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Developmental Evaluation Tool for Supported Independent Living Services 

Disability Support Services (DSS) is a group within the Ministry of Social Development. It is responsible for providing essential support to around 50,000 disabled people and their whanau, as well as equipment and modification services for approximately 100,000 New Zealanders. 
Disability support services should ensure that people with impairments have control over their own lives. Support options must be flexible, responsive and needs based.  They must focus on the person and where relevant, their family and whānau, and enable people to make real decisions about their own lives.
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Key Definitions

• Whānau may mean: family, whānau, spouse/partner, close friends, welfare guardian and advocates. Whānau should be defined by the person and who they consider them to be. 

• Disabled people refers to people with a physical and/or intellectual and/or sensory impairment.
 Section 1. Identity  
Individuals are respected for their human worth and dignity and receive services in a manner that results in the least restriction of their rights and opportunities. (SS Principle 1 and Principle 7)

	1
	Outcome 
	How is the outcome being realised for individuals?  
	Evaluator’s guidelines/sample responses (including PQS, Service Specification and HDSS references)

	1.1
	People choose and realise personal goals
	
	The individual’s services provided are user-centred, flexible and responsive to his or her abilities/skill, needs and personal goals. (SS Philosophy and Principle 1)

	
	
	
	The service user chooses their activities and is supported to reach goals that he or she values. There is a clear connection between goals/needs and the service proposed to meet them. (SS Principle 1 and 7).  

	
	
	
	Individuals own their plan and have been actively supported in working with the provider in developing the plan, agreeing with the content by signing it/or having it signed by his/her authorised person on their behalf. The planning process has also includes all natural supports and other agencies supporting the person including the NASC.  
 

	
	
	
	People’s plans are written in a way that the person understands and staff are clear about the outcomes required (SS 6.1 (Individual support plan).
People’s plans reflect personal aspirations and include realistic and achievable goals, timeframes, review dates, resources/support allocated, and persons’ responsible for supporting goals. The support plan also includes goals that will be supported through the person’s own resources or natural supports. (SS 6.1(i) Individual Service Planning). 

People’s plans promote participation in the community and may include support needs, specialist equipment, cultural needs, and strategies to safeguard the person in various circumstances. (SS 6.1 Individual support plan)

	
	
	
	Regular reviews of progress and/or achievement of individual’s goals are documented. (SS Principle 1 & 3, SS 6.1 Individual service planning), Plans are reviewed 6 monthly by the NASC or more frequently if required to ensure the plan remains current to the person’s situation (SS 6.1 Individual service planning), (PQS 8.2).

	
	
	
	Each person has an identified support person who knows them well and takes responsibility for coordination, development, oversight of implementation and review of their plan including regular and effective communication with everyone who has been involved in the planning process. (SS 6.2, 6.2.1 Coordination)


	1.2
	People choose services
	
	Individuals have accessed the service through the NASC; are eligible for the service and have a current Needs Assessment. (SS 5.1 Entry)



	
	
	
	A support package has been agreed between the person, NASC and the provider and is based on the person’s needs, existing natural supports, desired outcomes, and available government funding (SS 5.1 Entry). People may also be receiving supports from another funder (SS 4 Who the services are for)

	
	
	
	The philosophy and policy statements of the provider explain the collaborative and partnering approach of the service with disabled people, families/ whānau, service providers, generic community and wider community. (SS 2.2 Definition). 


	
	
	
	Individuals and their family/ whānau receive written information about the provider and the service, including their rights and responsibilities, and the complaints process and support in emergency or crisis situations. (PQS B5.7, 6.1). The information is explained so people fully understand it and sign and date indicating they have been supported to understand it (Supported Living Operational Guide).

	
	
	
	The provider has a plan in place outlining participation by Maori in the decision making around, and delivery of the service including contribution to Maori health gain.  There is evidence of cultural competence in the service and established links with local iwi, hapu and community (SS 3.2 Maori, PQS 4.1).


	
	
	
	People are supported through any transition process to an independent living arrangement, another DSS funded service or another provider. A process is in place for the safe and appropriate transfer of supports and records (SS 5.2 Exit). 
Staff are aware of when to notify the NASC should a person no longer wish to receive services from the provider.   

	1.3
	People choose where and with whom they live
	
	People are encouraged and supported to think about how they may want to live and how supports can be provided to foster ways they can access their choices. (SS 2.1 Definitions).

	
	
	
	Individuals exercise choice over where and with whom they live, take a central role in deciding what they do, and the types of services, supports and activities they participate in (SS 2.3 Principles of supported living (d)).

	
	
	
	People live in their own home and receive support.  The home environment is safe, compatible, and meets the person’s preferences. 

There is a separation between the ownership of the place where a person lives and the provider delivering supported living to ensure security of tenure should a person wish to change provider (SS 2.2 Definitions, SS 2.3 principles of supported living (g)).

	
	
	
	A tenant/landlord agreement such as a tenancy agreement is in place in circumstances should a provider be the landlord (Supported Living Operational Guide).

	
	
	
	The funding does not contribute to the cost of accommodation for the person receiving support (such as utilities and food) (Support living operational guideline).


	
	
	
	People may be supported to move from their current living arrangement (E.g. Family home) to more independent living. (Transition support period is not expected to be more than 3 months unless agreed with NASC). (SS 2.2 Definition)

	
	
	
	Sleep over support is provided through the Home and Community Support Service contract however it for a transitional period not exceeding one month (such as leaving home or residential service). (SS 6 What the service includes)  


	1.4
	People choose their place of work/day service
	
	The activities that people are supported with are identified and linked to their support plan as agreed by the NASC organisation, and may include cultural affiliations (SS 9.1 General), (PQS B 6.1, 6.4). People have access to their preference of programmes/work that focuses on increased independence and self-determination (SS Principle 2, 4).
The provider demonstrates commitment to fostering and building community and meaningful networks (SS 2.3 Principles of Supported Living).


	1.5
	People have friends
	
	Individuals have a range of relationships of their choosing and are being supported to identify and develop natural support networks that can be sustained over time.  SS 2.3 Principles of Supported living (c)) (SS 3.1 Outcomes)



	1.6
	People are satisfied with services
	
	People receive a service specifically tailored to meet their individual support needs based on their support plan (SS 2.2 Definition).
People are provided with enough and the right information so they can make informed choices and decisions and there is sufficient oversight by support staff to minimise risks to the person’s safety. (SS Principle 5) (SS 3.1 Outcomes) (Supported living operational guide).  Supports are provided in a timely manner to meet the person’s needs (SS 3.1 Outcomes).

	
	
	
	Effective channels of communication are in place and known by individuals and staff and the support network which ensure people are informed of any changes or issues arising (SS 6.2.1 Coordination).

	
	
	
	People’s support package responds to fluctuations in support requirements while remaining within the overall funding agreed (Supported living guidelines).

	
	
	
	People’s preferences in a support worker are acknowledged such as gender, age, culture and staff are appropriately matched to the individual (SS 6.2.2 Community Support).

	
	
	
	People are satisfied with the services received and they or their family/ whānau partake in regular feedback about services and support received (SS Principles 2 & 3, SS 3.1 Outcomes, SS 9.3 Acceptability Measures),(PQS 6.4).

	
	
	
	The provider can demonstrate its accountability to the service user.  The individual’s support is not provided by a single organization exercising control over most or all aspects of his or her life (SS Principle 5). 

	
	
	
	Links and opportunities are being built which may increase levels of inclusiveness of disabled people in the community and minimise barriers through education of the community (SS 2.3 Principles of Supported living).

	
	
	
	A system is in place for monitoring, managing and improving the quality of services to achieve the best outcomes for people it supports (PQS A5) (Supported living Operational Guideline).

	
	
	
	A collaborative and equal relationship is evident between the person, NASC and service provider (SS3.1 outcomes). 

	
	
	
	The provider includes best practice knowledge in it service design and staff are aware and understand the principles of supported living, and the Supported Living Operational Guide provided by the Ministry of Health (SS 2.3,Principles of Supported Living, 2.4 Supported Living Operational guide).

	
	
	
	The provider complies with the MOH contract and contract terms, quality specifications and Health and Disability Sector standards (SS 2.4 Supported Living Operational guide, SS 9.1General).

	1.7
	People are satisfied with their personal life situations
	
	Increased confidence is evident in individuals and staff show a commitment to supporting the autonomy of the person and their life-long personal fulfilment (SS 2.3 Principles of Supported Living).

	
	
	
	Peoples sense of being respected and valued is enhanced and they express satisfaction with their quality of life (SS 3.1 Outcomes, Principle 1 and 4). 


	
	
	
	People’s personal growth and development is enhanced through skill development, opportunities provided and progress/achievement in realising personal goals (PQS 8.2,Principle 3).

	
	
	
	Individual’s culture/spirituality is acknowledged, supported and fostered through meaningful connections with local iwi and hapu or affiliations (SS 3.1 Outcomes,) (PQS 6.1).

	
	
	
	Formal supports are responding to varying levels of need which may reduce over time particularly as people make greater use of natural support networks and are more engaged in the community (SS 3.1 Outcomes) (SS 2.1 Why the service is purchased).

	
	
	
	Individuals are in full control of their financial affairs.  Support that is provided to an individual regarding their finances is reflected in the person’s plan and support package, and they are supported to access appropriate independent support. e.g.. budget advice service (Supported Living Operational Guideline).

	
	
	
	Staff /volunteers are known to individuals and their natural support network (PQS 5.1, 6.7).


Section 2. Autonomy 
	2
	Outcome
	How is the outcome being realized for individuals?  
	Evaluator’s guidelines/sample responses (including PQS and Service Specification references)

	2.1
	People make decisions about their lives
	
	Personal autonomy is supported and encouraged.  A range of approaches is used to ensure communication of individuals is acknowledged, understood, and enhanced (PQS 9.1).

	
	
	
	Individuals learning style is understood and included in the way support and activities are provided to enable them to realise outcomes and goals identified (SS 6.2.2 Community support).

	
	
	
	People are supported as identified in their support plan: to live in their own homes, to develop relevant skills, to develop and access community resources, to actively participate in the community to define and to achieve their goals and experience autonomy on an equal basis to others (SS 6 What the service includes).
 People make their own travel arrangement to get to appointments and for other purposes. (Supported Living Operational Guideline).  

	
	
	
	Sufficient, staff who are suitably qualified and skilled are in place, and who have in depth knowledge of the person and ensure their needs are met (SS 6.2.2 Community Support).
Support staff are appropriately matched to each person’s preferences and needs and they work as a cohesive team having an innovative, flexible and a ’team approach’ to supporting individuals and their self-determination (SS Philosophy) (SS 6.2.2 Community Support).

	
	
	
	Staff work alongside individuals in discussing/exploring options to support their aspirations, creating opportunities for learning and skill development, learning with disabled people, and responding to their changing needs and aspirations (SS 6.2.2 Community Support).  

	
	
	
	Assistance may be provided by staff in supporting people in developing independent skills in the areas of personal care or household management and where people need hands on support in this area the NASC are notified of this need (Supported Living Operational Guideline).

	2.2
	People decide when to share personal information
	
	Privacy, security and confidentiality is respected regarding individual’s personal information, and communication. Information is handled sensitively and in compliance with the Privacy Act 1993 (PQS 1.1)

	
	
	
	Individual’s records reflect clear, current, accurate and complete information particularly in regard to progress towards goals and interaction with individual (SS 4.2 Supported Living Operational Guide).

	
	
	
	Individuals have access to their personal records if and when they choose. Informed consent is the basis of all transactions. (PQS 1.1)

	2.3
	People live in integrated environments
	
	The individual’s services contribute to ensuring that everyday life is as close as possible to norms and patterns valued in the general community (SS Principle 2).

	
	
	
	People are involved and contribute to community life. Support staff facilitate access and information for people to make and establish links with other services and supports in the community.  These may include personal networks, NASC, local communities, independent advocates, disability consumer groups, ethnic, spiritual or cultural groups, health services, day/vocational/education services, employers, rehabilitation services (SS 8 Linkages).

	
	
	
	Support staff are effective in their role and show good knowledge of the local community and resources, people’s natural support networks. 

	2.4
	People perform different social roles
	
	People may work, volunteer, support local community activities or participate in community groups or have a range of paid/unpaid social roles in the community. 


Section 3. Safeguards
Service users have the right to pursue any grievance in relation to services without fear of the services being discontinued for any form of recrimination.

	3
	Outcome
	How is the outcome being realized for individuals?  
	Evaluator’s guidelines/sample responses (including PQS and Service Specification references)

	3.1
	People are connected to natural support networks
	
	People are encouraged and supported by staff to connect and strengthen relationships with natural supportive networks such as family and/or whānau, partners, friends and other important people in their lives and their community (SS 3.1 Outcomes).


	
	
	
	People are supported to approach potential sources of advocacy for support where required.  Individuals fund external advocacy services they may use (Supported Living Operational Guide).

	
	
	
	Appropriate policies and processes are in place in the event of a person’s death (PQS B8.6).

	3.2
	People are safe
	
	Policies and protocols, as part of the risk and quality management system, are implemented and known by staff such as code of conduct (including professional boundaries), conflict of interest, complaints policy and process, abuse policy (includes recognising, reporting abuse form others and preventing abuse from staff),confidentiality, health and safety protocols, and positive behavioural approaches.  

	
	
	
	Intentional safeguards are in place for specific individuals that do not restrict the person’s life and/or choices but enable the person to live as safely as possible in their home and community. The safeguards are developed with the person, and are responsive, known by staff, and regularly reviewed. Strategies/action are clearly linked to risk management documents (SS 9.4 Safety) (PQS 7.2) (SS 6.1 Individual support plan).

	
	
	
	Any changes or concerns regarding a person’s needs, health, or safety are responded to appropriately by staff which may mean reviewing support arrangements with NASC or contacting a person’s GP (Supported Living Operational Guide).

	
	
	
	Staff are competent in their role and have received a planned orientation to the service and their role and responsibilities which include areas of service philosophy and values, knowledge and skills required, service and organisational procedures (SS staff management and training).

	
	
	
	Staff receive appropriate supervision and supervisors also oversee service delivery to ensure a quality service is provided including identifying training needs where required (SS 6.2.2 Community Support) (PQS 5.3, PQS 5.4). Staff training registers are updated regularly.

	
	
	
	Each person has relevant personal information easily accessible in the event of a crisis with appropriate plans in place. Contact is made with family/advocates in the event of a crisis.


Section 4. Rights 
	4
	Outcome 
	How is the outcome being realized for individuals?  
	Evaluator’s guidelines/sample responses (including PQS and Service Specification references)

	4.1
	People exercise rights
	
	Individual’s receive services in a manner that complies with Code of Health and Disability Services Consumers Rights (PQS 1.1, 6.5). People’s right to make choices is respected.


	
	
	
	People have access to an appropriate complaints procedure. The service user has access to avenues to raise and resolve grievances without fear of reprisal (Principle 8, PQS 6.6.)

	
	
	
	Should disputes arise the provider participates in dispute resolution positively to ensure disputes are managed efficiently and professionally (Supported Living Operational Guide). 

	4.2
	People are respected and treated fairly
	
	The individual receives services which recognize their competence and promotes a positive image (SS Principle 3).

	
	
	
	The philosophy of “least restrictive option” is observed in all aspects of service delivery. (SS Principle 7).



Section 5. Health and Wellness 
	5
	Outcome
	How is the outcome being realized for individuals?  
	Evaluator’s guidelines/sample responses (including PQS and Service Specification references)

	5.1
	People have the best possible health
	
	Individuals are supported where required to access health care and allied health services of their choice including health education and advice to maintain good health (PQS 8.7).


	
	
	
	Any changes to an individual and challenges are met with flexibility and innovation and where necessary a review of needs is requested (SS Principle 2).


	5.2
	People are free from abuse and neglect
	
	People have maximum protection from neglect, abuse and exploitation that includes financial abuse. They and/or their family/ whānau are aware of processes to report any abuse without fear of reprisal (SS Principle 8). 
Policies are in place that are understood by staff and cover recognising and reporting physical or sexual abuse from others and preventing abuse (physical, sexual, financial and psychological) from staff (SS 9.4 Safety). Employee responsibility about actual or potential neglect or abuse is known by staff (PQS B7.2).


	5.3
	People experience continuity and security
	
	Leadership/team building for staff is evident with training opportunities and support provided that encourages job satisfaction and stability (PQS 5.2).
People experience continuity in support provided to them.
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