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CURRENT STATUS:  17-Oct-11 

The following summary has been accepted by the Ministry of Health as being an 
accurate reflection of the Surveillance audit conducted against the Health and 
Disability Services Standards – NZS8134.1:2008; NZS8134.2:2008 & NZS8134.3:2008 
on the audit date(s) specified. 

GENERAL OVERVIEW 

An unannounced surveillance visit was carried out on 17 October 2011. Based on interviews 

and discussions with staff, residents, family/whanau and management personnel and 

documentation reviewed, Christina's Rest Home continues to meet the required standards, 

for those areas reviewed. Improvements have been made since the last audit to entry 

screening processes, ensuring that assessment and referral agencies are aware of the level 

of care offered at Christina's and that initial assessment information is accurate and utilised. 

There are appropriate processes in place to assure that  residents who require  a higher 

levels of supervision, receive this.  Areas requiring improvement from this surveillance audit 

include staff training relating to food handling, trial evacuations and accuracy of the entry 

criteria information in the information pack.  

AUDIT SUMMARY AS AT 17-OCT-11 

Standards have been assessed and summarised below: 

Key 

Indicator Description Definition 

 
Includes commendable elements 
above the required levels of 
performance 

All standards applicable to this service 
attained with some criteria exceeded 

 No short falls 
Standards applicable to this service 
attained with all criteria achieved 

 

Some minor shortfalls but no major 
deficiencies and required levels of 
performance seem achievable 
without extensive extra activity 

Standards applicable to this service 
attained but with some criteria partially 
achieved and of negligible or low risk 

 
A number of shortfalls that require 
specific action to address 

Standards applicable to this service 
attained but with some criteria partially 
achieved and of medium, high or critical 
risk and/or some criteria unattained 



Indicator Description Definition 

 
Major shortfalls, significant action is 
needed to achieve the required 
levels of performance 

Some standards applicable to this 
service unattained 

 

Consumer Rights Day of 
Audit 

17-Oct-11 

Assessment 

Includes 13 standards that support an outcome where 
consumers receive safe services of an appropriate 
standard that comply with consumer rights legislation.  
Services are provided in a manner that is respectful of 
consumer rights, facilities, informed choice, minimises 
harm and acknowledges cultural and individual values 
and beliefs. 

 No short falls 

 

Organisational Management Day of 
Audit 

17-Oct-11 

Assessment 

Includes 9 standards that support an outcome where 
consumers receive services that comply with 
legislation and are managed in a safe, efficient and 
effective manner. 

 A number of 
shortfalls that 
require specific 
action to address 

 

Continuum of Service Delivery Day of 
Audit 

17-Oct-11 

Assessment 

Includes 13 standards that support an outcome where 
consumers participate in and receive timely 
assessment, followed by services that are planned, 
coordinated, and delivered in a timely and appropriate 
manner, consistent with current legislation. 

 A number of 
shortfalls that 
require specific 
action to address 

 

Safe and Appropriate Environment Day of 
Audit 

17-Oct-11 

Assessment 

Includes 8 standards that support an outcome where 
services are provided in a clean, safe environment 
that is appropriate to the age/needs of the consumer, 
ensure physical privacy is maintained, has adequate 
space and amenities to facilitate independence, is in a 
setting appropriate to the consumer group and meets 
the needs of people with disabilities. 

 No short falls 

 

Restraint Minimisation and Safe Practice Day of 
Audit 

17-Oct-11 

Assessment 

Includes 3 standards that support outcomes where 
consumers receive and experience services in the 
least restrictive  and safe manner through restraint 
minimisation. 

 No short falls 

 



Infection Prevention and Control Day of 
Audit 

17-Oct-11 

Assessment 

Includes 6 standards that support an outcome which 
minimises the risk of infection to consumers, service 
providers and visitors.  Infection control policies and 
procedures are practical, safe and appropriate for the 
type of service provided and reflect current accepted 
good practice and legislative requirements. The 
organisation provides relevant education on infection 
control to all service providers and consumers. 
Surveillance for infection is carried out as specified in 
the infection control programme. 

 No short falls 

Date of audit:  05-Mar-10 

 

The following summary has been accepted by the Ministry of Health as being an 
accurate reflection of the certification audit conducted against the Health and 
Disability Services Standards – NZS8134.1:2008;NZS8134.2:2008 & 
NZS8134.3:2008 on the audit date(s) specified. 

 

General overview 

Christina's Rest Home is privately owned. It is located in Massey Road, Mangere East, 

Auckland. It is certified for rest home level of care for twenty-one residents .The owner 

manager is a registered nurse with many years nursing experience. She is supported by 

a team of experienced appropriately educated staff.   A registered nurse is on call seven 

days a week, twenty four hours a day.   

The grounds and building are maintained to a standard that complies with all legislative 

requirements. The site has a current building warrant of fitness and fire service approved 

evacuation plan.  

The home has no barriers to entry by residents who are assessed as being appropriate 

to rest home level of care offered. Residents are encouraged to remain as independent 

as possible. 

General Environment 

Visual inspection of the facility evidenced a clean and appropriate environment for 

residents. The facility is fit for purpose and all areas are appropriately furnished, well lit 

and spacious to allow residents to move around freely and safely and meet the 

relaxation, activity and dining needs. There is safe, easy access to appropriately 

furnished outdoor areas, for resident who are appropriate to non-secure rest home level 

of care. Buildings, plant and equipment are well maintained via a reactive maintenance 

process and a long term maintenance programme.  

There are sufficient toilet and shower facilities to meet the needs of residents and a 

separate staff and visitor toilet. Hand washing facilities are found in all required areas 

throughout the site. 



Bedrooms allow safe manoeuvrability for residents with or without assistance. There are 

twenty-one bedrooms, all single occupancy use. All resident areas have adequate light 

and ventilation with at least one opening window. Electric wall mounted heaters are 

located throughout the site and in each resident's bedroom. The service implements a 

smoke free policy. 

Safe and hygienic cleaning and laundry services are provided for residents. Chemicals 

are kept in secure areas. Staff undergo emergency training as part of their orientation 

and  six monthly to ensure residents receive appropriate and timely response, should an 

emergency situation arise.  The service has an emergency plan and alternative energy 

and utility sources are available in the event of power failures.  

Staffing Levels 

The service meets contractual requirements in relation to service provider levels and skill 

mix in order to provide safe service delivery. Residents' acuity levels, safety and security 

and contractual requirements are factors taken into account in the staffing level rationale.  

All care provision is overseen by a registered nurse and staff mix and staffing levels are 

relevant to the service setting.  Staff have access to a comprehensive education 

programme both as in-service and off site.  

Resident Satisfaction 

Services were found to be provided in a manner that is respectful of consumer rights, 

facilitated informed choice, minimised harm, and acknowledged cultural and individual 

values and beliefs.  This is supported by positive resident satisfaction survey results and 

from existing residents and their family members who were interviewed; all of whom 

expressed satisfaction with the service and provision of care.  

Systems are in place and implemented for managing complaints, and gaining informed 

consent. The Code of Rights information is readily available and well displayed.  

Residents and family/whanau interviewed expressed satisfaction with the way in which 

their culture, values and beliefs were respected and met. They were also satisfied with 

communication and decision making processes and they acknowledge they are kept well 

informed at all times.   Residents attend a range of social/recreational activities in the 

community. The implemented policies and procedures combined with staff training, 

contribute to  effective complaints management. Residents and family/whanau 

interviewed all felt very comfortable in approaching staff or management when they had 

any concerns. 

Quality Assurance and Risk Management 

The owner manager ensures services are planned, coordinated, and appropriate to meet 

the needs of the consumers. The home's philosophy and mission statement are 

documented and guide care provision.  

Policies and procedures are those of NZ Health Care Providers. They have been 

adapted to be site specific and  reflect current best practice standards. Implementation of 

policy and procedures  ensures reporting of incidents occurs,  including infections, health 

and safety, restraint and complaints.  



Individual risks to residents are identified using appropriate assessment and care 

planning processes and the resident and family/whanau are involved in risk management 

as appropriate. Risks are minimised through; orientation and training programmes, input 

from specialists, effective communication, recognition of cultural beliefs, quality 

programmes, incidents and accidents reporting and follow up.   

Appropriate job descriptions, recruitment processes, validated qualifications, an 

orientation process, regular staff training and appraisals reflect good employment 

practice and meet the requirements of legislation.  

The facility has comprehensive quality and risk management programmes which are 

tailored to the facility. They are implemented, monitored and reviewed to reflect a culture 

of continuous quality improvement in service delivery.   Risks are identified and 

documented.  

Resident and family/whanau involvement is sought via regular six monthly care planning 

meetings and annual surveys. Open disclosure is practiced as per policy.     

Service Delivery 

All residents are assessed by NASC as being suitable for rest home level care. 

Information related to the service offered is available in hard copy and electronically. The 

bed status is updated via Eldernet and this information is available to anyone who has 

internet access. The service operates twenty-four hours a day seven days a week. Entry 

criteria and the services available are clearly described in the information given to people 

making enquiries.   

Residents receive timely, competent and appropriate service delivery from staff who 

receive training appropriate to their role. Clinical care is overseen by the owner manager 

who is a registered nurse.  

Resident's care is planned appropriately to meet their needs and delivered using 

evidenced based best practice procedures. Residents and their family/whanau are 

included in all planning processes as appropriate.  

Resident's clinical notes are integrated to ensure service delivery reflects continuity of 

care; they are individualised, accurate and up to date. Care planning processes evidence 

input from all providers, the resident and family/whanau as appropriate. 

Group and individual activities are developed according to the needs and preferences of 

residents who choose to participate. Residents are supported to access other health 

and/or disability service providers as required or requested.  

Medicines are prescribed by a medical practitioner and administered by suitably trained 

staff.  

Residents' nutritional needs are overseen by a registered dietician and met by the 

service.   

The service is restraint free.  

Summary 



Based on interviews and discussions with staff, residents, family/whanau and 

management personnel, and documentation reviewed, Christina's Rest Home meets the 

current Health and Disability Sector Standards. Areas which require improvement relate 

to entry screening processes, ensuring that assessment and referral agencies are aware 

of the level of care offered at Christina's and that initial assessment information is 

accurate and utilised, and that there are appropriate processes in place to assure that  

residents who require  a higher levels of supervision, receive this.  

Standards have been assessed and summarised below: 

Key 

Five point scale Description 

Standards applicable to this service 
attained with some criteria exceeded 

Includes commendable elements above 
the required levels of performance 

Standards applicable to this service 
attained with all criteria achieved 

Complies with standards 

Standards applicable to this service 
attained with some criteria of low risk 
partially achieved  

Some minor shortfalls, no major 
deficiencies and required levels of 
performance seem achievable without 
extensive extra activity 

Standards applicable to this service 
attained with some criteria of moderate 
or high risk partially achieved or 
unachieved 

A moderate number of shortfalls that 
require specific action planning to address 

Some standards or this standard 
unattained that are applicable to this 
service 

Major shortfalls, significant action is 
needed to achieve the required levels of 
performance 

 

Consumer Rights Assessment 

Includes 13 standards that support an outcome where consumers 
receive safe services of an appropriate standard that comply with 
consumer rights legislation.  Services are provided in a manner that 
is respectful of consumer rights, facilities, informed choice, minimises 
harm and acknowledges cultural and individual values and beliefs. 

Standards 
applicable to 
this service 
attained with all 
criteria 
achieved 

 

Organisational Management Assessment 

Includes 9 standards that support an outcome where consumers 
receive services that comply with legislation and are managed in a 
safe, efficient and effective manner. 

Standards 
applicable to 
this service 
attained with all 
criteria 
achieved 

 

Continuum of Service Delivery Assessment 

Includes 13 standards that support an outcome where consumers 
participate in and receive timely assessment, followed by services 
that are planned, coordinated, and delivered in a timely and 
appropriate manner, consistent with current legislation. 

Standards 
applicable to 
this service 
attained with 
some criteria of 
moderate or 
high risk 
partially 



achieved or 
unachieved 

 

 

 

Safe and Appropriate Environment Assessment 

Includes 8 standards that support an outcome where services are 
provided in a clean, safe environment that is appropriate to the 
age/needs of the consumer, ensure physical privacy is maintained, 
has adequate space and amenities to facilitate independence, is in a 
setting appropriate to the consumer group and meets the needs of 
people with disabilities. 

Standards 
applicable to 
this service 
attained with 
some criteria of 
moderate or 
high risk 
partially 
achieved or 
unachieved 

 

Restraint Minimisation and Safe Practice Assessment 

Includes 3 standards with outcomes where: 
- Consumers receive and experience services in the least 

restrictive manner through restraint minimisation 
- Consumers requiring restraint receive services in a safe 

manner 
- Consumers requiring seclusion receive services in the least 

restrictive manner 

Standards 
applicable to 
this service 
attained with all 
criteria 
achieved 

 

Infection Prevention and Control Assessment 

Includes 6 standards which require: 
- There is a managed environment, which minimises the risk of 

infection to consumers, service providers and visitors 
appropriate to the size and scope of the service. 

- There are adequate human, physical and information 
resources to implement the infection control programme and 
meet the needs of the organisation. 

- Documented policies and procedures for the prevention and 
control of infection reflect current accepted good practice and 
relevant legislation requirements and are readily available and 
are implemented in the organisation.  These policies and 
procedures are practical, safe and appropriate/suitable for the 
type of service provided. 

- The organisation provides relevant education on infection 
control to all service providers, support staff and consumers. 

- Surveillance for infection is carried out in accordance with 
agreed objectives, priorities and methods that have been 
specified in the infection control programme. 

- Acute care and surgical hospitals will have established and 
implemented policies and procedures for the use of antibiotics 
to promote the appropriate prudent prescribing in line with 
accepted guidelines.  The service can seek guidance from 
clinical microbiologists or infectious disease physicians. 

Standards 
applicable to 
this service 
attained with all 
criteria 
achieved 

 

 



 


