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

	Name of provider:
	NZCare Group

	No of houses (5 or more beds) visited# and locations - suburb and town only:
	# 1
	Mary’s Respite
Previously: Mary Moodies Respite Care Trust

	Date visit/s completed:
	12-14 February 2018

	Name of Developmental Evaluation Agency:
	Standards and Monitoring Services


General Overview:

	Mary’s Respite service is a child and youth respite service that is now run by NZCare Group (as of August 2017).

Satisfaction with the service is high and the Evaluation Team were pleased to observe youth at the service who were comfortable, cheerful and relaxed. Because there has been relatively little turnover of staff, the people using the service and their family/whānau/care givers know the staff well.  Care givers are also happy with the degree of communication and were pleased with their access to management.  Many families/whānau/carers were also pleased the previous manager has remained with the service. 

With only eleven young people using the service, the contract for Mary’s Respite provides beds for five nights per week (ie, excluding Wednesday and Thursday night).  Some young people have funding to use the service regularly and will tend to come in on the same days each week.  The service has been able to match young people who are compatible and there are few incidents between people.  Bookings tend to be sorted out on a term-by-term basis although changes are possible depending on the needs of carers. 

The service continues to make concerted efforts to provide each young person with the same room each time they visit and has provided furnishings, toys and bedding that reflect each person’s age and interests.  It was good to see not only a bed but lounge chairs in most bedrooms so that young people can take time away from the busy parts of the home if they wish.  Some bedrooms are located within easy reach or observation of staff members and some have media (television, DVD) available (especially for teenagers).    

The home is well equipped with toys and modern media (televisions, tablets, DVDs, Netflix and internet), and the yard is spacious and equipped with a trampoline, scooters, water play equipment, swings and monkey bars.  The yard is well fenced and the exterior gates are kept secure.  Use of modern media is negotiated with each young person and their carers.

The service has excellent risk management and internal auditing processes.  The staff team meets every two weeks and appears to work well together.  The only difficulty for some people in the team is a requirement by NZCare for all staff to have a full New Zealand driver’s licence.  A deadline for compliance was looming at the time of the evaluation and some staff may be leaving the service.

Each young person has an admissions form completed when they are first introduced to the service.  This includes all essential contact information (family/carers, medical etc) and risk assessments.  It also lists specific care needs, behaviour support requirements, likes and dislikes (including food), daily routines etc.  Within three months of entry a personal plan is also completed (which involves the person and family/whānau/carers). 

Documentation is at a high standard and the service is soon to move onto the Iplanit on-line system for storing and recording all information.  This system is well designed and relatively easy to use.  Further the system is secure with access to personal information limited to direct support workers assigned to working with specific people and managers.

There are no requirements and only two recommendations noted in this report.  The service is well supported by those who use the service and NZCare has provided a smooth transition for all those involved.




Quality of Life Domains – evaluative comment on how well the service is contributing to high quality support for young people and their family/whānau.

	1 – Respect and Rights: 
Each young person and their family/whānau or carer is provided with an information pack when they first make contact with the service.  This pack contains information about the service, their rights, and how to make a complaint.  Many of the families have been with this service for up to seven years (long before it changed hands to NZCare), but when asked, understood their rights and how to make a complaint. 

The home is spacious, well heated and comfortable.  There are five bedrooms with a single bed provided in each.  There has been thought put into how to decorate each room with consideration for the age of the people using each space.  The placement of a lounge chair or sofa in some rooms reflects the need of some young people to find a quiet space and it was pleasing to see one room set up with lots of toy cars for one young person who was visiting when the evaluation took place.

The service has staff from a variety of ethnic backgrounds, including Māori, NZ European or Pakeha, representatives of Pacific nations and the Philippines.  Furthermore, some staff members and managers are family members of disabled people.  The service consults with each young person and the family/whānau/carer regarding how best to support them culturally when they enter the service and as the young person develops.  Policies and procedures indicate cultural protocols should be observed in all NZCare services.
2 – Service Users and Access to the Service: 
Mary’s Respite maintains a booking register for family/whānau/carers that aligns with their respite allocations.  These include regular bookings for some young people and opportunities to have weekends where possible or needed by the family/whānau/carer.
Entry information includes details of what the service provides and what each person needs to bring for a stay at the service.  This includes clothing, toiletries, medications, continence aids, and specialised equipment.  Young people are also encouraged to bring favourite toys, homework (especially during the weekdays) and any other items that will make their stay more enjoyable.  

The service requires an inventory to be made for each person each time they visit the service.  This is checked on entry against the items brought in and when exiting.  The service also requires drug charts signed by each person’s general practitioner and inclusive of non-prescription medications (natural remedies etc) and PRN (as required) medications.

Each person has a needs assessment completed with the local Needs Assessment and Area Coordination (NASC) service.  This outlines the number of respite days available for each person and this forms the basis of the support plan developed with Mary’s Respite and the bookings made for the person.

3 – Individual Plans: 
Each child or young person has a care or support plan completed with the support of family/whānau/carers before they utilise the respite service.  The plans indicate daily care needs and goals, likes, dislikes and functional abilities in areas such as decision making, risk management and behaviour.  The support plans include detailed risk assessments such as allergies, road sense, flight risks, interpersonal behaviour, epilepsy, eating and choking, falls and so on.   Personal plans or goal plans are developed with the young person and his/her family within three months of entry into the service.  These include goals that may be followed at home and/or school such toilet training, use of sign language (staff are engaged in Makaton training once a month), chores (such as making the bed), personal hygiene, completing homework and so on.

Plans are reviewed every six months and goals are discussed regularly at staff meetings.

Each person has a key worker assigned who may or may not be known to family/whānau/carers.  There is a history in this service of family/whānau/carers being comfortable with contacting the manager of the service directly or talking with the staff who are on duty at the time. There is a growing emphasis on the role of the keyworker as the person responsible for overseeing progress on support and personal planning goals and providing reviews.  The introduction of the Iplanit on-line system for all personal records (including daily diary entries and progress reviews) will also allow read only access to family/whānau and carers (but only for the person they are responsible for).

4 – Service Delivery: Environment, Practices and Safety: 
It was clear from meeting two of the young people who were using the service during our visit that they were very comfortable with the home and the staff.  In fact, they were comfortable with both their usual staff at the home and the Evaluation Team and managers who were also there at the time.

 There was a routine of going to put their things in their room and having afternoon tea.  It was good to see the young people choosing what they wanted for afternoon tea.  Then they were encouraged to complete homework if that was needed or to play outside either alone or with staff (the weather was very favourable).  Each person was closely supervised at all times.  

The yard is equipped with a variety of play equipment, such as a large trampoline, swings, monkey bars and a variety of scooters, water play equipment, and smaller toys.  There are a number of toys and soft toys inside the home and a large space in the main lounge where toys can be spread around.  Toys were also evident in the bedrooms.  The home has one large flat screen television that has Netflix, video game equipment, and a DVD.  Smaller screens were available in at least one bedroom for teenagers.  The home also has two tablets and access is provided to the internet with specific rules concerning suitable sites.  Use of visual media was with agreement between the service and the person, and the person’s family/whānau/carers.  None of the families indicated excessive use of media in this service.

The home has two lounge areas, the smaller one contains the flat screen television.  Both living spaces are furnished with well-maintained lounge chairs and sofas, and both spaces are comfortable and welcoming.  The dining area is separate and is near the glassed-in kitchen that is accessible through a lockable door.  The home has two bedrooms near the staff sleepover room (there is also an active night staff member), and three bedrooms to the front of the home.  The bedrooms are spacious and have room to put clothes in drawers or wardrobes.  Each bedroom has reinforced walls but the service has decorated these spaces tastefully.  The beds appear comfortable and have colourful duvets.

The home has a large deck area that overlooks the large yard space.  The service is negotiating with the landlord (Housing New Zealand) to modify the surface of the deck to make it less slippery when it gets wet.  

There are two bathrooms in the home.  One is near the front of the house and has a bath, shower and toilet.  This bathroom is not accessible to people with significant mobility needs.  The second is near the kitchen and has the possibility to be fully accessible as it has a walk-in shower space.  However, the bathroom shares the space with the laundry (two large washing machines and two large driers).

The appropriateness of housing the laundry inside the only wet area shower may be an area for concern, both from the perspective of maintaining a fully hygienic and safe environment and because of the heavy usage of that area.

The kitchen space is rather small and the kitchen, pantry, laundry/bathroom area along that side of the home could be usefully redesigned to suit both the need to modify the bathroom (and remove the laundry from this space) and enlarge and modernise the kitchen.

Each young person is supported in his/her daily routines and to engage in activities that they enjoy.  Supervision is on a two to five ratio when the home is full with a particular focus on young people who have particular risks/needs.  

The vehicle for this home has been out of service for some time but has recently been reinstated.  Daily records indicate few outings have occurred for the people staying at the home even at the weekends.

There are generally two staff members on duty at all times during opening hours with one awake and one sleepover staff member at night.  None of the young people have been specifically assigned one-to-one staffing but some have increased supervision needs due to behaviour or health needs.

Careful thought has been put into making the home environment both safe and comfortable. The house has a sprinkler system and built in smoke detectors, and a current building warrant of fitness.  All documents, medications and chemicals are kept in secure cupboards, and controlled drugs are kept in a safe inside a locked cupboard, inside a locked room.  The service conducts regular hazard reviews at staff meetings and during monthly internal audits.  Action plans are put in place for identified hazards.

5 – Quality Requirements: 

NZCare provides surveys for family/whānau/carers every two years and provides similar surveys for the people who use its services on the alternate years.  This survey has not yet been made available to the family/whānau/carers at Mary’s Respite due to the newness of this service to NZCare.

Soon after NZCare took over management of this service, they invited family/whānau/carers to a meeting to discuss the service and the transition.  The Māori Health Plan indicates that get togethers with whānau is an important part of keeping the service relevant and welcoming.  

NZCare also instigates a system for complying with both compliments and complaints with a view for ongoing development of the service.  The complaints process is provided in multiple formats and as a flow chart.  The complaints procedure is included in introductory material.

NZCare has comprehensive policies and procedures and provides an abridged (easy read) version specifically for respite support.  It includes the responsibilities and expectations of respite support workers, complaints, legal status, informed consent, support pathways for respite services, family/whānau involvement in respite, medications etc.  




Progress on meeting the most recent certification audit requirements – summary of findings
IMPORTANT NOTE: THE CERTIFICATION OF THIS SERVICE WAS UNDERTAKEN WHEN THE RESPITE SERVICE WAS AN INDEPENDENT TRUST.  SINCE THAT DATE NZCARE HAS TAKEN OWNERSHIP OF THE SERVICE AND HAS ATTEMPTED TO RESPOND IN EACH FINDING.  SOME OMMISSIONS BY THE PREVIOUS TRUST WERE NOT THE OMMISSIONS OF NZCARE GROUP.  FURTHERMORE, NZCARE GROUP AND THE AUDITORS, DAA GROUP, HAD NOT COMPLETELY SIGNED OFF ON TWO OF THE FINDINGS (2 & 3) – THESE WERE DUE TO OCCUR AFTER THE PERIOD OF THE SAMS EVALUATION.
	Finding 1 - Criteria 1.1.10.4– None of the five files sampled contained a home agreement and four of the five sampled did not contained signed consents around photographs, outings etc 
Progress – DAA Group and NZCare conducted two-way correspondence on two separate occasions regarding this finding with the result that:
1. Home agreements were developed, completed and were in place in files
2. NZCare maintained it did not use photographs for any purpose other than client identification on controlled documents and therefore did not require consent.

Further Actions

SAMS sighted current home agreement on individuals.  SAMS agreed with DAA Group that consent for photographs would be desirable especially if the respite service wanted to develop pictorial records for family/whānau.

No further formal actions indicated
Finding 2 - Criteria 1.2.3.1 – There are no quality policies or plan
Progress – DAA Group and NZCare conducted two-way correspondence on two separate occasions regarding this finding with the result that despite NZ Care Group having quality policies and a quality plan in place for is disabled and disabled young person’s services a separate quality plan for the respite service was required.
Further Actions

To help assist the service comply with the DAA Group requests, SAMS has suggested the service provides a unique quality plan for Mary’s Respite that pulls together or refers to the documents and systems that it has already developed.

The DAA Group has requested further action by 13 March 2018.  SAMS is satisfied the service has been attempting to respond to this corrective action in good faith and believes compliance to the DAA Group Corrective Action will be successful in the near future.
Finding 3 - Criteria 1.2.3.3 – “The service does not have all the required policies to guide staff and management”. Specifically:

1. Human resources policies

2. Health and Safety: does not address new legislative requirements and is not comprehensive

3. Abuse and neglect policy: has no definitions

4. Transportation policy: does not include resident safety

5. Māori Health plan: does not meet contractual requirements

6. Accident and incident reporting: does not include incident reporting and review documentation requirements

7. Medication policies: do not address controlled drugs. 

Progress – DAA Group and NZCare conducted two-way correspondence on two separate occasions regarding this finding and provided all of the documentation NZ Care has developed with regard Policies and Procedures.  The previous Trust did not have these things in place prior to NZCare taking over the Trust:

Further Actions - DAA Group have asked NZCare for further evidence regarding abuse and neglect and controlled drugs by 13 March 2018.

SAMS is satisfied NZCare has meet the requirements of this further action but did not review the request in correspondence relating to meeting the ‘Administration: Stage 3 Medication Management Competency Framework’.” (See also finding 7 below).  NZCare will need to complete correspondence with DAA Group on these points.
Finding 4 - Criteria 1.2.3.6 –
1. Quality data is collected but not analysed.

2. Staff meetings are infrequent and do not include discussion around quality data, complaints or resident issues.

Progress – DAA Group and NZCare conducted two-way correspondence on one occasion regarding this finding and the DAA Group were satisfied the criteria was met.
SAMS sighted monthly internal audits and regular staff meeting minutes with set agenda items including those request by the DAA Group.

Further Actions – No further actions indicated
Finding 5 - Criteria 1.2.3.9 – 
1. The service does not have a documented risk plan.

2. Health and safety issues are not addressed according to legislative requirements. There are no staff (or management) with health and safety training, there is no hazard register, health and safety is not addressed in any meetings and the policy is inadequate (link 1.2.3.4).

Progress – DAA Group and NZCare conducted two-way correspondence on two separate occasions regarding this finding with the result that NZCare provided relevant staff training and documentation.
SAMS sighted staff training records, planned training and individual staff member training requirements.  Induction manuals and processes were also sighted and all required documentation relating to this finding and the further request outlined by the DAA Group in correspondence.

Further Actions – No further actions indicated
Finding 6 - Criteria 1.2.7.3 – 
1. “Three of five staff files sampled did not complain [sic] a copy of the driver’s licence and in one further file the driver’s licence was expired.

2. Five of five staff files sampled did not evidence the completion of reference checks prior to employment.”

Progress – DAA Group and NZCare conducted two-way correspondence on two separate occasions regarding this finding with the result that evidence was provided for current New Zealand Drivers licences or an explanation regarding an absent of a drivers licence.  Evident was also provided of reference checks and procedures for checking references.

SAMS reviewed staff files.  New staff members have documents indicating reference checks have been completed.  All staff are expected to have a full New Zealand driver’s licence.  The service has given existing staff notice that a licence must be obtained for continued employment with a deadline for the end of February 2018.  Management have indicated some staff will be leaving NZCare if this requirement is not completed or in the process of being completed within acceptable timeframes.
Further Actions – No further actions indicated
Finding 7 - Criteria 1.2.7.5 – 
1. Staff have not had recent training (within the last two years) around: Code of Rights, abuse and neglect, cultural safety, or challenging behaviour.

2. Two of five staff files sampled had not had performance reviews completed.

Progress – DAA Group and NZCare conducted two-way correspondence on two separate occasions regarding this finding with the result that NZCare sent eleven documents including details of staff learning and specific records for two staff members, training plan, confirmation of enrolments for training, evidence of staff appraisals etc.
SAMS sighted staff training records, planned training and individual staff member training requirements.  Induction manuals and processes were also sighted
Further Actions – No further actions indicated
Finding 8 - Criteria 1.2.9.9 – Assessments/plans are completed by parent but not signed or dated.
Progress – DAA Group and NZCare conducted two-way correspondence on one occasion regarding this finding and sighted signed documents.
SAMS also sighted signed documentation.

Further Actions – no further action indicated.
Finding 9 - Criteria 1.3.8.2 – Assessments and plans are completed at the time of admission and none have been reviewed (admission dates for files reviewed were between two and seven years ago).
Progress – DAA Group and NZCare conducted two-way correspondence on one occasion regarding this finding and relevant documentation for reviews was sighted.
SAMS also sighted reviews on personal planning and support plan goals.
Further Actions – No further actions indicated.
Finding 10 - Criteria 1.3.12.1 – Controlled drugs are stored and recorded as for all other medications (except that two staff sign the administration sheet) and legislative requirements are not met.
Progress – DAA Group and NZCare conducted two-way correspondence on two separate occasions regarding this finding.
SAMS sighted the controlled drug safe bolted to the wall, inside a locked cupboard inside the locked staff room.

SAMS sighted the controlled drug signing sheet for incoming controlled drugs (double signed by staff) and outgoing (double signed), as well as double signed administration sheets and drug register review after each administration.  Medications are not kept on-site for longer than the stay of an individual.  Stays do not exceed five days.
Further Actions – No further actions indicated.
Finding 11 - Criteria 1.4.7.1 – The stock in the civil defence emergency kit has not been rotated and there is insufficient water stored
Progress – DAA Group and NZCare conducted two-way correspondence on two separate occasions regarding this finding.
SAMS sighted civil emergency equipment, stores and supplies.  Monthly audit checklists that indicate the dates for items have not expired and are replaced at regular intervals.  The water storage tank was sighted and water purification tablets included in the kits.
Further Actions – No further actions indicated.



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

	Requirements were made related to: 
There were no requirements associated with this service.

Recommendations:

1. The service engages Housing NZ in discussion to modify the bathroom/laundry, pantry, and kitchen with a view to separating the bathroom and laundry, developing a fully accessible bathroom and modifying/enlarging the kitchen area.
2. The service instigates plans to improve access to and engagement with the community, especially during weekend and holiday periods.



NZ Care Group Christchurch


