
 

Level Fifty-Two Limited 

CURRENT STATUS:  13-Sep-12 

The following summary has been accepted by the Ministry of Health as being an 
accurate reflection of the Certification audit / Verification 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 

Camellia Rest Home continues to provide rest home level care. This planned certification 

audit included a verification audit of the newly constructed wing with ten bedrooms. These 

replace six existing rooms and increase the number of beds available from 26 to 30. On the 

days of audit 27 beds were occupied.  There have been no changes to the type of services 

being delivered since last year’s surveillance audit.  

This audit found 10 areas requiring improvement and all are rated low or negligible risk. 

Three relate to infection prevention and control policies, two relate to the documentation of 

medicines and standing orders, and regular assessment of the nurse manager's competency 

to administer medicines. There is a need to review all job descriptions and ensure that staff 

receive regular education and information on the safe use of cleaning chemicals. The policy 

for control of documents requires more detail. There is insufficient labelling of cleaning 

containers. There is also a requirement to ensure that care monitoring records are 

accurately and reliably completed.    

There is one area in food services rated as continuous improvement (that is, beyond the 

standard normally expected).   

Feedback from all residents, relatives and external service providers interviewed 

demonstrates a high level of satisfaction with the service. 

AUDIT SUMMARY AS AT 13-SEP-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 

13-Sep-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 

13-Sep-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. 

 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 

13-Sep-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. 

 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 

13-Sep-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. 

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

 

Restraint Minimisation and Safe Practice Day of 
Audit 

13-Sep-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 

13-Sep-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. 

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

AUDIT RESULTS AS AT 13-SEP-12 

Consumer Rights 

Residents receive services in line with consumer rights legislation. Adequate information 

regarding the Health and Disability Commissioner Code of Health and Disability Services 

Consumers’ Rights (the Code) and the Nationwide Health and Disability Advocacy Service is 

made available.  

Residents are treated with dignity and respect. Privacy and intimacy needs are identified. 

Personal belongings are safe. The service responds in an appropriate and timely manner to 

any concerns/complaints where abuse or neglect is suspected. There are adequately 

documented policies and processes regarding discrimination and exploitation. Professional 

boundaries are monitored. The service works to best practice standards for the provision of 

aged care services.  

 



Cultural needs, values and beliefs are identified on admission. The service has support from 

a Maori staff member who is tangata whenua and has adequate links to the local Maori 

community.  

Informed consent policies and procedures are compliant with the Code and relevant 

legislation. Residents and families are provided with relevant information to give informed 

consent. The required consents are documented and residents' choices are acted on. 

Residents' visitors are not restricted. Residents are supported in maintaining family 

relationships and on-going access to the community services of their choice.  

The service communicates with residents in an open and transparent manner. 

Residents and relatives are advised on entry to the facility of the complaint process and are 

aware of their right to complain. Feedback is welcomed. There have been no significant 

complaint investigations since the previous surveillance audit and no investigations by the 

Office of the Health and Disability Commissioner. The complaints process is well managed 

and a complaints register is maintained.   

The audit identified no areas requiring improvement. 

Organisational Management 

The Nurse Manager is suitably experienced in providing age care.  A second registered 

nurse is employed part time as back up and relief for the Nurse Manager. 

There is an implemented quality and risk management system which is relevant to the type 

of services provided. Service performance is monitored by internal audits, monitoring of 

infections and adverse events and compliance with health and safety requirements. Results 

of quality monitoring are shared with staff regularly.  All adverse, unplanned, or untoward 

events are recorded, and where indicated, corrective actions are implemented to prevent 

further incidents. Residents and their family/whanau are informed of events that impact on 

them and this is documented. Health and safety processes are implemented to eliminate, 

isolate or minimise actual or potential risks. 

Employment processes are conducted in accordance with good employment practice. 

Staffing levels and skill mix are appropriate for the number of residents, their wellness and 

level of independence.  All staff members have a job description, but these require a review 

to ensure they accurately define their current role, responsibilities and delegated authorities.  

Practising certificates are kept on record for the registered nurses. There is registered nurse 

cover in the Nurse Manager's absence.   

There is a well-planned staff education programme which is relevant to the type of care 

provided. A record of each staff member's attendance at education is documented. Staff 

performance appraisals are conducted annually. Most care staff have completed or are 

undertaking the Aged Care Education (ACE) modules. There is a requirement for staff to 

attend training on safe chemical use. 

There is a well-managed consumer information management system. Residents' records are 

securely maintained and there is an appropriate archive system for historical records and 

obsolete documentation. The provider is required to define the detail of information required 

to manage consumer records within their documented management system. 



Continuum of Service Delivery 

Entry to the service is facilitated in a timely and equitable manner. Processes for entry are 

clearly defined and communicated. Referrers, residents and family are kept informed 

throughout the entry (or decline) process. Accurate and adequate information about the 

services offered at Camellia Rest Home is made readily available. 

Each stage of service provision is provided by competent staff in a timely manner. Services 

are co-ordinated in a manner that ensures consistent care is provided at all times. 

Appropriate and adequate assessments are completed on entry. A range of assessment 

tools are utilised. Service delivery plans are individualised, accurate, and up-to-date and 

describe the support and interventions required. Interventions are consistent with good 

practice standards. Care plans are evaluated in a timely manner and changes are made 

when required. Evaluations are documented in terms of achievement towards goals.  

Residents are informed of, and supported, in accessing other health and disability services, 

with appropriate and timely referrals made.  Discharges and transfers are planned and co-

ordinated.  

An appropriate activities programme is provided. Exercises are offered and preferences are 

sought. Involvement in activities is voluntary. 

Medications are provided to residents in a safe manner.  All medications are stored safely. 

There is a process for assessing staff competency in medication administration. Residents 

are supported to self-administer medicines, where appropriate. 

Food and nutrition services continue to be provided at an excellent level by skilled and 

experienced kitchen staff. There is regular Dietitian input into menu planning.  Residents' 

food preferences and individual dietary needs are always taken into account. There is very 

high resident satisfaction with food. There is a rating of continuous improvement in this area. 

Three areas requiring improvements are identified. The service is required to ensure records 

of daily monitoring requirements are maintained and monitored (as required in the care 

plans), improve prescribing practices and ensure standing orders meet guidelines. The 

Nurse Manager is also required to complete a medication competency.     

Safe and Appropriate Environment 

The facility has a current building warrant of fitness and there are on-going improvements to 

the facility to improve resident comfort and safety.  There is a code of compliance for 

renovation work recently completed. A new wing has been constructed that replaces six 

bedrooms with ten larger bedrooms with disability accessible ensuite bathrooms. 

Appropriate and effective systems are in place to facilitate the provision of safe, clean and 

hygienic areas throughout the facility. Individual staff are designated for laundry and cleaning 

services for a more than adequate amount of hours, seven days a week. There is an 

improvement required to ensure all cleaning chemical containers are clearly labelled. 

The facility maintains adequate supplies of food and water stores to provide for 30 residents 

for three days without mains water or electricity supply. 



All communal areas and individual bedrooms are spacious, warm, have natural light and are 

suitably furnished. The home is heated with electricity. The new bedrooms have individual 

heat pumps which allow for control of heat settings.  

Fire evacuations and education sessions are held six monthly. All fire equipment and 

emergency egress is checked monthly by external contractors.   Effective and safe essential 

emergency and security systems are in place. The interior and exterior of all the buildings 

inspected are in good repair and are well maintained.  

Restraint Minimisation and Safe Practice 

The service has a philosophy and practice of no restraint. There is currently no reported 

restraint or enabler use at the facility. There are adequately documented guidelines should 

the need for a restraint or an enabler occur.  All staff receive training in the safe use of 

restraints, enablers and de-escalation techniques.  The audit identified no areas requiring 

improvement. 

Infection Prevention and Control 

The service has a clearly defined infection prevention and control programme which is 

appropriate to the size and scope of the services provided. The infection prevention and 

control programme is reviewed annually and there are relevant staffing, resources and 

information available in order to implement the programme.   

Adequate policies and procedures are documented and developed in line with good infection 

control practice.  

All staff (and residents) receive adequate training in infection prevention and control. 

Records of training and content are maintained.  

The infection surveillance programme is relevant to the rest home setting. Surveillance data 

is monitored, collated, analysed and reported. The service has achieved a low incidence of 

infections.  

Three areas requiring corrective action are identified. The service is required to clearly 

define the roles of the infection control team, the consultation process, and the 

responsibilities for infection control policy development.    


