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Evaluation Guide for “Out of family” Facility Based Respite services for children aged 16 years and under with a physical/sensory disability; or intellectual disability (including ASD) (DSS213A2) - April 2018 – (Updated to reflect MSD, DSS branding in 2025)
Disability Support Services (DSS) within the Ministry of Social Development 
With this vision in mind, DSS aims to enhance a person’s quality of life and enable community participation and maximum independence. Services should create linkages that allow a person’s needs to be addressed holistically, in an environment most appropriate to the person with a disability.   The vision of DSS is to ensure disabled people and their families are supported to live the lives they choose. 

Disability support services should ensure that people with impairments experience autonomy on an equal basis to others. Support options are flexible, responsive and needs-based. They focus on the person and where relevant, their family and whānau and aiga, enabling people to make informed decisions about their own lives.
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Section 1. Respect and Rights 

Children/tamariki and young people receive reliable, safe and reasonable services in a manner that is respectful of their rights, minimises harm and acknowledges their cultural and individual values and beliefs (Tier One – SS 3 DSS Principles).
	1
	Outcome 
	How is the outcome being realised for individuals?  
	Evaluator’s guidelines for key areas 
	References

(Service Specifications)

	1.1
	Children/young people have their legal rights fully recognised and maintained. (Tier one – SS 3 DSS Principles) 
	
	Children/young people are treated with dignity and respect.  The environment is nurturing and affirming of the children/person with developmentally and age-appropriate activities/outings and positive interactions.
	(Tier two – SS6.3 Residential Supports)

	
	
	
	The service provides information about rights and responsibilities.  The rights of children or young persons are recognised and are not diminished by the presence of a disability. 
	(Tier one – SS 8.1 Service Information, Tier three – SS 3 Service Objectives) 

	
	
	
	The service meets the requirements of the Code of Health and Disability Services Consumers Rights 1996.
	(Tier one – SS 8.4 Rights of People)

	
	
	
	Information is available about how to access independent advocacy. Access to independent advocacy is respected. 
	(Tier One – SS 8.2 Advocates)

	1.2
	Tamariki/children/young people practice their cultural values and beliefs, and this is acknowledged and met by the service. (Tier One – 6 Cultural Acceptability) 


	
	The service is culturally safe and culturally appropriate for Māori, Pacific and other ethnic groups. The diversity of people is valued. 
	(Tier one – SS 6.1 Cultural values, Tier two – SS 7.1 Staffing)

	
	
	
	The importance of family/whānau and carers and their involvement is recognised, supported and valued. They are consulted and appreciated for their skills, roles, contributions, and respect for their diversity and choices, individual values, and beliefs. 
	(Tier one – SS 4.4 Carer Outcomes Statement)

	
	
	
	Family/whānau/primary carers can have input into service planning and review processes for Māori and/or Pacific people. 
	(Tier two – SS 11.2 Person/ Carer/s input)

	1.3
	Staff cultural competency
	
	Staff can demonstrate an appropriate level of cultural competence. 
	(Tier one – SS 6.1 cultural values, SS 6.2 Services to Māori)

	
	
	
	Positive steps are made to contribute to the priorities of the Disability Support Services Māori Disability Strategy - Whaia Te Ao Marama, including:

· improved outcomes for Māori disabled

· better support for whānau
· good partnerships with Māori
· responsive disability services for Māori
	(Tier one – SS6.2 Services to Māori)



	
	
	
	Productive relationships have been established with local iwi.  Māori participate in decision-making at the governance, management and service delivery levels. 
	(Tier one – SS 7.2 Quality Plan)

	
	
	
	There is active encouragement, promotion and development of Māori, Pacific and other ethnically diverse staff to be employed at all levels of the organisation to reflect the culture of the people using the facility. 
	(Tier two – SS 7.1 staffing)

	
	
	
	Support to Pasifika people, agia, family and carers recognise differences relating to linguistic, cultural, social and religious practices, and deliver services in accordance with the priorities of Faiva Ora.  The provider makes links with key cultural groups to include them in the planning, implementation, monitoring and review of services.  
	(Tier one – SS 6.3 Services to Pasifika)

	
	
	
	The service seeks to recruit staff who reflect the ethnicity of children/young people particularly when English is a second language to the person.
	(Tier two – SS7.1 staffing)


Section 2: Children/Young People and Access to the Service 

Facility Based Respite is a short term relief support provided in a residential setting for eligible people. Its purpose is to provide a break for the persons carer in order to sustain their longer term support for the Person to live in the community. Respite services are facility-based and provide both planned and emergency (or crisis) respite care for family/whānau/primary carers who care for family members with disabilities. (Tier two – SS 2 Service Definition).
	2
	Outcome
	How is the outcome being realized for individuals?  
	Evaluator’s guidelines for key areas 
	References

(Service Specifications)

	2.1
	Children/young people access the service for specific periods agreed with the family and approved by the Needs Assessment and Coordination Service (NASC)
	
	Families/whānau/primary carers are aware of the NASC agency and assessment process before accessing respite service. 


	(Tier two – SS 5.1 Access/Entry criteria)

	
	
	
	Family /whānau are able to access information that explains service options. 
	(Tier one - SS 8.1 Service Information)

	
	
	
	Information about the service is provided in a format best suited to the needs of children/young people and their families, and this occurs in a manner that meets their communication style. 
	(Tier two – SS 6.3 (v) Residential Support, SS 7.1 Staffing)

	2.2
	People are aware of eligibility for the service
	
	Children/young people who are accessing the service meet the following criteria:

· have been assessed with a physical, intellectual or sensory disability, including ASD (or a combination of these) 

· have facility-based respite allocated by their NASC and are aged 16 years old or younger
	(Tier one – SS 5 Eligibility, Tier two – SS 5.1 Access/Entry Criteria, Tier three SS – 5.1 Access/Entry criteria)

	
	
	
	Children/young people who are unable to receive these services:

· receive entitlement to ACC or most people with an impairment caused by an accident or injury

· require an assessment solely as a result of mental health needs or addiction condition

· require services primarily as a result of personal health needs such as diabetes or asthma

· receive long term residential are or rehabilitation 
	(Tier one – SS 5 Eligibility, Tier two– SS 5.2 Exclusions, Tier three- SS 5.2 Exclusions)


	2
	Outcome
	How is the outcome being realized for individuals?  
	Evaluator’s guidelines for key areas 
	References

(Service Specifications)

	2.3
	Family/whānau/primary carers are aware of what they are responsible for providing for their family member
	
	Families /whānau/primary carers are aware of their responsibility in providing:

· clothing, 

· personal toiletries other than household supplies, 

· medication, 

· continence supplies, and 

· specialised equipment for individual use.
They also have responsibility for toll calls, hairdresser visits and any specialist visits such as GP, Dentist, Opticians, or specialist appointments. 
	(Tier two – SS 10 Items excluded from facility-based respite)

	2.4
	Children/young people are discharged/transferred or exit the service according to service policies and procedures. (Tier one – SS7.10 Exit from Service)
	
	The person and/or their carer/s will select the facility-based respite provider of their choice.  The length of stay in the facility is agreed with the children/young person and their parents/whānau/primary carers and forms the basis of the personal plan before entry. 

Families/whānau/primary carers make arrangements for the individuals return home from the respite service at an agreed time. If this is not arranged the provider contacts the person’s NASC.

The provider collaborates with other services to ensure people access all necessary services.  When a person is transferred or exits and accesses other appropriate services they will do so without avoidable delay or interruptions and records relating to people are transferred or preserved.
	(Tier two – SS 5.1 Access/Entry criteria, SS 6.1 Personal Plans)

(Tier two – SS 8 Completing the Respite) 

(Tier one – SS 7.10 Exit from service, SS 10.3 Continuity)


	2.5
	A cooperative working relationship has been established between the service and the NASC agency
	
	A cooperative relationship is developed with the NASC Agency to ensure the service develops to meet the needs of specific children/people in the area. 

Any concerns about safety, particularly children/young people’s safety, are discussed and advised on by NASC. 
	(Tier two – SS 9 Linkages)


Section 3: Personal Plans
A personal plan is in place for all children/young people using the service (Tier two – SS 6.12 Personal Plans).
	
	Outcome
	How is the outcome being realised for individuals?  
	Evaluator’s guidelines for key areas 
	References

(Service Specifications)

	3.1
	Children/young people have a personal plan that includes the required support, arrangements, goals, and appropriate available resources (Tier two – SS 6.1) Personal Plans).
	
	Personal plans are developed with the children/young person and their parents/whānau/primary carer, and staff directly involved with supporting the individual.


	(Tier two – SS 6.1 Personal Plans)

	
	
	
	Written Plans include: 

· length of stay and arrangement for attending respite and return home

· support required for children/young person including personal care and social functioning
· arrangement for school attendance, including transport where appropriate

· activities that integrate the goals of a child/young person and their carer/s
· medication 

· communication tools where necessary to ensure the person is understood by and can understand staff.

· dietary needs, likes and dislikes, allergies etc.

· behaviour supports and strategies to assist staff
· any specific supports and the appropriate methods of managing these
· any other significant issues for children/young people including identified risks for the person while in the facility and plans in place

· management of personal equipment bought for the service


	(Tier two - SS 6.1 Personal Plans, SS 6.2 behaviour support, SS 7.1 Staffing)

	3.2
	Children/young person’s support plan is reviewed regularly and consistent with the provider's policies and protocols (Tier two – SS 11.3 Safety and Efficiency)
	
	Individual personal plans are implemented and reviewed to ensure children/young people’s supports are being met, including any behaviour support, and children/young people are being effectively supported to achieve their goals. 
	(Tier two - SS 7.1 Staffing, SS 6.2 behaviour support, SS 11.3 Safety and Efficiency, Tier three – SS 7.1 Staffing)


	
	Outcome
	How is the outcome being realised for individuals?  
	Evaluator’s guidelines for key areas 
	References

(Service Specifications)

	3.3
	Children/young people have their own key worker who has overall responsibility for them during their stay and is known to parents/whānau/primary carers.  (Tier two - SS 6.3 Residential Supports)
	
	Daily written reports are kept that record progress/intervention and activities of children/young people, including medication administration.  
The key worker provides feedback to carer/s at the end of their family member’s stay. 
	(Tier two – SS 6.3 Residential Supports (iv), (iii))

	
	
	
	Any relevant information about the respite stay of children/young people is discussed and communicated with family/whānau/carer/s at the end of the person’s stay, and given with the person’s consent. 
	(Tier two – SS 8 Completing the Respite)


Section 4: Service Delivery
The respite provided becomes part of the support network of primary carers/family/whānau.  An important feature of the respite services is building trust with carer/s/family/whānau.  The respite assists in enabling carers to have temporary relief from caregiving duties, sustain carer/s support of people to remain living at home, and enhance carer/s networks.  (Tier two – SS 3 Service objectives) 

	4
	Outcome
	How is the outcome being realised for individuals?  
	Evaluator’s guidelines for key areas 
	References

(Service Specifications)

	4.1
	Children/young people enjoy a positive, stimulating and meaningful experience in an alternative, safe environment where their rights are fully respected. (Tier two - SS 2 Service definition, SS 11.3 Safe and Efficiency)
	
	Positive steps are made to ensure respite care is a worthwhile experience for children/young people while providing family/whānau/primary caregivers with temporary relief from caregiving. 

The environment is supportive and affirming of people, and provides developmentally and age-appropriate activities/outings and positive interactions. 
	(Tier two - SS 2 Definition)  

(Tier two – SS 6.3 Residential supports, Tier three – SS 6.3 Residential Support)

	
	
	
	Care provided replicates ‘out of family’ experiences of children/young people who do not have disabilities and may stay with school friends, extended family, relatives, etc. 
	(Tier two - SS 2 Service Definition) 

	
	
	
	The respite service and transport enable access to community facilities, socialisation and leisure activities as part of a personal plan. 
	(Tier two - SS 6.3 Residential support (viii))

	4.2
	A comfortable, “home-like” environment is provided that enables children /young people to adapt to. (Tier two - SS 6.3 Residential Supports)
	
	Children/young people are encouraged to bring personal belongings/toys and any taonga which are kept safe for the individual. 

Children/young people are compatible with other children who are residents simultaneously.
Each person has their own bedroom unless it is their clear choice and preference not to have their own bedroom.
Transport to access community facilities, socialisation, and leisure activities is arranged as part of a person’s plan.
	(Tier two – SS 6.3 Residential Supports(viii)) 

(Tier two - SS 11.1 Risk Management (iii), Tier three –SS 11.1 Risk Management) 

(Tier two – SS Residential Support (vii)

	
	
	
	Children/young people are provided with a secure, physically safe internal and external environment that meets their particular mobility and safety requirements. 
	(Tier two – SS 6.3 Residential Supports. SS- 11.3 Safety and Efficiency

	4.3
	The service delivery approach is based on the individual, is flexible and responsive and delivered in a timely way. (Tier one – SS principles 3.3)
	
	Support services are focused on children/young person and their family/whānau.  The best interests of children or young people are the primary concern. 

A personal-led approach is evident with individualised services responding to the particular life skills, needs and goals of individual children/young people. Staff understand the developmental needs of children/young people with disabilities.
	(Tier two – SS 3 Service Objectives)

(Tier one - SS Principle 3.3, Tier three – SS 7.1 Staffing)

	
	
	
	Programmes focus on achieving positive outcomes for individuals such as increased independence, self-determination, and integration in the community.

Participation in the local community is maximised through physical and social integration. 
	(Tier one – SS Principle 3.2 People have the right to live in and be part of their community)

	4.4
	Children/young people’s choices and preferences are respected
	
	Children/young people are encouraged to express opinions, make choices, and decide what they want to achieve.

Wherever possible, the family/whānau and carer/s participate in decisions that affect eligible children or young people.


	(Tier one – SS Principle 3.5 People have the right to make choices affecting their lives, 

(Tier three – SS 3 Service Objectives)



	4.5
	Children/young people are supported by competent, experienced and sufficient staff who provide a safe level of service over 24 hours relative to the assessed needs of a child or young person and meet the Vulnerable Children’s Act (2013) requirements. (Tier two – SS 7.1 Staffing)
	
	Staff receive orientation and ongoing support and are appropriately trained to deliver effective facility-based respite, and have access to specialist services, special education providers, and advice as needed. 

Staff rosters ensure that adequate supervision is provided, particularly when staff members are carrying out personal care of children or young people.

Support staff have current first aid training which incorporates CPR.
	(Tier one – SS 7.3 Employees registration, education and training, Tier two – SS 7.1 Staffing, Tier two – SS 9 Linkages) 

(Tier three - SS 11.1 Risk Management, Tier two – SS 11.3 Safety and Efficiency)  

	4.5 cont’d
	
	
	Staff recruitment and supervision emphasise the safety of children/young persons.

People/family/whānau/carer/s may be involved in staff selection, deployment and review 
	(Tier two SS 11.1 Risk Management, Tier three – 11.1 Risk Management)  (Tier two - SS 11.2 Person/Care/s input)

	
	Staff have access to ongoing training to deliver effective respite services.
	
	Staff have access to training, where registered have a current certificate, and are encouraged to keep updated on training, teaching and caring developments.  A staff training plan is developed and implemented for all staff to ensure staff are trained to deliver effective facility-based respite. 

Staff training, where applicable, may include but is not limited to the followings: 

· childcare and developmental needs of children/young people with disabilities 

· disability awareness –includes values/attitudes, inclusion, rights, empowerment

· personal planning and implementation

· how to recognise risks to the children or young people’s safety or possible abuse and the organisation's policy of dealing with this

· knowledge of the specific support required for a child or young person

· competency in the protection of children or young people and agency procedures and protocols for dealing with situations where abuse is either observed or suspected, including requirements under the Vulnerable Children’s Act (2013)

· physical care, e.g., use of equipment such as hoists

· communication strategies and interactions that enhance children or young people’s self-esteem and independence
· behaviour support and training provided by Specialist Behaviour Support Services
	(Tier one – SS 7.3 Employee’s registration, education and training)

(Tier one – SS7.2, Tier two – SS 7.1 Staffing, Tier three – SS 7.1 Staffing)

	4.6
	Children/young people have an environment that is safe for them, and other people working in or visiting the facility 
	

	Staff are aware of the non-aversive policy for managing behaviour, which adopts the principle that a person’s freedom should only be restricted for safety reasons.

A zero-tolerance approach is practised in regard to any form of abuse or neglect of people using the service.

Where any restraint procedures are required, these are based on standards outlined in Health and Disability Service Standards ‘Restraint Minimisation and Safe Practice NZS 8141:2008. 
	(Tier two – SS 6.2 behaviour support (ii))

(Tier one SS 7.8 (a) Prevention of Abuse and/or neglect.)

(Tier two – SS 11.3 Safety and Efficiency) 

	
	
	
	The service works cooperatively with behavioural support specialists and/or external behaviour services to implement any behaviour support or plan in place for children/young people or provide staff training as required. 
	(Tier two – SS 6.2 (iii))

	
	Written risk management policies, protocols and plans are in place and regularly reviewed
	
	Strategies are implemented to ensure the safety of children/young people using respite services.  The risk management plan addresses the following: 

· identification of key risks to health and safety, people and financial sustainability

· staff recruitment and supervision emphasise the safety of people

· rosters ensure adequate supervision and appropriate staffing

· compatibility of people with others who are resident at the same time

· safety of people when working with people with behaviours that can challenge

· managing behaviour issues and when access to support services or assessment processes

· management and documentation of crisis situations, incidents, and areas of concern

· management and documented processes and communications about incidents, crisis situations, or areas of concern with primary cares/family/whānau, neighbours and other people as required 
· management of relationships with the immediate neighbouring community
· policy and procedures for any abuse of a child or young person if suspected or evident 

· managing suspected situations of abuse of a child or young person

· Transfer to an alternative service coordinated by Oranga Tamariki – Ministry for Children where required
	(Tier two – SS 11.1 Risk Management, Tier three – SS 11.1 Risk Management, SS 11.3 Safety and Efficiency)

	
	
	
	There are defined procedures for any concerns about a child or young person’s safety, dealing with situations of suspected abuse, getting support in crisis situations and seeking advice from the NASC, and also for notifying the Police, the Ministry, MVCOT and/or the young person’s NASC. 
	(Tier three – SS 9 Linkages, Tier one – SS 7.7 Risk Management, Tier three – SS 11.3 Safety and Efficiency)

	4.7
	Personal records are kept confidential and secure
	
	There are adequate procedures for securing privacy and confidentiality of information about children/young people.  Information is managed in accordance with statutory obligations. 
	(Tier one – SS 10.2 Record Keeping)

	
	
	
	Records relating to an individual's health are kept for at least ten years.  
	(Tier one – SS 10.4 Retention of Health Information)

	4.8
	Interior and exterior environments are secure, physically safe, and meet people’s particular mobility and safety requirements. 
	
	The design and layout of the buildings are appropriate for the activities undertaken there.  The environment is secure, physically safe internally and externally, and well-designed. There are policies relating to environmental and hygiene management and infection control. 

Children, young people and staff know fire emergency and evacuation practices, and documented policies and protocols outline procedures.  Practices occur regularly.

The equipment being used that the provider is responsible for is safe and maintained.  
	(Tier two – SS 6.3 Residential supports, Tier one – SS 9.3 Infection Control/Environmental and Hygiene Management)

(Tier one – SS 9.4, Security, SS 9.2 Equipment maintained)

	4.8 cont’d
	
	
	Where a service has five or more beds, it has achieved certification and meets the standards under the Health and Disability Services Standards NZ 8134:2008 

Services are delivered in accordance with the guiding principles of the Memorandum of Understanding between the Ministry and Oranga Tamariki – Ministry for Children).
	(Tier one – SS 9.1 General Safety Obligation)

(Tier three – SS 3 Service Objectives)

	4.9
	A cooperative working relationship is established between the service and relevant community services
	
	Staff have developed links and relationships with other community services that are appropriate and of benefit to the support of the child or young person, such as:

· schools and special education providers

· day and/or recreational activities

· specialist behaviour support service

· appropriate ethnic and cultural groups

· disability consumer organisations

· advocacy services

· disability information advisory Services (DIAS) 

· transportation services to recreational and/or day activities, etc.
· Positive relationships are developed and maintained with the immediate neighbouring community. 
	(Tier Two – SS 9 Linkages)

(Tier two - SS 11.1 Risk management)

	4.10
	
	
	There is a clear separation of governance from management roles.
	(Management, structure and system accreditation standard)


Section 5: Quality Requirements
	5
	Outcome
	How is the outcome being realised for individuals?  
	Evaluator’s guidelines for key areas 
	References

(Service Specifications)

	5.1
	Children/young people, family/whānau/ carer have input into service operations and development 
	
	Children/young people, family/whānau/carer/s are able to have input into areas of the service operations and development such as:

· policies and procedures 

· service planning and development

· staff selection/appointment

· provider quality monitoring

· development of the personal plan 

· advisory board or representation on an advisory type board 

· activities such as social and recreational activities

· culturally specific involvement in service planning and review processes
	(Tier two – SS 11.2 Person/Carer/s input)

	5.2
	A transparent system is implemented to manage and improve the quality of service, mitigate risks, and ensure quality management and governance to achieve the best outcomes for people using services. (Tier one – SS 7 Quality management)
	
	A quality plan is implemented to improve outcomes for people.  It may be integrated into business plans. 
The plan will outline a clear quality strategy and organisational arrangements to implement it. The plan includes an explicit philosophy statement, clear quality objectives, quality improvement and risk management systems, systems for monitoring, Quality audit compliance, designated organisational and staff responsibilities, input from people into services and development of the quality plan.  
The Plan outlines how the provider will address Māori issues and recognise participation by Māori in the service, including monitoring of the service.
	(Tier one – SS 7.2 Quality plan)

	5.3
	An opportunity for feedback on improving the service is in place 
	
	Children/young people, family/whānau/carer/s are involved and participate in feedback or an evaluation of the service. 

Feedback of service acceptability to people/family/whānau/carer/s is obtained through regular feedback processes and/or annual satisfaction surveys. 
	(Tier one -SS 7,5 Internal Audit Process)

(Tier one – SS 8.3 Person/family/whānau and referrer input)

	5.4
	Family/whānau/primary carer are aware of and can access a complaints procedure when required.
	
	People, family/whānau/carer/s are informed of the complaints process. The complaints process is in line with the Health and Disability Code of Consumers’ Rights 

Families and individuals have the right to complain without any form of recrimination 
	(Tier one – SS 8.5 Complaint procedure)

(Tier one – SS 3.8 Principle)

	5.5
	Documented policies/protocols/procedures or information, including systems, are in place regarding service delivery. (Tier one – 7.1 Written policies, procedures, programme, protocol, guideline, information, system or plan) 


	
	The provider has documented policies, procedures, information, plans, programmes, and protocols in place and systems for reviewing and updating all such documents regularly. These include but are not limited to:

· ensuring the safety of children or young people with disabilities and the safety of staff from accusations of abuse, particularly regarding staff involved in personal care

· managing disruptive behaviours in the least restrictive way

· ensuring placements are carefully planned to avoid potential risks arising from inappropriate sharing of accommodation
· prevention, detection and elimination of abuse and/or neglect
· risk management plans and policies

· planning discharge, exit or transfer
· death/Tangihanga

· service information
· complaints/incidents

· information action plans

· security

· environmental/infection control and hygiene management

· personal plans

· staff training plans

· administering medication
	(Tier one- SS 10 Information Management Requirements, Tier two – SS11.3 Safety and Efficiency, Tier three – SS 11.3 Safety and Efficiency)
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