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

	Name of provider:
	Totara Trust Horowhenua

	No of houses (5 or more beds) visited# and locations - suburb and town only:
	# 2
	Levin – House 1
Levin – House 2

	Date visit/s completed:
	12-14 March 2018

	Name of Developmental Evaluation Agency:
	Standards and Monitoring Services


General Overview:

	Totara Trust Horowhenua was established in 2004 by families with an intention to craft a valued lifestyle for their sons and daughters. Key relationships and community access has been a part of this vision. Totara Trust owns two homes sited on neighbouring properties with large open grounds. The mission statement of the organisation is to provide safe and loving community residential care which enhances and enriches the quality of life for people with an intellectual disability. The people participate in a large range of diverse community-based activities and each person has an individualised programme. 
The service is open to changes that will benefit the people it supports and key strengths were identified during the evaluation include:

•
excellent communication with the families/whanau
•
long-term, stable staffing

•
individualised focus evident in the lifestyles of the people.

Areas for improvement include:

•
update Home Agreements so they meet the Ministry of Health Service Specifications

•
develop aspirational personal plans reflecting input from all staff involved in a person’s life

•
review the use of restraints/enablers so it is in line with Totara’s policy

•
extend training to include stakeholders, such as families

•
evaluate ways to gather feedback from the families/whanau and the people supported by Totara.
Totara Trust Horowhenua met the fulfilment of certification to the Health and Disability Services Standard in June 2017.
Interviews included meeting with the people in their home, the families/whanau, the staff, the management team, Board members and representatives from external community organisations.


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

	1 – Identity: Totara’s Board and management prioritise the compatibility of the people who share the homes. An assessment of the current Home Agreement document used is required, and reviews scheduled for the time of the annual personal planning meeting. We suggest informed consent paperwork is also reviewed on a more frequent basis than what was sighted.  The people have personalised day programmes reflecting their interests and therapeutic needs. Friendships are supported and encouraged. The families/whānau were very positive in the feedback they provided to the Evaluation Team and enjoy accessing the closed Facebook page, keeping up to date with activities the people are engaged in.
2 – Autonomy: Some of the people participate in the chores associated with the running of their home. There are environmental restraints in use in the homes and the staff are mindful of the impact this may have on others sharing the home. The Evaluation Team saw limited use of alternative communication strategies being used with people who do not use verbal communication. We were pleased to see Effective Communication is a training module provided to the staff; however, this does not appear to explore Augmentative Communication.  We recommend Totara engages with external providers and/or explores the use of technology to enhance the people’s ability to make decisions. There appeared to be multiple places to read information about a person. We suggest streamlining the paperwork for consistency and recommend profile information, including photographic identification, should be added to the emergency ‘grab bags’. 
3 – Affiliation: Social and recreational activities are accessed often. The staff also review the two local newspapers for events the people may be interested in attending. The people hold valued roles including brother, sister, uncle, aunts, sons and daughters.
4 – Safeguards: Specialist support is accessed when required. Annual training is provided to the staff and we discussed opportunities to extend the existing training to reflect the support needs of the people who live in the homes. Hazard registers are in place and evacuation drills are carried out in line with the existing policy.  
5 – Rights: Information on advocacy and the Code of Health and Disability Services Consumers’ Rights is provided on entry to the service. Totara Trust has a relationship with an independent advocate and she visits the homes.  Several environmental restraints are in place in both the homes.
6 – Health and Wellness: The people are assisted to access primary and specialist health care as needed. A Registered Nurse is also available to visit the home. Medicine and infection control policies and systems are known by the staff. The current Board includes local community and family/whānau representation. A copy of the Strategic Plan was sighted. Four goals have been identified:

•
to maintain low staff turnover

•
to continue to invest all profits into the organisation

•
to ensure all residents receive a consistent high level of service that acknowledges their 
individual circumstances and potential

•
to ensure continuity of service delivery.

In looking to the future, we suggest Totara prepares for ongoing staff succession as part of its strategic planning.


Progress on meeting the most recent certification audit requirements – summary of findings
	Quality data is not consistently analysed to identify trends and reported back to staff. 

Standard: NZS 8134:2008 Criterion 1.2.3.6
Action – Quality data presented in table and graph form to identify trends.

Close out 19 June 2017
Progress –met

Meeting minutes do not have corrective actions developed and implemented following deficits identified.

Standard: NZS 8134:2008 Criterion 1.2.3.8
Action – Form developed to record all corrective actions – person responsible, timeframe for completion and close out.

Close out 16 May 2017
Progress – met 
Records of staff reference checks have not been maintained.

Standard: NZS 8134:2008 Criterion 1.2.7.3
Action – Pre-employment process reviewed to include a minimum of two reference checks.

Close out 16 May 2017
Progress – met

Staff have not been observed administering medicines as part of the competency assessment process.

Standard: NZS 8134:2008 Criterion 1.3.12.3

Action – Medication competency form developed and in use.

Reviewed with the staff annually.

Close out 16 May 2017

Progress - met



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

	· Requirements were made related to: 
· Home agreements are to be reviewed and updated to meet the Ministry of Health Service Specifications.
· Updated and completed Restraint/Enabler forms and protocols to be added to the Internal Quality Review.

Evidence of meeting these requirements is due to be sent to the developmental evaluation team within 3 months.
Recommendations were made for improvements to include:

· Investigate the options for people who use alternative communication

· Review the practicalities of the current individual files so they are easily accessed and in a user friendly format 

· Review informed consent documentation with the people and their representative (family/whānau) on a regular basis 

· Enhance the current training schedule with specific topics relating to the support needs of the people




Totara Trust Horowhenua

