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Summary report

1. Introduction

1.1 Residential centres

Over 6,000 people with disabilities in NSW livetire care of disability services. A
significant proportion of these people, 28 per ckve in residential centre’s.

Residential centres, formerly known as ‘instituigraccommodate people with disabilities in
congregate settings. Small residential centresrastate between seven and 20 people on
the one site, while large residential centres honsee than 20 people on site.

Almost three-quarters (70%) of the people who liveesidential centres live in the nine large
residential centres that are operated by the Deyeaittof Ageing, Disability and Home Care
(DADHC). The number of people accommodated in tgatdtment’s residential centres
ranges from 19 people in Grosvenor to 445 peopS&tdckton’

In 1998, the then Minister for Disability Servicasnounced that the NSW Government had
committed to the closure of all government operated funded large residential centres by
2010. In 2000, a further commitment was made teecltb of the centres by June 2004.

Eleven centres have closed since 2000, includigigt @iperated by DADHE.

In January 2006, the NSW Government releaseficaommodation and Support Paper. The
paper indicated that residential centres wouldecloger time’, and some residential centres
would be redeveloped to provide support for peapte complex needs and behaviours. The
paper also confirmed that the existing ‘no-admissi@olicy would remain. The policy
requires that prospective new residents are omlyitéetl to the centres in extenuating
circumstances, and only with the approval of thee€ior-General or the Minister.

In May 2006, the NSW Government released a 10-ykar for disability servicesstronger
Together. This document outlined plans to redevelop tw®ADHC's large residential
centres — the Grosvenor and Peat Island Centred stated that planning for the
redevelopment of other sites would be undertakem the following two years.

! DADHC advice, 24 July 2008.

2 DADHC also operates Mountview, a residential ceateommodating 16 people in Balgownie. Mountview
was not included in our review as it is a small redidénentre. At the time of our review, Grosvenorsvedso a
small residential centre, but was included in the ks its redevelopment plan stated that it would
accommodate 30 people on site — 20 permanent résided 10 respite residents.

® DADHC advice, 17 June 2008.

4 On 21 January 2009, the Minister for Disability Sesg issued a media release indicating that he hauadiffi
opened the redeveloped Grosvenor Centre.
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1.2 Individual planning

A fundamental component of disability services $éion and standards is that each person
with a disability receives a service that is des@jto meet his/ her individual needs in the
least restrictive way. Thigisability Services Act 1993 requires services to meet the individual
needs and goals of the people with disabilitiegsixdeg services, and to provide opportunities
for people with disabilities to reach goals andgrifestyles that are valued by the
community.

The main way in which DADHC seeks to identify andenthe needs and goals of residents
is through individual planning, and the developma&ran annual Individual Plan (IP).

In October 2008, DADHC announced plans to reviednidividual Planning policy, in line

with the directions identified i&tronger Together and to reflect the contemporary practice of
Person Centred Planning. As part of the reviewgsscDADHC has established a reference
group, comprised of external and internal stakedrsldDADHC plans to produce the first
draft of the revised policy in September 2009.

1.3 What did we do?

In 2008, the NSW Ombudsman conducted a review amée the way services were
planned and delivered to meet the individual neégeeople living in DADHC's large
residential centres. This report provides a sumropbservations arising from our review of
individual planning in those centres.

We decided to undertake this work following infotioa from our reviews of the deaths of
people with disabilities in care, and reports frofficial Community Visitors, that raised
concerns about individual planning in these centres

The aim of the review was to establish how wellitiddvidual needs and goals of people with
disabilities living in DADHC-operated large residiahcentres were being identified, met,
and reviewed.

In order to do this, we looked at whether DADHC v@kwing its own policies on
individual planning, health care, behaviour suppménaging risks, financial management,
and decision-making and choice. We also lookedwat the centres put the policy of
individual planning into practice.

Our review incorporated each of the nine DADHC ¢argsidential centres, and a total of 60

residents from a mix of cottages and units. Thedtple represented a mix of ages, gender,
cultural background, and support needs. The nundetprofile of the residents selected in

each residential centre can be found in Appendix 1.

The review process involved looking at the filesedidents, meeting with Residential Unit
Nursing Managers, day program managers and, wisslpe and appropriate, the residents.
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1.4 What did we find?

Overall, our review raised questions about how WADHC's current individual planning
process is identifying and meeting the needs amatsgu individuals living in its large
residential centres.

We found that significant work is required to erstirat people in DADHC large residential
centres are active participants in the planningdeivery of their services. Many of the
residents in our review were infrequently involvedlecision-making, had a heavy reliance
on DADHC for most or all aspects of their livesdhanmet communication needs, and lacked
advocacy support.

Our review indicates that within the existing modekervice delivery and practice there are
significant challenges for DADHC in ensuring thaderestriction of residents’ rights and
opportunities to foster independence. We foundlexels of resident involvement in skills
development activities, and considerable unmetsi@ecklation to socialisation and
community integration.

We recognise that many staff members in DADHC sdegstial centres are dedicated to
supporting residents to fulfil their potential. Hever, the current way in which services are
planned and delivered can lead to significant eingiés in promoting this objective.

In the following sections, we outline our findinggh regard to DADHC'’s work to meet the
needs and goals of residents across nine keydifeads:
decision-making and choice;
communication;
health care;
behaviour support;
day programs;
community participation and integration;
leisure and skills development;
finances; and
relationships.

We have also reported our findings with regard ADBIC’s implementation of its individual
planning policy.

2. Key findings
2.1 The individual planning process

Requirements
DADHC's Individual Planning for Adults in Accommodation Support Services policy requires
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that all residents have an Individual Plan, andlesfses that discussion of the person’s goals
and wishes are central to the individual planniracpss. Among other things, the policy
requires staff to discuss the individual planninggess with the resident using accessible
communication, and to review progress in achietiregindividual Plan with the resident

every six months.

What we found

Overall, our review indicates that many residentésennot active participants in their
individual planning process, including consultat@ntheir needs, goals and wishes.

All residents had a current Individual Plan. Howewee had concerns about the quality of
the goals for many people. We found that some ptangained instructions for staff or
reports about the person’s current situation ratem goals for the resident to achieve.

We found that while some progress had been madadst of the residents towards
achieving their goals, their progress was oftenreaewed. Where staff had identified
barriers to achieving some of the goals, such aelghair accessibility, we found that these
problems were largely unresolved.

All of the residents had some unmet needs, ranfgomy accommodation and advocacy to
relationships and skills development. In the maia found that staff had identified most of
these needs, but considerable work was requiraddcess them.

For example, staff had identified that 11 peopleé hlamet needs with regard to their
accommodation, such as the need to move to lesgtiese accommodation. We found that
action was being taken to address these needsrésr ¢f the 11 people.

2.2 Decision-making and choice

Requirements

The rights of people with disabilities to partidipan the decisions that affect their lives, to
choose their own lifestyle, and to have accessftamation necessary to enable them to
make informed choices are central to disabilitwses legislation and standards.

The Disability Services Act requires services to ensure that people with diseb have
access to advocates, when necessary, to allowtthearticipate in decisions about the
services they receive, and to encourage theirggaation in how their services are planned
and delivered.

What we found

Our review found that residents were infrequentiyolved in making decisions or choices
about their lives, including what they wanted tg kow they wanted to live, and who they
wanted to be with.

We also found that only two of the 60 residents thadinvolvement of advocates. It was not

clear to us why so few residents had advocacy suppenerally, we found a need for
increased involvement of residents in decision-mgland considerable unmet and
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unidentified need. Our review identified three peopho did not have contact with anyone
outside of staff, and nine people who had limiteehity contact.

We found that some aspects of residential centteramodation affected the capacity of
individuals to make decisions or choices. For eXapgpme of the centres used cook/chill
meals, which can only be heated once. As a rdbelte was little scope for residents to eat at
a time of their choosing, in addition to existingnstraints about where or with whom they
could eat.

Communication

Requirements

Disability services legislation requires servicehsure that people with disabilities have the
opportunity to communicate, and have adequate pprbpriate support to do so. Capacity to
communicate is fundamental to identifying and nreethe needs and goals of residents.

What we found

Most of the people in our review needed assistanttecommunication and relied on means
other than verbal language, such as gestures| &aqeessions, and body language, to
express themselves.

Staff had often identified what support many of tesidents needed to be able to
communicate and understand information. Howeverfouad that few residents were
receiving that support. For example, some resideedstools, such as picture boards, to help
them to communicate, but the tools were not besegluln other instances, we found that
even though individuals’ needs for particular comimation support had been identified,
there was no indication that this support was beimyided or had been planned for.

The impact of unmet communication needs on peojiledisabilities can be significant. In
our review, we identified people whose distress weable to be determined by staff, who
appeared to have minimal input into decisions diractly affected them, and whose
challenging behaviour was related to their commation difficulties. We also noted people
whose unmet communication needs had resulted @clend in their prior skills, such as sign
language.

Health care

Requirements

DADHC's Health Care policy requires that all residents have an anhealth assessment

with their GP, the outcome of which is recordea inealth care plan. The policy also requires
that staff support residents to participate indbeelopment of their health care plan, arrange
appointments with health professionals as requard,review the health care plan at least
every three months.

What we found
Some of the people in our review had health problémat required ongoing support and
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regular review, including incontinence, epilepsy alysphagia. Overall, we found that the
health care needs of residents were being methandhere was comprehensive planning
relating to their health needs, involvement of valg professionals, and responsiveness to
changes in the health status of individuals.

We identified some areas where service practic&ldmeienhanced, including making sure
that: information provided by staff to GPs is aatarand complete; health care plans are
current; and residents are supported to participadecisions and planning about their health.

Behaviour support

Requirements

DADHC has a number of policies to guide staff ipjgorting people with challenging
behaviour, Among other things, staff are required to meefptison’s lifestyle and
environment needs before beginning formal behavi@ervention, and to involve the person
in the planning to meet their behaviour supportsee

In addition, prior to any use of restricted pragsicstaff must have approval from the
Restricted Practices Authorisation Panel and olmansent from the resident’s appropriate
legal decision-maker.

What we found

Most of the people in our review had behaviour suppeeds, and many of these individuals
had significantly challenging behaviour, such d&tsgm and physical aggression.

Positively, we found that the majority of peopldtwibehaviour support needs had a current
behaviour intervention and support plan in plac Was implemented and reviewed, and that
they had the involvement of a psychiatrist and&ychologist.

However, while we found that guardians and famigmmbers had been involved in the
development of the behaviour support plan for aomiy of residents, we found no evidence
that the residents themselves had been involved.

We also found that staff had reviewed the lifestyid environment needs of all of the
individuals who required behaviour support. Howewaetion was seldom taken to address the
lifestyle and environment needs that staff hadtifled, such as the need for involvement in
meaningful activities, relationships, communicationa holiday. We found that the unmet
lifestyle and environment needs of the people inreview had a significant impact on their
behaviour.

5 DADHC Behaviour Intervention policy (February 2003Providing behaviour support and intervention for
people with an intellectual disability policy (June 2006); anthe Positive Approach to Challenging Behaviour
policy (June 1997).
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Day programs

Requirements

According to DADHC, day programs provide ‘purpodefay activities that are valued by
clients and community members, that are basedpmnson’s Individual Plan and that
promote learning, skill development and enable sssgearticipation and integration in their
local community™®

DADHC'’s information indicates that there are foveas of activity in day programs: skills
development, community access, adult education|easare and recreation.

What we found

Most of the people in our review attended a dagram that was operated by DADHC on
site at their residential centre.

We found that the needs, goals and wishes of netsidarely informed the planning or
provision of their day program. Our review alsoritiited that day program services for most
of the residents were not based on, or linkechir tndividual Plan.

One of the reasons for the poor links between iddal needs and day program planning was
understaffing. At the time of our review, there weaignificant gaps in staffing across the on
site day programs: Hunter Residences was openaithga 60 per cent vacancy rate, while
Rydalmere and Marsden day programs were operdtiagproximately 50 per cent regular
staff, with some casual staff.

Community participation and integration

Requirements

The Disability Services Act requires services to promote the participatiopesdple with
disabilities in the life of the local community ¢ugh maximum physical and social
integration in that community. At a minimum, thesBbility Services Standards require
services to:

assist people, through skills development and thdividual plans, to identify,
participate and maintain involvement in activitéesl programs in the community;

support people to develop social networks and togiate in decision-making in the
community; and

promote the ability and valued status of individuahen supporting their participation
in and integration into the community.
What we found

Our review raised questions about whether resideats adequate and meaningful
participation in, and integration into, their commity. We found that for many people, access

® DADHC website www.dadhc.nsw.gov.au/dadhc?People+with+a+disabilayAPrograms.htm
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to the community was infrequent, heavily relianttADHC staff, and largely comprised
group outings with other residents.

Two of the 60 people in our review did not appeandve any access to their local
community, while many residents had three hoursyesk or less. Less than half of the
residents had been on a holiday in the previousyeaos.

Access to the community for many people primamiyalved a group bus outing to a specific
location such as a park or reserve, eating a raadlthen returning to the centre. Reliance on
this form of outing raised questions about whaibacivas being taken by the department to
ensure that residents had meaningful participaimhintegration in their community, and
socialisation with people outside of the centres.

We found that for most of the residents their asdeshe community was heavily reliant on
DADHC staff. Consequently, community access wagueatly affected by staff availability,
and many residents were highly dependent on tharttepnt for their community integration,
socialisation, and freedom.

Our review also found that few residents were imgdlin decisions regarding their access to,
and involvement in, the community.

Leisure and skills development activities

Requirements

One of the key principles of th&isability Services Act is that people with disabilities have
the right to realise their individual capacities piysical, social, emotional and intellectual
development.

The Disability Services Standards require thatisesv

focus on producing good outcomes for people wiglaldiiities, including increased
independence;

encourage and support individuals to participatiaérange of activities enjoyed by
other members of the community; and

provide opportunities to individuals to learn amdgtise life skills that promote
independence.
What we found

We found that many of the residents in our revied bonsiderable amounts of free time: day
program attendance and outings into the commuaiglléd 10 hours per week or less for
almost half of the 60 people.

Common activities included walks in the groundshef centre, relaxation, therapy, listening
to music, and watching TV. For more than half & thsidents, group activities were
dominant, including group events for large numlzgnesidents, such as church services.

We found that few residents had been consultedtaheir activity or skills development
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needs or wishes.

Our review raised questions about the extent t@kvtfiere was a focus on increasing the
independence of people living in DADHC residenti@htres. Staff had identified that many
of the residents needed to develop skills, suaghes preparation, literacy, laundry, and
travel. However, we found that action had beenrtdkeaddress these needs — such as
providing the opportunity for them to learn andqtise these life skills — for only half of
these individuals.

It was also of particular concern that, at oneregribere had been a reduction in residents’
opportunities for skills development, which invallvihe cessation of numeracy and literacy
skills courses.

Finances

Requirements

DADHC policies that guide staff in meeting the fiicgal management and equipment needs
of resident§include requirements that the person is consitéide development of their
Annual Budget, and their fortnightly expenditureesiewed at the IP review.

DADHC'’s policies also state that the departmemégponsible for the provision of aids and

appliances for clients living in the accommodats@nvices it operates, primarily through the
Aids for Individuals in DADHC Accommodation Serviprogram. In addition, the policies

state that the Household Operating Account shoeldged for low cost aids and appliances
to support residents, such as shower chairs, anG#meral Ledger Account should be used
to purchase low cost resident transfer aids sudtirags.

What we found

We found mainly positive practice on the part of DAC staff in identifying and meeting the
financial needs of individuals.

However, our review identified two aspects whemise practice could be improved:
involvement of residents in decisions about theaigbeir funds, and payment for aids and
equipment.

While many family members were consulted regardmegdevelopment of the person’s
budget, we found that only two residents had bessulted.

The finances of five people had been used to psechals or equipment or were used on
things that DADHC had responsibility to pay forabgh other accounts. This included the
purchase of a wheelchair, a sling, and a shower,dral payment of approximately $600 a
year on ‘transport costs’ for weekly unit bus trips

7 Aids for Individualsin DADHC Accommodation Services policy (December 2005); arManaging Client
Financesin DADHC Residences policy (November 2005).

NSW Ombudsman 10



Review of individual planning in DADHC large residal centres June 2009
Relationships

Requirements

The Disability Services Act requires that services recognise the importangeasierving
family relationships and the cultural and linguastnvironments of people with disabilities.
The Disability Services Standards require thatisesvsupport individuals to develop and
maintain relationships, including social relatioipshwith other members of the community,
family, friends, advocates and guardians.

What we found

Overall, we found that the majority of residentsl fi@mily contact, and staff put substantial
effort into supporting residents to regain and rrsamcontact with their families.

However, outside of family relationships, we fouhdt few residents had relationships with
others. More than half of the residents did notegppo have any contact with people outside
of their family, co-residents or paid staff. Thygsople did not appear to have contact with
anyone outside of co-residents and staff.

Factors affecting the ability of staff to meet indi vidual needs

Access to services

Our review indicated that access to allied heatih @sychological services was inconsistent
across the centres. While most of the centres hiad health practitioners and psychologists
on staff (or shared those services between resid@nicachlan and Riverside did not. These
centres had to access these services througHdbairCommunity Support Teams (CST),
and reported extensive delays in accessing thegeess

Access to CST services by Riverside residents woed to be problematic at the time of our
review, particularly in relation to obtaining belaw assessment and support. We saw the
negative impact of these access issues on theergsidf Riverside, including the use of
outdated behaviour support plans and restrictectipes.

Staffing and access to training

We identified considerable gaps in staffing andidor staffing levels in some centres and
units, particularly in Lachlan, Riverside, and &too. Our review found that gaps in staffing,
or staffing constraints, had an adverse impacesidents. This was particularly the case in
relation to how much contact residents could hawk the community, and what progress
could be made towards achieving the goals in théividual Plan.

We found that training for staff was inconsisteritoss the centres. We were advised that
some centres had dedicated Clinical Nurse Edugaigitions to provide training in areas
such as individual planning, but other centreshagRiverside, did not.

Accommodation and restrictions

We found that the ability of staff to meet the widual accommodation needs of residents
was hampered by the congregate setting of the fegidential centres.
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The number of people per bedroom depended on ttieydar unit and the support needs of
the individual. At least 15 residents shared a beairwith between one and three other
people. Some residents spent most of their daytivéilsame people.

We also found that the structured routines of #rres impacted on the ability of staff to
meet the individual needs of residents, as wethasbility of residents to say how they
wanted support to be provided, and when. The siredtroutines included set times for
activities such as meals, personal hygiene, andgsut

The ability of residents to move around their @amd the centre more broadly depended on
the particular centre in which they lived. Mostloé centres had restrictions, such as some
locked units, requiring staff authority and intamtien to enable entry or exit. In units that
were not locked, there were often other restrictj@uch as locked wardrobes, and/or fridges.
Restrictions may be warranted for some individudtswvever, the nature of congregate
accommodation such as large residential centreasrtbat individuals who do not require
this level of support are also affected by therietsins.

DADHC'’s response to our findings

In response to our draft report, DADHC advised thate are a number of significant
challenges that impact on service provision itatge residential centres, including:

a change in staff skill mix within the centres,ahung greater employment of
Assistants in Nursing who often have no disabli#&kground or training, and a move
away from staff with expertise in the developmerd anonitoring of skill building
programs;

staff and vehicle constraints, including an agestadf demographic in the centres and
an international shortage of nurses;

the complex mobility needs of many residents; and

the congregate nature of the large residentiareartvironment, which limits choice
and individual accommodation environments in somas

DADHC told us of action taken since our review lirting significant progress towards

filling day program positions at Metro and HuntezsRlences, the appointment of a behaviour
clinician based at the Lachlan Centre, and theation of a behaviour clinician position at
Riverside.

In relation to improving the skills of staff, DADH&dvised that it provides traineeships for
Assistants in Nursing in partnership with Registefeaining Organisations at Metro and
Hunter Residences, and is investing significamueses to support these staff to develop an
understanding of the IP process. In addition, tharhing and Development Program provides
ICABS®, Makator!, and behaviour support training for direct caedfst

8 The Inclusive Communication and Behaviour Supp@ABS) program is designed to enhance
communication by people with disabilities.
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In relation to staff at Riverside, an externalrinag provider has been contracted to provide a
training and support program for Residential Unitrding Managers and registered nurses
with the view to ensuring better supervision, mentpand training to other nursing staff.

DADHC told us that it would:

encourage families and significant others to supesidents to participate in
decisions in all aspects of their lives;

ask staff to increase efforts to source externabeacy services for those people who
have no significant other in their life to supptbrem in decision-making and choice;

ask Residential Unit Nursing Managers to revievivéaas of daily living and routines
to provide greater flexibility for individuals toxercise choice within their
environment;

continue to look for better vehicle options thatilitate and support client mobility
needs;

use local and volunteer groups to facilitate comityuntegration activities; and
develop opportunities for individuals to develoflisiduring normal daily activities.

However, the department’s response did not oudlinkear plan for addressing the findings in
this report.

DADHC did not indicate how it will address a numioéithe key findings. It is not clear, for
example, how the department will ensure that adidaken in response to identified lifestyle
and environment needs. In addition, DADHC did malicate how it will respond to the
continuing problems with the development and quaiitindividual Plans despite an existing
system for oversighting and monitoring the plang tre individual planning process.

Where information has been provided against thefikeyngs, DADHC provided insufficient
detail in most areas about how the departmentadilress the issues. This is particularly in
relation to social integration, skills developmeanid resident participation and involvement
in planning and decision-making.

DADHC's response in relation to many of the issidestified in our report referred to the
change to service provision that will occur witle ttlosure and redevelopment of the centres.
The expected changes include a move to day progoperated by funded services, and
development of accommodation models that incorpdratividual bedrooms, maximise
residents’ independence and choice, and enhanaegtapijties for involvement in local
communities and activities.

However, we note that current plans for redevelagrfecus on less than half of DADHC's
centres. There are no clear plans for the closuredevelopment of the other centres,
including the largest centres of Stockton and Rydaé.

® Makaton is a key word signing system used with peopteavh unable to speak or whose speech is difficult to
understand.
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Conclusion

Our review identified that important needs of induals in DADHC residential centres were
not being identified or met. Of particular signéitce were unmet needs and goals regarding
residents’:

involvement in decisions that affect them;
ability to communicate with others and have th@ws heard;
participation in and social integration into theemmunity; and
opportunity to develop and practise life skillsriorease their independence.
These are important human rights that underpirbdisaservices legislation and standards,

and DADHC policies. In reality, what these shortaogs mean is that the ability of these
individuals to have control over their own livesdan fulfil their potential is very restricted.

The gaps between the requirements and practitegetcritical areas raise questions about
the adequacy of DADHC's current individual plannprgpcess for meeting the individual
needs and goals of residents. They also raiseigngstbout whether it is possible to uphold
these fundamental rights within large residentetoes.

DADHC's review of its individual planning policy dmprocess is a timely opportunity for the
department to reform service planning and provistmopeople living in its residential centres,
with the resident at the centre of that process.

Recommendations

Following consideration of our findings and DADHGC&sponse to our draft report, we have
made the following recommendations. In forming the@ommendations, we have had due
regard for the need to ensure that:

the issues from our review are addressed and residritcomes improved;
there is a clear framework for DADHC to reportptegress; and
we take into account relevant work by the departrtteat is underway or planned.

We will monitor DADHC'’s progress in relation to orecommendations, including the
development of the department’s action plan anoiipgementation.

1. By 30 August 2009, DADHC should develop a comprehanaction plan that details the
steps it will take in the next 12 months to addtessissues identified in this report. The
action plan should clearly articulate the depart'seresponse to the following issues:

a) Improve individual planning

In particular, DADHC should indicate how it will:
(i)  improve the quality of Individual Plans
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(i)
(iii)

(iv)
(v)

ensure Individual Plan goals are implemented atidrats taken to address
barriers to implementing goals

identify and address the unmet needs of resideraisiding accommodation
needs and unmet needs identified through lifestgl environment reviews

ensure that Individual Plans are reviewed
effectively monitor and oversight individual plangi

b) Foster resident involvement and participation in deisions and choices

In particular, DADHC should indicate how it will:

(i)
(ii)

(iif)

(iv)
(v)

(vi)
(vii)

(viii)

provide clear information and support to residéntsnable them to understand
the individual planning process

ensure that residents are active participantsain thdividual planning process,
including the planning for their meeting, and cdtaion on their needs, goals
and wishes

foster and facilitate residents’ participation eciions affecting their lives,
such as the planning and operation of their sesvice

ensure that residents have access to advocacyrswipre necessary

clearly identify the communication needs of restdeand ensure that those
needs are met

ensure that day program service provision for imflial residents is informed
by their needs, goals and wishes, and linked tio iféividual plans

ensure that DADHC does not exercise control oMesrahost aspects of the
lives of residents

provide services in a way that results in the leastriction of residents’ rights
and opportunities

c) Increase the independence of residents

In particular, DADHC should indicate how it will:

(i)

(if)
(iii)

(iv)

provide opportunities to individuals to learn anmdgtise life skills that promote
independence

improve the involvement of residents in meaningictivities

ensure that the conditions of everyday life ofdesis are the same as, or as
close as possible to, norms and patterns thatedwed in the general
community

improve accessibility for residents using wheelchai

d) Foster relationships and community integration

In particular, DADHC should indicate how it will:
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(i)  promote and support the participation and integnatif residents in their local
communities, including increasing the amount of miegful involvement of
residents in community-based activities and program

(i)  support residents to develop social networks
e) Comply with departmental policy

In particular, DADHC should indicate how it will:

(i)  ensure that accurate and complete informationasiged to GPs to facilitate
the annual comprehensive health assessments

(i)  ensure that practice at Riverside complies withelitur intervention and
restricted practice requirements, including reviefeestricted practice
authorisations and behaviour management strategies

(i) ensure that Quality and Safety Framework data atelyrreflects practice
2. In developing the action plan, DADHC should detail:
a) the timeframes and positions/ persons responsibladtion

b) how the department will monitor the implementatadrihe action plan and evaluate
its effectiveness

c) the communication and training strategy for steg§jdents and significant others

3. DADHC should ensure that the findings from thiso@re considered in its review of
thelndividual Planning policy.

C 2D

Steve Kinmond
Deputy Ombudsman
Community and Disability Services Commissioner
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Appendix 1
Table 1: Number of residents and units/ cottages eeted per centre
Centre Number of Number of units/ cottages
residents selected | selected
Stockton 14 6 units, 2 cottages
Rydalmere 8 3 units, 2 cottages

Marsden (Westmead) 7 5 units
Kanangra (Morisset) 6 2 units, 1 cottage
Lachlan (North Ryde) 6 2 units

Peat Island 6 3 units, 1 cottage
Riverside (Orange) 6 2 units, 1 cottage
Tomaree (Shoal Bay) 4 1 unit
Grosvenor (Summer Hill) 3 All units

Resident profile

Age and gender

We reviewed the individual planning for 28 womerm &2 men, most of whom (46 people;
77%) were aged between 30 and 60 years of agehiffher number of men, and people aged
30-60 years, is reflective of the broader poputatbpeople living in DADHC large
residential centres.

The youngest person included in the review wasa-gear-old boy who lived at the
Grosvenor Centre. The oldest person in the reviaw av76-year-old man who lived in
Marsden.

Cultural background
Two people in our review (3%) were identified agigeAboriginal, and eight people (13%)
had culturally and linguistically diverse backgrdsn

Support needs

All of the individuals we reviewed had some degréeognitive impairment; most (39
people; 65%) were recorded as having a severetoagimpairment. Fifteen people (25%)
had a moderate cognitive impairment, while a smathber of people were recorded as
having a profound (five people), or mild (one pescognitive impairment.

In addition to cognitive impairment, 23 people (389ad some form of physical impairment,
such as cerebral palsy, that affected their mgbilitventy-one people (35%) were recorded
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as having a mental iliness, such as depressiocha@aphrenia. Thirteen people (21%) had a
sensory impairment (vision, hearing, or both), aixdpeople (10%) had autism.

The most common health issues for the people imexiew were incontinence (34 people;
56%), epilepsy (27 people; 45%), constipation (B6pe; 43%), Vitamin D deficiency (21
people; 35%), and swallowing problems (20 peopd8sB Other key health issues included
osteoporosis (14 people; 23%), and respiratoryciides (10 people; 16%).

Guardianship

Eleven people in our review (18%) were under forquardianship. The Office of the Public
Guardian (OPG) was appointed for 10 people, andhenson had a private guardian
appointed. For 46 people, a family member or friaotkd as ‘person responsible’ in relation
to medical and dental treatment.

Three people did not have a guardian or an idedtgierson responsible for medical
treatment. For these individuals, applications been submitted to the Guardianship
Tribunal for consent as needed.

Respite
Three of the 60 people in our review had enteredékidential centres on respite:

A 20-year-old woman entered Grosvenor on respitkiip 2006 when she became too
old to continue residing at Allowah Children’s Hadah and alternative accommodation
could not be located. At the time of our revievars were underway to move the
young woman into a DADHC group home in the commudiiring 2008.

A nine-year-old boy entered Grosvenor in early 2006espite until appropriate
accommodation could be located. At the time ofrenrew, DADHC was discussing
possible accommodation options with a funded sendaad meeting regularly with the
boy’s family to discuss progress and current suppor

A 25-year-old man entered Riverside from a fundexig home in southern NSW in
November 2006 for six months in order to have ap@mensive medical and
behavioural review. The service which had been st the man told DADHC that
it was no longer able to meet his significant bétavneeds. While DADHC Southern
Region had developed plans to move the man bagkhietcommunity, his psychiatrist
had stated that this would be inappropriate givsrcrrent behaviour needs. At the
time of our review, there were no plans to moventia® out of Riverside.
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