
 

Aranui Home & Hospital Limited 

CURRENT STATUS:  22-Nov-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 

Aranui Home and Hospital is a residential care facility in the Mt Albert suburb in Auckland.  

The facility provides rest home, hospital and dementia level care.  All 29 beds in the rest 

home and eight beds in the new hospital wing are used for the provision of either hospital or 

rest home level care.  On the day of audit there are 32 residents receiving hospital level 

care, 25 receiving dementia level care and 25 residents receiving rest home level care.  

Since the last audit a new general manager has been employed in March 2012 and a new 

clinical co-ordinator in September 2012.  There have been no substantive changes to the 

land or buildings. 

Forty six areas for improvement have been identified at this audit.  One area requiring 

improvement is identified in each of the following areas: application of the Code of Health 

and Disability Services Consumers' Rights; advanced directives; maintaining the complaints 

register; ensuring adequate drinking water is available in the event of an emergency and 

documenting the method/process for the infection surveillance programme.  Other areas 

requiring improvement relate to: the facility/environment (two);  staffing /skill mix (two);  

implementation of the quality and risk programme (three); human resources processes (five);  

and staff orientation and ongoing education (eleven).  Further areas requiring improvement 

are related to policy and procedure development and document control processes (seven); 

service planning or delivery and/or consumer participation (eight); and three relate to the 

activities programme.  

AUDIT SUMMARY AS AT 22-NOV-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 

22-Nov-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. 

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

 

Organisational Management Day of 
Audit 

22-Nov-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. 

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

 

Continuum of Service Delivery Day of 
Audit 

22-Nov-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. 

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

 



Safe and Appropriate Environment Day of 
Audit 

22-Nov-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. 

 A number of 
shortfalls that 
require specific 
action to address 

 

Restraint Minimisation and Safe Practice Day of 
Audit 

22-Nov-12 

Assessment 

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

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

 

Infection Prevention and Control Day of 
Audit 

22-Nov-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 22-NOV-12 

Consumer Rights 

The Health and Disability Commissioner's Code of Health and Disability Services 

Consumers' Rights (the Code) is clearly displayed in both te reo Maori and English and staff 

interviewed indicate that they understand the Code.  Pamphlets are available and 

accessible. However, an improvement is required to ensure that opportunities are provided 

for discussion on the Code to ensure awareness and understanding by residents and their 

families/whanau. Information about the services provided is available and given to all 

residents on admission and/or the family/whanau.  Advocacy and interpreter services are 

also available. Residents confirm that they are treated with respect and dignity and their 

privacy is maintained. Cultural values and beliefs are taken into consideration at all stages of 

service delivery. Informed consent is clearly understood and consent is obtained for medical 

procedures and flu vaccinations annually and for security mechanisms in place. 



Improvements are required in relation to advanced directives and the development of a 

policy on discrimination, coercion and exploitation. There is a complaints process which is 

available to residents and family members.  Staff interviewed are aware of their 

responsibilities in relation to communicating and reporting complaints.  The complaints 

register is not sufficiently detailed and this is a required improvement. 

Organisational Management 

A new general manager (GM) has been employed in March 2012.  He is experienced in the 

aged care sector.  The job description for this position is not available for sighting at audit.  

The GM cannot verify that he has completed at least eight of training in the last year related 

to managing an aged care facility as required by the provider's contract with the District 

Health Board. The clinical co-ordinator is responsible for management of the service with the 

support of one of the company directors in the general manager's absence. 

The organisation has a quality and risk programme which includes complaints and 

compliments management, internal audits, new hazard identification, satisfaction surveys, 

monitoring residents for infections and monitoring use of restraint used during service 

delivery.  Monthly quality meetings are now being held which are attended by 

representatives from management and staff.  There have been improvements to the meeting 

processes in recent months and minutes sighted reflect a range of relevant issues being 

discussed and progressed.  Staff are reporting appropriate issues through the incident 

reporting process although the definition of what is an incident has not been defined in the 

organisation's policy and this requires an improvement.  The organisation's open disclosure 

policy requires review to ensure it aligns with current accepted practice and this also is a 

required improvement.  Despite this, open disclosure is sighted to be occurring with 

residents and family members in a timely manner.  Other areas identified as requiring 

improvement includes ensuring that corrective action plans (while overall practices have 

improved),  are consistently developed following satisfaction surveys and reported incidents; 

ensuring the organisation's risk register is complete; and that previously identified hazards 

are reviewed in a scheduled manner.  The general manager has reviewed a large number of 

policies since his employment.  Some remain overdue for review and document control 

processes require improvement to ensure obsolete documents are removed from use.   

There are a number of areas requiring improvement in relation to human resources 

management.  These include: staff job descriptions; validating relevant staff and contractors' 

annual practising certificates; and ensuring consistent recruitment and performance 

appraisal processes are followed.  The GM has recently revised job descriptions and the 

performance appraisal process but these have yet to be implemented.  Improvements are 

required to ensure staff complete an orientation programme and records are maintained to 

verify this and to ensure staff complete relevant education  and in-service training activities.  

The GM has commenced an electronic register to record details of all staff training 

undertaken.  

The organisation has a staffing and skill mix policy which provides the framework for staffing.  

There is always at least one registered nurse on duty at all times.  There can be up to three 

RN's on duty some morning chifts.  Staff who have completed first aid training are also on 

duty at all times.  Staff are rostered to work in designated areas.  Developing a verifiable 



process to ensure staffing needs are altered as required to meet the care needs of residents 

is an area that requires improvement.  

Clinical records reviewed are documented clearly and met legislative requirements. Records 

are stored securely when not in use.  The archived records are stored in a locked room 

which has been purpose built. An index system applies so that records can be retrieved 

when required. 

Continuum of Service Delivery 

Pre-entry to service delivery is through the Auckland District Health Board needs 

assessment service co-ordinators (NASC) who assess all residents prior to entry to the 

service to ascertain the care level required. When admitted the full details of the resident are 

entered into the residents' register. A full assessment is performed by the registered nurse 

on admission and the occupational therapist for the activities and social plan to be 

developed and implemented.  Visitors are welcome to this facility and family/whanau are 

encouraged to participate in care delivery. Continuity of care is promoted and staff work and 

provide a team approach. There are several areas that require improvement and these 

include providing evidence that the resident and/or family/whanau are involved with the 

development of the resident's care planning and evaluations; retaining the initial and on-

going assessments in the individual resident's record folder; and that there is evidence in the 

resident's record of the occupational therapists' assessments. There are no activities 

sessions planned for the hospital residents, residents' records are not integrated and care 

planning is by exception only; improvements are required in these areas. Not all staff 

responsible for medication management have not completed competencies within the past 

twelve months.   

Safe and Appropriate Environment 

Aranui Home and Hospital Ltd has 79 single bed rooms and three double occupancy 

bedrooms.  There are adequate numbers of toilets and showers in each area of the facility.  

Nine bedrooms (three in the hospital wing and six in the dementia unit) have full or partial 

ensuites. There are adequate lounge and dining areas in the rest home, hospital and 

dementia unit.  Residents in all areas have access to suitable external areas which can be 

accessed independently, including while using a mobility device. There is an approved fire 

evacuation plan. The organisation is unable to demonstrate that all staff have completed fire 

and other emergency training.   A range of supplies is available for use in emergencies, 

however, there is insufficient drinking water to meet the current residents' needs. These are 

areas requiring improvements.  There is always at least one staff member (normally more) 

on duty with a current first aid certificate at all times. 

There are designated areas for the storage of chemicals.  The service is not able to 

demonstrate that all staff have received training on managing waste and hazardous 

substances and this requires improvement.  

The building has a current building warrant of fitness. Electrical equipment is tested and 

tagged and clinical equipment is checked and calibrated. Cleaning and laundry procedures 

meet the standards required. The facility is warm and well ventilated. An improvement is 

required relating to general maintenance as a number of areas have chipped and peeling 

paint, there is a hole in a wall and a shower wall is lifting.  Hot water is not maintained within 



required temperature parameters in all resident care areas and this also requires 

improvement. 

Restraint Minimisation and Safe Practice 

At the time of audit, the service has three residents recorded as requiring the use of 

restraints. The documented policies and procedures identify the service's aim for restraint 

minimisation and the safe and appropriate use of restraints when required for resident 

safety. The approved restraints in use are bed rails and lap belts. The approval process 

before restraint can be used ensures the restraint is the least restrictive option, approved by 

the family and general practitioner, and is only used when required for residents' safety. 

When restraint is used there is appropriate assessment, monitoring and evaluation. The 

quality and review process ensures that restraint use is appropriate and the least restrictive 

option. There are two areas identified that require improvement in relation to the on-going 

education and staff competencies related to restraint minimisation and safe practice.  

Infection Prevention and Control 

There is an infection control programme which is dated as being reviewed in 2012.  The 

programme is appropriate to the service.  The clinical co-ordinator is responsible for infection 

prevention and control activities.  She does not have a documented position description or 

list of responsibilities and this required an improvement.  The quality committee, which 

meets monthly, is the forum where infection prevention and control is formally discussed 

(since October 2012). There are documented responsibilities for the quality committee which 

is attended by the GM and the clinical co-ordinator. The clinical co-ordinator has access to 

specialised help and advice when required and advises she has undertaken a course on 

infection prevention and control while working for another aged care provider in the past. 

There are no records available to verify the contents of the training or when this occurred 

and this is identified as a required improvement. 

The organisation has an infection prevention and control manual. The polices need review to 

align with current accepted practice.  A single use items and renovation and construction 

policy is not present in the manuals. These two areas require improvements. 

While staff interviewed state they have been provided with education on infection prevention 

and control, this is thought to have occurred approximately two years ago. The organisation 

is unable to demonstrate that all staff have completed their orientation programme which 

includes infection prevention and control and these areas also require improvement.   

Surveillance for residents who develop infections is occurring. The surveillance programme 

is appropriate to the service setting.  Definitions of infection are used.  Staff interviewed can 

detail the process and various staff responsibilities for surveillance, however, these have not 

been documented and this requires an improvement.  The GM and staff confirm being 

advised in a timely manner of any resident who is suspected or confirmed with an infection.  

One of the two GPs is observed telephoning a resident's family to advise them of a resident 

with a newly diagnosed infection and to discuss and obtain consent for the proposed 

treatment plan.  Surveillance results are discussed at the monthly quality meeting. 


