
Te Hopai Trust Group 

CURRENT STATUS:  09-Dec-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 

Te Hopai Home and Hospital provides care at three for 104 residents at three service levels. 

There are 58 hospital residents, 29 rest home residents and 16 residents in the secure 

dementia unit. 

This surveillance audit also included verifying that the current rest home beds are all 

appropriate for providing either rest home or hospital level care. 

Te Hopai has an overall internal monitoring programme that is part of the overall quality 

programme, and together with benchmarking, corrective actions and staff training (internal 

and external) demonstrates Te Hopai's continued commitment to ongoing quality 

improvement. 

The General Manager and Quality Manager provide monthly reports to the Board that 

provides an oversight on quality activities. 

The service provides regular training sessions and competencies are completed by staff.  All 

staff in the dementia unit have completed or are in the process of completing dementia 

qualifications. 

All the corrective actions required from their previous audit have been addressed including; 

improving document control, closing the quality loop, improving care plan documentation, 

monitoring of lounge fridges and securing chemicals. 

This surveillance audit has identified no further improvements required. 

AUDIT SUMMARY AS AT 09-DEC-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 



Indicator Description Definition 

 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 

 
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 

09-Dec-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 

09-Dec-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. 

 No short falls 

 

Continuum of Service Delivery Day of 
Audit 

09-Dec-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. 

 No short falls 

 



Safe and Appropriate Environment Day of 
Audit 

09-Dec-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 

09-Dec-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 

09-Dec-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 

 

Te Hopai Trust Group 

 

Date of audit:  08-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 

 Te Hopai was established in 1888 and remains the oldest charitable Trust solely 

dedicated to the care of the elderly throughout NZ.  It is managed by a suitably 

qualified person and has an established quality and risk system that supports the 

purpose and direction of the service. 

The service has a Philosophy, and a Missions statement which states " setting the 

standard in aged care".  Te Hopai has a long history of robust quality and risk 

systems of which management have embraced.   



The service has a quality goal " to exceed resident and family expectations of dementia 

level care" that includes Quality Improvement activities.   

The service is well respected in the Wellington area and this is supported by an 

extensive waiting list.  The service has full occupancy of 103 residents includuing 49 

hospital residents, 38 rest home residents and 16 residents in the secure dementia 

unit (Kowhai unit). 

The board is committed to expanded and improving services which resulted in a purpose 

built dementia unit built in 2009.  The key driver of the new wing was to provide a 

much higher standard of care and facilities to Dementia residents with en-suites, 

especially designed activity areas and larger indoor/outdoor communal areas more 

appropriate to their needs.  Larger lounge spaces provide greater flexibility for 

activities and exercise whilst also providing alternatives areas for residents and their 

families. 

Te Hopai has an overall Internal Monitoring Programme that is part of the overall quality 

programme, and together with benchmarking, corrective actions and staff training 

(Internal and external) demonstrates Te Hopai's commitment to ongoing quality 

improvement. 

The General Manager and Quality Manager provides monthly reports to the Board that 

provide an oversight on quality activities. 

The service has policies and procedures and associated implementation systems to 

provide a good level of assurance that it is meeting accepted good practice and 

adhering to relevant standards - including those standards relating to the Health and 

Disability Services (Safety) Act 2001. 

A comprehensive Education/In-service programme is in place.  The annual training plan 

covers a wide range of subjects. External education is encouraged and supported 

with a generous budget available for staff use.  Staffing far exceeds contractual 

requirements and this is reviewed on an ongoing basis.  The board is committed to 

providing extensive RN cover across the service. 

The service also provides 7 day on-call medical cover, and 5 days on site visit and both 

GPs are available to review each other's patient. 

Families and residents spoke very highly about the availability of registered nurses.  The 

service actively reviews staffing numbers, knowledge and mix of staff and continues 

to upskill staff. 

Resident files in all areas include care plans and assessments, there is evidence of 

integration with allied health, plans are goal orientated and holistic.  Short term care 

plans are generally well utilised and reviewed on an ongoing basis.  Evaluations are 

completed at least six monthly or when there are changes in health status and there 

is evidence of ongoing review and changes to care plans in most cases. 

The service has a well established activities programme that provides activities over 7 

days a week with dedicated and informed staff.  There are six recreation staff over 

all; two for the hospital, two for the rest home and two for the stage three unit. The 



service has a van, which allows the residents' to remain integrated in the community 

for support groups.  Families and residents' were positive about the recreation 

programme and the staff. 

Meals are provided by an outside contractor, and there are manuals and guidelines for 

the cook-chill service.   The service has a 4 weekly rotating menu, which has been 

reviewed by a registered dietician.  There is evidence of modified diets being 

provided e.g. diabetic menu and further nutritional supplements.  Residents' 

interviewed felt their dietary needs are being met.  Residents provide feedback on 

the food service and the meals. 

There is sufficient space so that residents' are able to move around the facility freely.  

The hallways are wide enough with handrails appropriately placed.  All room have 

en-suites. 

 The audit identified some low risk criteria for corrective actions including (but not limited 

to); a) documentation, b) securing chemicals, c) closing quality loop, and d) 

assessments, . 

The service has achieved four Continual Improvement ratings (CI) for Good Practice, 

Staffing levels, infection programme and Activity programme. 

Interview discussions with a range of staff, review of client/resident plans and other 

discussions with clients/family provided supporting evidence that, based on the 

information and evidence available for this audit, Te Hopai is meeting the sector 

standards.   

It is the view of the audit team that: 

1. The Health and Disability Services Standards 8134:2008 (Core) are met.    

2. The Restraint Minimisation and Safe Practice Standard are met (NZS 8134.2:2008).   

3. The Infection Prevention and Control Standard are met (NZS 8134.3:2008). 

 

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 

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



unachieved 

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 
exceeded 

 

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 
low risk 
partially 
achieved 

 

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 
low risk 
partially 
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 
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 
some criteria 
exceeded 

 

 

 


