
Developmental Evaluation Report Summary

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

	Name of provider:
	Te Toi Huarewa Trust

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

	Date visit/s completed:
	14-15 July 2021

	Name of Developmental Evaluation Agency:
	Margaret Wyllie and Associates


General Overview:

	xx people live in the service.  There were lengthy discussions about the need for the expense of certification, as Te Toi Huarewa Trust (TTHT) has been operational at four-bed occupancy for the last seven years.  TTHT has been attempting to fill the fifth bed and has felt they needed to maintain certification in order for this to occur.  It will be difficult for TTHT to find a referral that will fit with their current people.



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

	1 – My Identity/Tuakiri – These people rely on their support staff to understand their gestures, movements and meet their needs.  xx of the people have family/whanau involved.  One person has family, but there has been no contact for many years.  The xx who is xx has xx at all and is very much part of the family in the home.  The support staff consider themselves as family/whanau to these people also.   All of these people can hear and appear to understand instructions.  Body language and gestures provide the communication.  One person has some words that he uses eg coffee.  As a Kaupapa Maori service these people are truly blessed to be part of this service, as they are extremely well supported and cared for.

2 – My Authority/Te Rangatiratanga – These xx people are unable to make choices that people with lesser disabilities can, but from observation, they can show determination to get to something or someone if they want to.  The Health and Disability Commissioner’s Code of Rights was in each person’s personal file.  Support staff were aware of the HDC Rights for the people.  The people did not choose the service; the service chose them and brought them home from the Tokanui Hospital closure.  Each person has a key worker.  These xx people have lived together since they exited Tokanui Hospital in 1998.  There were no Home Agreements on each person’s file.  Home Agreement information was sent to family/whanau, but not returned.  A memo to family/whanau was sent out in April 2018 and December 2020 with the Home Agreement.  Full Needs Assessment Service co-ordination (NASC) assessments were completed for three people in June 2018 and in December 2019 for one person.  

Individual Personal Plans were not signed or dated by the people who had input in developing the plan and there was no record if family/whanau members had received a copy if requested or attended the planning meeting.  Three monthly reports are completed on all aspects of a person’s life, including goals, by key workers.

3 – My Connections/Te Ao Hurihuri – The support staff play a huge part in these peoples’ lives.  There are two support staff on duty at all times, awake at night.  Extra support staff during the day for outings etc.  There is some family involvement for xx of the people.  The support staff are these peoples’ constant family.  Each person has their own personalised bedroom where they can have privacy and quiet time.
Each person has in place a Weekly Planner for their activities.  The home has a van to transport them to various activities and outings in the community, as well as to medical, hospital and dental appointments.  Recently one of the females was in Whakatane Hospital.  TTHT provided support staff for the length of the person’s stay, as the hospital staff do not know how to manage these people.  Kapa haka/music is something that is very important to these people.

4 – My Wellbeing/Hauora – The two family/whanau interviewed felt that their family member was safe.  The home was clean and tidy and had information available of what to do in an emergency.  However, there was evidence of maintenance required in some areas.  
Three of the people have been seen by the General Practitioner in June 2021 and the other person, in July 2021.  This person was hospitalised from 30 June to 5 July 2021 and visits the District Nurse monthly.  All of the people had their influenza vaccination in May 2021.

Each person had a Risk Plan in place.  There were no consent forms completed or able to be signed by these people.  There was good documentation on personal files in relation to medical check-ups.  One of the females wears products for incontinence.  All of the people have an individual diary where daily shift notes are written, plus appointments.

5 – My Contribution/Tapaetanga – These people have a range of activities and outings in the community.  They enjoy picnics with fish and chips and beach walks.  One of the males had a trampoline broken in a storm and blown into the neighbour’s.  This person has sufficient funds to purchase another one for himself.  Another person enjoys the swings in parks and also could purchase a swing set for himself.
6 – My Support/Taupua – All of these people have an identified key worker and the support staff understand these peoples’ wants and needs.  The support staff are exceptional in their dedication and concern for these peoples’ wellness and life involvements.  The Personal Plans form the basis of the support each person requires (not dated or signed).

7 – My Resources/Nga Tuhonohono – In place is Finance policy dated 2018 which requires at least two signatures for any transaction of the peoples’ funds.  TTHT has been reluctant to claim back any expenditure from the people.  Every effort has been made to try to get the family/whanau who are involved to sign Home Agreements, but they are not keen.  Consequently, there are no signed Home Agreements on the personal files of each person.

Each person has a large sum of money saved (over $60K).  TTHT has been nervous about taking any money from the people, because they are treated as family/whanau and the perception of the wider community is that TTHT is only in this for the money.  The peoples’ funds should be utilised for their benefit and TTHT should be reimbursed for any associated charges for the people that they have paid for.  It was also suggested that pre-paid funerals for the people would be useful.

8.1 – Staffing - Most of the support staff team are connected whanau members.  The support staff all have Level 2 Career Force and are planning to commence Level 4 Career Force.  Support staff have mostly been employed for over six years and treat these complex people as family/whanau.  Within the Personnel Policy is 2) Performance Management System and 3) Appraisals, which are to be undertaken annually.

Support staff performance appraisals were not up to date.  By file sample of five, two were completed in 2019, two in 2016 and one in 2015 (this was a previous Corrective Action).  Staff hui is held monthly, which includes training.

8.2 – Health and Safety – In place is a Health and Safety policy (review date September 2022), TTHT Emergency Procedures, Hazard Management Flowchart 2/2018 and Serious Harm Flowchart 2015.  The Emergency Procedures included Fire, First Aid, Suspicious Activity/Holdup, Security Incident, Natural Disaster, Internal Communication Tree, Important Phone Numbers, Psychiatric Emergency, Car Accidents, Home Visits and Pandemic.  There was Health and Safety training for trustees in March 2019.  There is no internet at 13 Opuranga Road, no computer and no printer.  It would also be beneficial if the monthly staff hui included continuous quality improvement, activities, infections, accidents/incidents, complaints and what specific training was completed.

8.3 – Governance and Management Structure and Systems - Te Toi Huarewa is a registered charitable trust with seven trustees.  The Trust is a family/whanau organisation which is embedded in the roots of the founding member’s initiative.  The Trust Board meets bimonthly and also has a Facebook group messaging for emergency or to get agreement then and there on any matters of urgency.

The Interim Manager discussed the changes to be made and that she is stepping down and a Manager has been appointed.  They are also bringing someone in to do the accounts, which are currently done at a local accountant.  There was an organisational structure flowchart in place and Open Disclosure Policy (for review September 2022).  Te Toi Huarewa did not have a process for identifying and managing perceived, actual or potential conflicts of interest between governance and management roles.

8.4 – Financial Management and Systems – Te Toi Huarewa utilises Smart Accounting to manage their financial matters.  TTHT gets accounts ready for payment, then they go to Smart Accounting for payment.  There is an annual external audit completed by Ingham/Mora.  TTHT operates on budget forecasts in conjunction with Smart Accounting.

TTHT has sufficient insurance cover through O’Connor Warren Insurance Brokers ie Business Liability, General Liability, Employer Liability, Statutory Liability, Trustee Liability, Employment Disputes, Legal Prosecution Defence and Fidelity.  For the home there is Building Improvements and Stock, Business Interruption and Vehicle (van) cover.

Smart Accounting and Westpac Bank manage the peoples’ money.


8.5 – Resolution of Complaints Related to Service Provision – There was a Complaints policy in place that meets the expectations of the Health and Disability Commissioner’s Code of Rights, a Quality Improvement form and a Non-Conforming Product, Service, Incident, Complaint Register.  Two were recorded for 2021.  TTHT endeavours to resolve all complaints effectively and make improvements to how things are done.

9 – Value for Money - The four people in the home are receiving relatively high funding, however none of these people can be left unsupervised, hence the service provides 24/7 staffing of two support staff awake at night.  Additional staff are required in the daytime for community activities, as these people have no road sense or ability to interact with the general community.  Some require 1:1 support.  One person’s health has deteriorated (recently hospitalised).

In place is a Cultural Commitment policy (for review September 2022).  This policy is well written and includes TTHT’s commitment to Whaia Te Ao Marama and a commitment to Whakamaua Maori Health Action Plan 2020-2025.

NASC is due to do full assessments on all four people.

These people are unable to make decisions about any changes to their Support Plans.  These are completed by the team and key workers.


Progress on meeting the most recent certification audit requirements – summary of findings
	Finding 1.2.7.5 – Five of five staff files reviewed did not have an up to date annual appraisal.  Fire training/evacuation has not been documented as completed.
Action – Ensure that all staff have an annual appraisal.  Ensure that trial fire evacuations are documented and held six monthly and that fire training is provided.
Progress – Unmet.  Staff appraisals in the process with the new Manager.  
Fire evacuations – met.



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

	Requirements were made in relation to:
1 – My Identity/Tuakiri – nil
2 – My Authority/Te Rangatiratanga – Individual Personal Plans were not signed or dated by the people who had input in developing the plan and there was no record if family/whanau members had received a copy if requested or attended the planning meeting.  There were no Home Agreements on each person’s file.  

3 – My Connections/Te Ao Hurihuri – nil
4 – My Wellbeing/Hauora - nil
5 – My Contribution/Tapaetanga – nil
6 – My Support/Taupua – nil
7 – My Resources/Nga Tuhonohono – nil
NZ Government Standards for Accreditation

Standard 8.1 Staffing – 

· The Personnel Policy dated 2015 does not include who is responsible for any children that may visit the home and/or Police vetting for all staff is to be carried out at least every three years.
· Not all support staff’s Police vetting checks were up to date.

· Support staff performance appraisals were not up to date.

Standard 8.2 Health & Safety – Nil
Standard 8.3 Governance and Management Structures and Systems –
· Te Toi Huarewa did not have a process for identifying and managing perceived, actual or potential conflicts of interest between governance and management roles.

Standard 8.4 Financial Management and Systems – nil
Standard 8.5 Resolution of Complaints – nil
9 Value for Money – nil
Evidence of meeting these requirements is due to be sent to the developmental evaluation team by 6 September 2021. 
Recommendations were:
· That laminated pictures be introduced as a useful tool

· That actions taken for items needing fixing or replacing raised at staff hui be recorded at next meeting
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