
 

 

 

Masonic Care Limited - Horowhenua Masonic Care 

CURRENT STATUS:  04-Jun-13 

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 

Horowhenua Masonic Village is one of three aged care facilities which make up Masonic 

Care Ltd, a registered charitable entity, and a wholly owned subsidiary of the Masonic 

Villages Trust. Horowhenua Masonic Village was opened in 1978 on its current site in Levin. 

There is a large retirement village on the same site as the rest home and hospital facility. 

There is a community centre with a café, which is available to residents of the whole facility 

as well as relatives, staff and members of the public. On the same site is a medical centre 

building, owned by Masonic Care Ltd and leased to a local general practitioner who provides 

medical services to the facility. On the days of audit there were 29 hospital, 28 rest home 

and four rehabilitation beds occupied.  

The MidCentral District Health Board requested that this certification audit include an 

evaluation of Horowhenua Masonic Village's 'slow stream rehabilitation' contract, which has 

been held by the facility since 2002. The facility has six beds available for this contract. On 

the day of audit four rehabilitation beds are occupied.  

The audit has identified five areas which are particular strengths of the organisation related 

to the quality and risk management systems, on-going training and staff development and 

good practice. There are no areas that require improvement. 

AUDIT SUMMARY AS AT 04-JUN-13 

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 
fully attained with some standards 
exceeded 

 No short falls 
Standards applicable to this service 
fully attained  



 

 

Indicator Description Definition 

 

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

Some standards applicable to this 
service partially attained and of low risk 

 
A number of shortfalls that require 
specific action to address 

Some standards applicable to this 
service partially attained and of 
medium or high risk and/or unattained 
and of low risk 

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

Some standards applicable to this 
service unattained and of moderate or 
high risk 

 

Consumer Rights Day of 
Audit 

04-Jun-13 

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. 

 All standards 
applicable to this 
service fully 
attained with some 
standards 
exceeded 

 

Organisational Management Day of 
Audit 

04-Jun-13 

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 fully 
attained 

 

Continuum of Service Delivery Day of 
Audit 

04-Jun-13 

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 fully 
attained 

 

Safe and Appropriate Environment Day of 
Audit 

04-Jun-13 

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 fully 
attained 

 



 

 

Restraint Minimisation and Safe Practice Day of 
Audit 

04-Jun-13 

Assessment 

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

 Standards 
applicable to this 
service fully 
attained 

 

Infection Prevention and Control Day of 
Audit 

04-Jun-13 

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. 

 Standards 
applicable to this 
service fully 
attained 

AUDIT RESULTS AS AT 04-JUN-13 

Consumer Rights 

The service is able to demonstrate it meets its obligations and duties under the Code of 

Health and Disability Services Consumers' Rights (the Code). Staff demonstrate knowledge 

and understanding of the Code. Residents and their families are informed of their rights on 

admission and throughout their stay.  Relevant information is provided prior to, during, and 

following admission, and time is set aside for discussion, to ensure residents and 

family/whanau understand their rights and the admission agreement. The admission 

agreement details inclusions and exclusions of service and is able to be taken away prior to 

signing for legal advice to be sought if required. Posters of the Code and information relating 

to the Nationwide Health and Disability Advocacy Service, among other services, are 

displayed at the entrance to the facility. 

Open disclosure principles are demonstrated. Incident reports, progress notes and family 

communication records verify that family are notified when appropriate. Informed consent 

policy and processes are explained to residents and families/whanau and are implemented 

by the service. 

The residents' ethnic, cultural and spiritual values are assessed at admission to ensure 

residents receive services that respect their individual values and beliefs. Staff demonstrate 

an awareness of the need to provide a service that is responsive to these needs. Residents 

and families receive clinical services that have regard for their dignity, privacy and 

independence. Consumers are kept free from discrimination, harassment and abuse. 

Residents have access to visitors of their choice and are supported to access community 

services. 



 

 

The organisation has a range of methods for ensuring that services are provided according 

to current good practice based on evidence based research. The service has been awarded 

two excellence awards - one by the MidCentral DHB for the quality improvement systems, 

and the second by the Arohanui Hospice for their provision of palliative care using the 

Liverpool Care Pathway.  Horowhenua Masonic Care employs a nurse practitioner to ensure 

that they can provide a high level of medical health care and support to all residents, despite 

the pressure on general practitioner services in the Horowhenua area.  

Complaints are managed by the organisation through a formal process for the reporting of 

concerns, compliments, suggestions and complaints. Staff report that they try to resolve all 

issues raised by residents or relatives as quickly and directly as possible. A current 

complaints register is maintained by the Quality Coordinator and the Manager. There have 

been no complaints made to the Health and Disability Commissioner.  

Organisational Management 

There is a central board of trustees which governs the three facilities which make up the 

Masonic Care group. There is a CEO who provides executive management for the three 

facilities. The care facility and co-located retirement village, has been managed by an 

experience allied health professional who previously set up the 'slow stream rehabilitation' 

service, and moved into the manager's position in 2010. She is supported by a management 

team which represents each functional team within the facility.  

The organisation maintains a well-documented quality management system which is 

implemented and well understood by staff and the management team. Adverse events are 

reported and recorded by all staff to ensure that all exceptions to expected service delivery 

are documented and analysed. There is regular reporting to the CEO and board of trustees, 

with formal reporting of progress against their strategic plan. Risks are managed and 

mitigated, and hazards are reported and monitored.  

The processes for human resources management include the recruitment, selection and 

appointment of all staff following good employment practices. Personnel have their 

competencies monitored and assessed. There is a wide range of education and professional 

development provided by the facility internally, and staff are able to attend appropriate 

external education. Rosters demonstrate safe staffing levels and skill mixes. Residents, 

relatives and staff interviewed during the audit report that there are adequate numbers of 

staff to provide safe care at all times.  

Residents have an individual file with their clinical, health and personal information. These 

are maintained safely and confidentially and staff members make accurate and timely 

recordings to enable the provision of services.  

Continuum of Service Delivery 

Residents participate in and receive services that are timely, planned, co-ordinated and 

appropriate. Residents who enter Horowhenua Masonic Village are assessed prior to entry 

by the Needs Assessment and Co-ordination Service (NASC) as requiring the services 

provided by Horowhenua Masonic Village.   



 

 

On admission residents are assessed by a registered nurse (RN), using a range of 

assessment tools, and an initial plan of care is developed that directs the care residents 

require. Over the next three weeks, a more detailed comprehensive assessment occurs, 

including assessments by allied health professionals. A detailed comprehensive and holistic 

care plan is developed that incorporates the resident's and family/whanau input. Plans are 

reviewed and evaluated three monthly, or as needed, with the resident and/or family/whanau 

input, and changes in care needs are documented. 

Care is provided by suitably qualified staff. A general practitioner (GP) visits Horowhenua 

Masonic Care Facility every week, or as required. A nurse practitioner (NP) works at 

Horowhenua Masonic four days per week. She undertakes staff education and residents' on-

going medical and medication reviews as required. A physiotherapist, occupational therapist 

and dietician is on site in the rest home and hospital four hours a week. In the slow stream 

rehabilitation unit there are two physiotherapists (each working either two and a half or three 

days per week), an occupational therapist (thirty two hours a week), a dietitian and a speech 

language therapist. A doctor reviews the residents in the rehabilitation unit weekly and at 

other times the NP is able to offer support. Clinical notes are integrated in all areas, with 

input from all care providers documented.   

The activities programme is developed and run by the diversional therapy department of 3, 

including one trained diversional therapist with the support of two part-time trainee 

diversional therapists. The activities programme is diverse and offers a variety of activities 

for residents. Outings are arranged on a regular basis and family/whanau are welcome to 

join in with these activities.  

Medicines are managed safely and appropriately and meet all legislative requirements. 

Education and medicine competencies are completed by all staff responsible for the 

administration of medicines. The medication records reviewed include documentation of 

allergies and sensitivities. Some residents  self-administer medicines and evidence is seen 

of good processes around this. 

Residents' nutritional needs are provided in line with recognised guidelines, as assessed by 

the dietitian, and the preferences and requests of the residents. The food service policies 

and procedures are appropriate and comply with current legislation and guidelines. Meals 

are well presented and nutritious. The cook and all kitchen staff have appropriate food safety 

qualifications. 

Safe and Appropriate Environment 

The environment at Horowhenua Masonic Village is well maintained, clean, hygienic and 

promotes safety. Residents are able to move around the facility either independently or 

using mobility equipment. Rooms are comfortable, have natural light, ventilation and heating. 

There are adequate bathing, showering and toilet facilities, and a newly refurbished 

rehabilitation unit. 

The facility has effective systems and planning for emergencies. The building warrants of 

fitness for all buildings are current and equipment and facilities are maintained in working 

order. 



 

 

Restraint Minimisation and Safe Practice 

A no restraint philosophy is clearly stated and followed at Horowhenua Masonic Village. All 

strategies and alternatives to the use of restraint are explored and used whenever possible 

to support residents in a safe and dignified manner.  At the time of the audit there are no 

restraints in use. Residents who use enablers and mobility equipment do so voluntarily and 

safely.  

Infection Prevention and Control 

The service is able to demonstrate it provides a managed environment, which minimises the 

risk of infection to residents, service providers and visitors. Reporting lines are clearly 

defined, with the infection control nurse reporting directly to the infection control committee 

and the clinical manager who reports to the facility manager. There is a documented 

infection control programme. Processes involve monitoring, reporting and analysing data, 

education and training, cleaning and housekeeping, waste disposal and laundry operations; 

the goal being to minimise the risk of transmitting health acquired infections. Infection rates 

are benchmarked nationally and internationally through an external benchmarking service.  


