
Developmental Evaluation Report Summary

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

	Name of provider:
	Spectrum Care Trust

	No of houses (5 or more beds) visited# and locations - suburb and town only:
	# 8
	Auckland

	Date visit/s completed:
	26 October to 25 November 2016

	Name of Developmental Evaluation Agency:
	Margaret Wyllie and Associates


General Overview:

	43 people live at the eight houses (capacity 46 – three empty beds).  Most referrals came from closures of Mangere Hospital and Kimberley, other providers and family homes through the Needs Assessment Service Co-ordination (NASC) service.
Six of the houses were owned by Homes of Choice Trust and two were owned by Housing New Zealand.  

Spectrum Care Trust was incorporated under the Charitable Trusts Act 1957 on 18 June 1994 and has been operating for over 20 years providing services to people with disabilities.

Spectrum Care is governed by a Board of eight Trustees with a wealth of experience in a variety of fields.  Spectrum Care’s organisational chart dated 20 October 2016 has a service-driven approach, with Spectrum Care Trust Board at the bottom of the organisational flow.  Responsible for the organisation is the Chief Executive appointed in August 2016, being the fifth Chief Executive since Spectrum Care’s inception.

The Chief Executive is supported by four General Managers and a Clinical Review and Assessment Director who make up the key leadership team.  The General Manager Service Delivery has three Regional Service Managers; North West, Central and South, as well as a Service Manager CY&R, Service Manager Aspirations, Service Manager Community Development and Service Improvement Manager reporting to him.

General Manager Business Development and Marketing.

General Manager Corporate Support has a Student Intern Manager, Advocacy Lead, Quality and Risk Manager (position vacant at present), Communication and Relationships Manager and HR Learning and Development Manager reporting to him.

General Manager Finance, Information and Payroll has HRIS Manager, Finance Manager and IT Manager reporting to her.

The Clinical Review and Assessment Director has a relationship with the GM Service Delivery and Team Leader Behaviour Support, Communication Practice Leader and Clinical Nurse Specialist Health and Ageing Practice Leader reporting to her.

The Chief Executive meets and reviews monthly reports from the key leadership team and formally reports to the Trust Board monthly.  There are 1100 staff which equate to approximately 600 full time equivalents in the organisation and 98 homes accommodating 398 people.  27% of the homes have four or less people living in them.  In each home there is an appointed House Leader who reports to a Co-ordinator.  The Co-ordinators report to the Service Managers.  The House Leader is supported in the home by Community Support Workers.

A new initiative/pilot in late 2014 was to bring on board three speech therapists to improve communication across the organisation’s environment.  

In April 2014 property was separated from the Spectrum Care Trust to Home of Choice Trust and has a General Manager and Property Manager appointed.  The GM Home of Choice reports directly to the Home of Choice Board and has a working relationship with the Chief Executive Spectrum Care.

Spectrum Care received certification to the Health and Disability Sector Standards on 1 July 2015 for three years to 1 July 2018 utilising DAA Group Ltd as their designated audit agency.

The developmental evaluators were given a copy of the Corrective Action Requests (CAR) Report from DAA Group Ltd dated 20 April-8 May 2015, along with the Corrective Action Responses and the response letter dated 23 November 2015 from the DAA Group.

Telephone interviews were held with 17 family members.  In general, they were satisfied with the services.


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

	1 – Identity – The individual services are person-centred, flexible, responsive and inclusive of the people’s abilities, skills, needs and personal outcomes.   Each person had in place a My Outcomes Plan.   The service utilises Outcome Brokers to work alongside the people to determine what it is they would like to achieve or do.  This is done annually, through firstly a discovery meeting between the person and the Outcome Broker or a support staff member if needed to support the person.  Focus notes are taken and goals are chosen after two weeks.  Families are notified to ask if they would like to attend a planning meeting.  This is where the Outcomes Plan is finalised and then typed up by the staff at the home.  Personal Outcome Measure notes are recorded for these people in the Key Worker Reports.  Each person has a key worker and Key Worker Reports are to be on the Customer Relationship Management (CRM) System database by the 28th of each month.  Each person’s individual records were well organised and comprehensive folders with five sections: Personal Information, Wellness Plan, Behaviour Support Plan, Outcomes and Inventory and Correspondence.  
2 – Autonomy – Across the services evaluated there was a large number of people who were unable to communicate verbally, and gesture dictionaries and Makaton were used for some of these people.  There was also a variation in the abilities of these people to manage their personal cares and participate in the running of their home.  Across the houses there was evidence that some internal maintenance had been carried out.
3 – Affiliation – Spectrum Care has information regarding social and recreational activities available in the community.  This is gathered from the local papers, the internet, Outcome Brokers and word of mouth.  Interest and activities of choice are encouraged.  Some of the people go to the library and access community groups.  Each person has their own General Practitioner and other health and personal services available.  A small portion of people have paid employment.
4 – Safeguards – Risk assessments and strategies to manage risks were in place for all of the people, as well as an Emergency Plan.   Behaviour Support Plans were present for people presenting with challenging behaviours.  All staff have Crisis Prevention Intervention (CPI) training bi-annually, as well as First Aid.  All staff are expected to complete Career Force Level 2 as part of their induction training.  Most staff have both Level 2 and Level 3 and above.  Individual staff training registers are updated regularly.  The Partnership to Excellence performance appraisal process was evident on all permanent staff files.  This process is completed annually and is a values-driven document that provides a Staff Excellence Grid coaching notes where staff can read what the score means and track their own improvement.  
The houses have monthly minuted house meetings and briefings at these meetings which cover policies and procedures in place.  The houses use Medico packs for medication management.  In place is a House/Site Hazard Register, which is reviewed monthly at house meetings and a Spectrum Care Hazard Register (Generic).  There is also a Review of Property form and additional house-specific information.  The organisation has in place a Business Continuity Plan and an IT Data Recovery Plan which is updated annually.  Accident and incident reporting and monitoring was evident; recorded into Event Reporting and Associated View System in Merlin.  Staff all know how to load information onto the computer.  Fire drills are practiced six monthly, or more frequently if a new staff member or person enters the house.
5 – Rights – Each person had their own personalised Code of Rights with pictures of themselves and underneath it stated “I have rights”, quoting each right. The Health and Disability Advocacy Service visits each home and the people in the houses have access to Spectrum Care’s advocacy service also.  In place was Complaints, Compliments and Comments procedure dated May 2015, which follows the expectations of Right 10 – It is okay to complain.  Families interviewed by telephone were asked three questions in relation to complaints and it was evident that most family members were aware of the Spectrum Care complaints process.  The people living in the houses are respected and treated fairly.
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.  Each person had a comprehensive Wellness Plan in place, which included medical appointments and a comprehensive health assessment (CHAP) annually.  


Progress on meeting the most recent certification audit requirements – summary of findings
	Finding 1.2.3.5 – key components of service delivery are not explicitly linked to the quality management system.  There is no or little collation, analysis or evaluation of adverse events or restraint at a service or organisation level.  An example of a gap between service delivery and the quality management system is the analysis and evaluation of the client mix, the impact of that mix on all clients and the collective needs of a house.
Progress – partially met (Quality and Risk Manager position vacant at present)
Finding 1.2.4.3 – adverse and untoward events are not systemically recorded by the service.  Incidents and accidents are inconsistently recorded on the incident and accident forms and not in a person’s diary or personal file.  The Spectrum Incident and Accident policy is not adhered to.

Progress – partially met (gap between electronic recording system and analysis of staff incidents)
Finding 1.2.7.5 – the training calendar states non-violent crisis prevention intervention (CPI) and first aid is mandatory.  Seven houses visited have staff that are either not up to date with first aid and/or CPI training, or the expiry date for renewal falls some months before the booking training date.

Progress – met.
Finding 1.2.9.9 – a 25 page health assessment document does not identify on each page who the assessment is referring to and is not dated.

Progress – partially met.
Finding 2.2.3.4 – four episodes of restraint over two houses are not documented in sufficient detail to provide an accurate account of the indication for use, intervention, duration and the outcome.  Restraint episodes are recorded in the incident and accident forms only, not in the person’s file or documentation.

Progress – met.
Finding 2.2.5.1 – there is no comprehensive review of all restraint practice.  The extent of restraint use by person, house, service and organisation wide is not recorded.  Trends of restraint use, or the organisation’s progress in reducing restraint, are not evident

Progress – met.



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

	Requirements were made in relation to:

· Family/whanau feedback system

· maintenance – internal 
· Needs Assessment Service Co-ordination (NASC)re-assessments

· Enablers and Equipment form and policy

· Staff incidents 
· accuracy of documentation – full dates, full names, designations, signatures on all documents, including meeting minutes
Evidence of meeting these requirements is due to be sent to the developmental evaluation team by 20 January 2017. 
Recommendations were made in relation to:

· record who was invited to attend the Outcomes Planning meeting, who attended and who received a copy of the My Outcomes Plan and that the My Outcomes Plan has the person’s name and NHI No on each page

· that the First Aid Checklist be revised back-to-back and include more than two checks

· that the evidence of learning new Makaton signs is documented to provide evidence of this learning

· That speech language therapists be requested to be involved to support the non-verbal people with the use of their pictorials
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