
 

Awanui Rest Home Limited 

CURRENT STATUS: 14-Feb-12 

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 

Awanui Rest Home provides secure care for 24 residents with dementia. On the day of the 

audit all beds were occupied. The philosophy of care is based on residents participating in 

tasks and activities of normal everyday life. This includes assisting in setting out the tables 

and taking dishes to the kitchen, wiping down tables, unpacking goods from the grocery 

store, gardening and hanging out the washing. The facility is designed so that residents have 

easy access to different areas within the house and there are several areas outside within 

the mature grounds for seating and various activities. 

The owners have had the facility for approximately 15 years. They are still actively involved 

in the day to day running of the place. There is an enrolled nurse employed as the nurse 

manager and a registered nurse to oversee the clinical care of residents. Of particular note is 

the amount of resources in terms of staffing and physical resources to provide constant 

activities for residents. This audit identified one area for improvement. This relates to the 

general practitioner signing each prescription entry.  

Overall a very high standard of care is evident and relatives interviewed during the audit 

express their satisfaction with all aspects of the service and the dedication of staff.  

AUDIT SUMMARY AS AT 14-FEB-12 

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 



Indicator Description Definition 

 

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 

14-Feb-12 

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 

14-Feb-12 

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 

14-Feb-12 

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 

14-Feb-12 

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 

14-Feb-12 

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 

14-Feb-12 

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 

AUDIT RESULTS AS AT 14-FEB-12 

Consumer Rights 

Services within the facility are based on the Eden philosophy with management and staff 

creating an environment where residents are able to do things they find meaningful and 

helpful. The organisation functions in a way that respects resident rights at all times. Policies 

are implemented that support resident rights, dignity, choice, independence and privacy.  

Information about the Health and Disability Commission Code of Rights (the Code) and 

services are provided to residents and families. Orientation and staff training is provided to 

support residents' rights and includes professional boundaries and expectations. Care plans 

are individualised and reflect resident daily routines and behaviours. There is a complaints 

system in place and complaints are documented and managed appropriately. Families and 

residents confirmed a very high level of satisfaction with the services provided and the 

dedication of staff. 

Organisational Management 

The organisation is privately owned by husband and wife owners who have a passion for 

caring for residents with dementia. Though there is a manager for the organisation they are 

still involved at the facility two or three days each week.  

The organisation has a quality and risk management system that is reviewed annually, 

monitored and reported back to the monthly staff meeting. Quality improvement 

opportunities are generated and were evident. Corrective actions are identified and 

implemented. Health and safety systems are in place and adverse events recorded in each 

resident's file with timely interventions put in place to manage any risks. 



Families confirmed they are kept fully informed of any changes that occur. There is a 

comprehensive orientation programme for new staff and an education programme which 

covers appropriate topics and exceeds eight hours annually. All care staff have completed 

the required dementia unit modules. Human resource policies are in place. There is a 

documented rationale for determining staffing levels and skill mixes. The roster meets 

contractual requirements and provides sufficient and appropriate coverage for delivery of 

safe services for the dementia specific resident group. 

Continuum of Service Delivery 

Residents are referred into the service by the needs assessments service at Auckland 

District Health Board or by word of mouth. There is accurate information about the service 

available in paper format and on the Eldernet website. Relatives of prospective residents are 

invited to visit the facility prior to entry. They can meet with the staff and management and 

have questions answered. Entry is only declined if the service is unable to safely provide 

care for the consumer.  

On entry all residents are assessed by a registered nurse and an initial care plan is 

developed in collaboration with their relatives. Individual preferences, interests and abilities 

are identified and this information is used as the basis for care planning. Long term care 

plans are developed over the first three weeks following admission. Where there are short 

term needs, short term care plans are in place. Care plans are reviewed at least six monthly 

but there is evidence that parts of the care plans are reviewed more often as the needs of 

the residents change. Relatives on interview report that they are closely involved in all 

aspects of service delivery from assessment to care planning and evaluation. 

Activities are provided by a full time activities coordinator in collaboration with all staff, 

management and owners. The focus of service delivery is based around residents 

participating in normal activities of everyday life. This includes for example the preparation of 

vegetables, wiping down tables, taking plates to the kitchen, hanging out washing, 

unpacking groceries, sweeping the yard and vegetable gardening amongst others. It was 

particularly noticed during the audit that residents are kept very busy and any episodes of 

challenging behaviour are very quickly diverted. Families are able to be involved in the 

activities programme and are invited periodically to attend events at the rest home. 

Medical care is provided by a local general practitioner. During interview he spoke very 

highly of the services provided at Awanui Rest Home. There are policies and procedures in 

place for all aspects of medicine management that comply with legislative requirements. 

Staff administering medicines are deemed competent prior to administration and regularly 

thereafter. Medicines were seen to be stored safely and a local pharmacy supplies 

medicines in blister packs. One area for improvement under medicine management is that 

the general practitioner needs to sign each prescription entry. Administration records comply 

with requirements and specimen signatures are recorded. 

The menu and meal service is varied and caters for residents' nutritional needs and 

preferences. Nutrition and hydration education is provided. Meals are appropriate to the 

needs of residents with dementia with additional sandwiches and snacks available at any 

time of the day or night. Resident weights are monitored monthly and recorded in the clinical 

files. Residents and families expressed satisfaction with the meals.  



Safe and Appropriate Environment 

The facility and environment is set up to provide a secure environment for residents with 

dementia. All bedrooms have built in hand basins. Lounge and dining areas are sufficiently 

spacious to allow ease of access for residents to pass by each other freely. There are 

sufficient communal toilets and showers available. Large secure gardens surround the 

facility and provide safe walk ways that include seating and shaded areas for residents. The 

cleaning and laundry services are appropriate for the size and needs of the organisation. 

The facility was observed to be very clean, fresh smelling and well maintained. There is a 

current building warrant of fitness and approved fire evacuation plan. The facility has a van 

that is used almost daily for resident trips and outings. There are coded key pad locks in 

place where appropriate to ensure residents do not have access to unsafe areas. 

Restraint Minimisation and Safe Practice 

There are policies and procedures in place for restraint minimisation and safe practice. 

These are fully implemented and there is no use of restraint in the organisation. The service 

is aimed at managing challenging behaviour. Staff receive on-going training in the 

management of challenging behaviour and in the policies and procedures related to restraint 

minimisation and safe practice.  

Infection Prevention and Control 

The manager is the infection control coordinator. She reports directly to the owners on a day 

to day basis and formally at monthly intervals. All staff are involved in the implementation of 

policies related to infection prevention and control. Where needed there is external advice 

and support available.  

The infection control coordinator has received external training which is specific to aged 

residential care. She ensures that staff receive on-going training and also are trained during 

orientation on infection control principles and practice. All infections are reported and these 

are collated on a monthly basis. Results for 2011 show that the rates of infection had 

increased but the results have been analysed by the infection control coordinator, causes 

identified and corrective action has already been implemented.  


