXxxxxx) identifies that SWAT was registered as a charitable entity under the Charities Act 2005 on 10 May 2008.

SWAT today provides a range of services for people with disabilities, which include employment, vocational services, CHOICES day service, Creative Arts Centre, a community-based option and residential services.

SWAT is governed by a board of 11 (as listed) trustees with a variety of experience and expertise.  The Chairman is a businessman, there is legal representation, a family member, accountant, current Mayor and ex-Mayor and the Chief Executive Officer (CEO).

The CEO, employed since 2007, is supported by two 2ICs; one responsible for Vocational and Financial Control and the other, Residential Co-ordinator plus Staff Training Co-ordinator, who in turn are supported by Team Leaders and support staff. In total there are approximately 57 staff and 33 people living in the residential services.

The Strategic Business Plan 2018 Review identifies the SWAT Business Objectives as follows:

1 to provide people with disabilities the opportunity to increase their work skills through training and interaction with management and peers

2 to provide work skill training and personal growth

3 to provide SWAT with a sustainable income stream and to return a surplus

4 to provide people with disabilities opportunities for a better life and to interact with the community and their families

The fourth objective was especially clear at xx Xxxxxxxx Street where x/11 people funded by the Ministry of Health living in Thompson Street properties are in gainful employment in one of the four business units operated by South Waikato Achievement Centre (SWAC).  They are:

1 Packaging Business Unit

2 Recycling Business Unit

3 Kindling Business Unit

4 E-waste Business Unit

These business units enhance life for these people and ensure they are making a valuable contribution to the communities surrounding them.

SWAT received certification to the Health and Disability Sector Standards (HDSS) on 25 September 2016 for three years, expiring on 25 September 2019, utilising Health Audit (NZ) Ltd as their designated audit agency.  


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 Personal Lifestyle Plans (PLSP) for 2018.  This plan stated ‘if you are the person with responsibility for this PLSP please date and initial the brackets (  ) as you complete each page.  Client name: I ………. (  ) have chosen (  ) or have chosen not to (  ) have a Personal Lifestyle Plan again this year and just want to have what I do written on my Personal Calendar of Important Events’.

Signed ……………………………………  Date ……………………………..

It was evident that some people had chosen not to have a PLSP and had signed the above declaration accordingly.
Since 2007 SWAT has worked under the Minimum Wage Rate Exemption Policy introduced by government and monitored by the Department of Labour.  This means that all disabled people will receive a fair day’s wage for a fair day’s work.  An assessment process provides a very accurate productivity and competency assessment and is reviewed yearly.  There is a positive approach in the organisation to all of the business units and staff believe “every challenge is an opportunity”.  
It was evident that individuals had opportunities for learning and employment, but this was not well documented in the PLSP.  There were no PLSPs in place for these people that clearly identified what their realistic achievable short and long-term goals were.

Families interviewed across the three services rated their satisfaction of the service their family members received as between 8/10 and 10/10.
2 – Autonomy – Each person’s environment provides for maximum privacy.  The people who are employed have everyday lives that follow the norms and patterns valued by the general community e.g. going to work and being paid.  In the workplace there are other people living at home in the community with disabilities who are employed by SWAT.  Individuals are encouraged to make decisions and are supported to be as independent as possible.  Across the services some people require full support with personal cares, and others just require reminders and prompts to shower and change their clothes.  
On the whole, support staff work as a team, but there has been some need for mediation and disciplinary action in the past 12 months.  In general the staff work towards extending peoples’ strengths and their abilities, at home and in the community.

3 – Affiliation – SWAT had information regarding social and recreational activities available in the community through the local paper, pamphlets, word of mouth and emails.  The people in this service are fortunate to have two independent advocates who have input into the peoples’ social calendar.  The people have trips out, some are members of the Cosmopolitan Club, some are members of a Country and Western Club and some are involved in Special Olympics indoor bowls.  Some of the people visit the public library.  They have access to goods and services of their choice e.g. General Practitioners, hairdressers.
4 – Safeguards – There were no Risk Management Plans in place which identified how to manage risks for the people who had them identified on their Personal Profile.

Doctors’ medication prescription sheets were not being completed correctly, allergies are not always filled in and reviews were not always evident.  The last medication training was held on 29 April 2016.  10/18 support staff attended.  SWAT are not following policy expectations of annual training.

Staff files by sample, had no index of expected content.  Policy and practice were not aligned.  There were significant gaps, including evidence of orientation/induction.  Position descriptions were not signed or dated by the employee.  

It was unclear whether policies and procedures had been fully implemented and were known by staff, as there were several policies that contained incorrect terminology.
A list of contents was not identified in the Civil Defence kit for two of the homes, and it was not evident that they were being checked six monthly.  
5 – Rights – These people are aware of the Code of Health and Disability Services Consumer Rights.  These were displayed in the residential office in English and Maori.  The Health and Disability Advocacy Service provides training in relation to people’s rights for both the people in the service and the support staff annually.  There are also two independent advocates available to these people.

The Consumer Rights and Complaints and Suggestions policy (pg 57) only provides complaint guidelines; it does not provide a Complaints policy that meets the expectations of the timeframes within the Health and Disability Consumer Rights – Right 10.  There was no Complaints Register in place.
6 – Health and Wellness – There was evidence that the people have had medical visits and check-ups.  The General Practitioners do not like rewriting Doctor’s Prescription forms and some were a little messy and lacked review.

It is an expectation that all support staff have a current First Aid certificate.  This was apparent on the current First Aiders Register.  
There were supplies of toiletries available for each person and continence products where required.

In place is Physical, Emotional and Sexual Abuse/Assault and Neglect policy (pg 94).  This policy did not include exploitation, material or financial abuse.  

Under Policies Specific to Residential Services Only there did not appear to be a process for personal property.  Personal property inventories that included clothing and property were not recorded for some people and were out of date for others.


Progress on meeting the most recent certification audit requirements – summary of findings
	Nil findings



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

	Requirements were made in relation to:
· 1.1 Personal Lifestyle Plans

· 1.2 Needs assessments missing

· 1.2 Home Agreements

· 1.7 Residents’ meetings

· 1.8 Financial policy

· 2.3 Peoples’ files not completed accurately

· 2.3 Informed consent forms incomplete

· 2.4 Electoral roll evidence not present

· 4.2 Risk Management Plans not in place

· 4.2 MAPA training overdue

· 4.2 Medication policy terminology

· 4.2 Prescription sheets

· 4.2 No individual training registers for staff

· 4.2 Civil Defence and First Aid kits

· 5.2 Restraint consents overdue for review

· 6.2 Abuse and Neglect policy did not include financial and material abuse

· 6.3 Personal property inventories 

NZ Government Standards for Accreditation
· Standard 2 Complaints policy and Complaints Register

· Standard 3 Staff file index expectation and position descriptions

· Standard 5 Not all policies and procedures align with practice and Business Continuity and Disaster Recovery Plan
Evidence of meeting these requirements is due to be sent to the developmental evaluation team by 27 April 2018 (an extension can be negotiated).
Recommendations were made around:

· That there is recorded evidence of who was invited to each person’s PLSP, who has attended and whether they received a copy of the PLSP or not

· That when the Delivery of Health and Disability Services to Maori policy is reviewed, that it be reflective of the Disability Support Services Maori Disability Strategy – Whare Te Ao Marama and identifies the strategy as an associated document

· That the Residential Service Home Agreement be reviewed to meet the current practice at 12 Thompson Street
· That support staff read and sign to say they have read the Sexuality/Sexual Orientation policy pg 70
· That a Summary of Feedback From Family be collated to ensure comments made or questions asked are addressed and the information gained from families provide input to the quality of the service delivery and quality improvement processes

· That a Family Contact sheet be introduced where contact is recorded, with person’s name, date, reason for contact, whom made contact and signed by person making the contact, with designation

· That there be a discussion with the General Practitioner/Pharmacist to find a way forward to ensure prescriptions that support staff administer medication from are up to date and accurate, and not messy
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