
 

Selwyn Care Limited - Wilson Carlile House 

CURRENT STATUS:  07-Nov-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 

Wilson Carlile House provides geriatric (hospital and medical) and rest home level care for 

up to 59 residents. It is owned by the Selwyn Foundation. There were 59 residents at the 

facility on the day of the audit. The service has continued to implement a quality and risk 

management system since previous certification and continues to apply the principles of 

continuous improvement. All ten shortfalls identified at the previous audit have been 

addressed. These were around: formats of the code of rights; resident choices; human 

resource processes; care plan interventions; integrated records; prescriptions; food 

temperatures; the infection control coordinator position description; monthly reporting of 

infections. Four new required improvements have been identified in this audit around: 

documenting in meeting minutes responsibilities and timeframes for actions; completion of 

resident review records; medicines management. 

AUDIT SUMMARY AS AT 07-NOV-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 

07-Nov-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 

07-Nov-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. 

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

 

Continuum of Service Delivery Day of 
Audit 

07-Nov-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. 

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

 

Safe and Appropriate Environment Day of 
Audit 

07-Nov-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 

07-Nov-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 

07-Nov-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 

 

The Selwyn Foundation - Wilson Carlile House 

 

Date of audit:  13-Apr-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 

 Wilson Carlile Rest Home and Hospital provides 20 hospital beds and 39 rest home 

beds. Wilson Carlile is part of the wider Selwyn Foundation Group.  The Selwyn 

Foundation Group is governed by a Board of Trustees. The Trust Board develops the 

strategic vision, values and direction for the Selwyn Group Foundation.   There is an 

executive team across all the Selwyn Foundation Group services. The executive 

team includes a General Manager of Residential Services.  Each residential service 

is managed by a Facility Manager. The Facility Manager is a Registered Nurse and 

has been the manager for two years. The service previously provided rest home level 

care only and the new hospital wing was opened in January 2010.  The focus for 

2010 is to continue to establish the new hospital with increasing occupancy and 

corresponding staffing levels.  

 

Consumer Rights  

 All the standards for resident rights have been met.  information is fully available to 

residents and family about services provided and the Code of Rights.  There are 



implemented polices to support rights such as privacy, dignity, abuse / neglect, 

culture, values and beliefs, complaints, advocacy and informed consent.  Annual staff 

training reinforces an understanding of the rights of residents.  Selwyn Foundation 

also places an emphasis on Christian values.  Two improvements are identified to a] 

establish other formats for the Code of Rights information and b)  to further reinforce 

with staff the ability of residents to make choices that maximise their independence.   

Organisational Management  

 At Wilson Carlile the priority for the service has been to get the hospital up and 

running and after considerable planning it opened on 29 January 2010.  This 

included the recruitment  of Registered Nurses who are supported as necessary by 

bureau staff to provide 24 hour coverage.  The service implements the Selwyn 

Foundation's quality management system.  This includes annual resident / family 

satisfaction and any aspect under 75% results in a quality improvement plan.  The 

organisation has a clearly documented rational for staffing using an approved formula 

for calculating required hours for acuity level.  Rosters were sighted and reflected the 

organisation requirements and included the appropriate staff for the needs of the 

residents.  The Manager (Registered Nurse) and Clinical Care Coordinator 

(Registered Nurse) work full-time.  There are currently 41 staff employed  and 

turnover was stated as low .  An improvement for human resources is identified to 

more clearly define the process for police checks in staff recruitment.  

Continuum of Service Delivery 

 There is a comprehensive entry, admission, assessment, planning and review 

processes.  Each stage of service provision is undertaken by a suitably qualified 

service provider, within identified timeframes. Residents' and family are involved 

throughout all stages of service delivery.  Care plans are developed for each 

resident. The service implements a safe medication management system in line with 

the Ministry booklet Safe Management of Medicines - A Guide for Managers of Old 

People's Homes.  Nutritional requirements are provided in line with recognised 

nutritional guidelines for the older person.  The following improvements are identified;  

for documented care plan reviews to routinely include a  review of the nursing care 

goals, that interventions are consistently implemented and show service integration, 

for the hospital residents prescriptions to be reviewed (and renewed) in a more timely 

manner, and for food temperature checks prior to servicing.  

Safe and Appropriate Environment  

 Wilson Carlile Rest Home and Hospital  provides a safe and appropriate environment 

to meet the needs of the residents who reside there. 

All buildings and equipment comply with legislation.  Maintenance schedules ensure 

ongoing compliance and building safety. Amenities, furniture  and fittings are 

appropriate to the setting and needs of the residents'. The service has implemented 

policies and procedures for civil defence and other emergencies.  There are 

adequate and safe outdoor areas.  

Restraint Minimisation and Safe Practice 



The Organisation has policies and procedures that aims for the use of restraint to be 

actively minimised. The service currently has one resident requiring an assessed 

enabler and another with a bed rail restraint.  These are both included in the care 

plan and 6 monthly reviews.   Consent, assessment and approval processes are 

followed.   Also, the bed rail is monitored daily and evaluated monthly.   All care staff 

receive training on restraint minimisation and challenging behaviours.  There is a 

restraint coordinator who is a registered nurse. 

Infection Prevention and Control 

 Infection Control programme is implemented at Wilson Carlile.  At an organisational 

level there is an IC review group that includes the IC Coordinators from each service 

that meets 6 monthly.  The annual in-service programme includes infection control as 

a mandatory training session.  The Infection Control Manual outlines a 

comprehensive range of policies, standards and guidelines and includes defining 

roles, responsibilities and oversight, the IC team, training and education of staff.  

There is an implemented surveillance programme that is benchmarked across the 

organisation.  There are two improvements identified around the IC job description 

and to ensure all infections are captured on the surveillance data base. 

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 
some criteria of 
low risk 
partially 
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 
some criteria of 
low risk 
partially 
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 any 
criteria 
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 all 
criteria 
achieved 

 

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 

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



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. 

 

 

 


