
Munro Resthomes Limited - Mt Maunganui

Current Status: 21 January 2014

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 and 
NZS8134.3:2008) on the audit date(s) specified.

General overview

Malyon House is independently owned and is a member of the Cavell Group.  The 
service has capacity for up to 57 residents at hospital and rest home level care.  On 
the day of the audit, there were 54 residents: 25 residents receiving rest home level 
care including one resident under 65 years old and 29 residents receiving hospital 
level care.  The manager has been at the service as manager since 1996.  A clinical 
nurse manager who has been at the service for four years supports her.

Families, residents and the general practitioner interviewed spoke very positively of 
the care provided.

This audit has identified no areas requiring improvement.  The service is 
commended for achieving a continuous improvement rating around good practice.

Audit Summary as at 21 January 2014

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 

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



Indicator Description Definition

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 as at 21 January 2014

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 as at 21 January 2014

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 as at 21 January 2014

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 as at 21 January 2014

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 as at 21 January 2014

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 as at 21 January 2014

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 21 January 2014

Consumer Rights

Information about the Health and Disability Commissioner (HDC) Code of Health and 
Disability Services Consumers' Rights (the Code) and services provided, is fully 
available to residents and family.  There are policies to support rights such as 
culture, abuse / neglect, advocacy, privacy, dignity, informed consent, complaints 
and values and beliefs.  Staff training takes place on an annual basis, reinforcing 
delivery of care based on the rights of the residents and their family/whanau and 
their freedom of choice.  Care plans reflect these core values and interviews with 
residents and family/whanau are positive about the service understanding and 
implementing their values and beliefs.  

There is a Maori health plan and supporting policies that acknowledge the Treaty of 
Waitangi.  The plan identifies culturally safe practices for Maori and recognition of 
Maori values and beliefs.  The Maori health plan identifies the importance of whanau 
and this is seen as a highlight of the service.

On-going staff development through education and in-service training is strongly 
supported and this enhances the quality and risk management programme.  Training 
and the delivery of service, supports evidenced-based practice.  The complaints 
processes are implemented and complaints and concerns are actively managed.

Residents and family interviewed praised the care provided at Malyon House, Mount 
Manganui.

Organisational Management

Malyon House, has quality and risk management systems implemented that include 
collaboration with and benchmarking against other Cavell Group facilities.  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.  



An experience manager who has been with the service since 1996 leads the service 
at Malyon House, Mount Manganui.  The clinical nurse manager who is a registered 
nurse and who has extensive experience in aged care supports her.  

Malyon House, Mount Manganui is implementing a quality and risk management 
system with meetings set up to discuss quality improvement data including incidents, 
accidents, complaints, health and safety and hazards.  Internal audits are completed 
as designated by the programme schedule with evidence of corrective action plans 
completed with resolution documented.  A quality plan for 2013 - 2014 is 
documented and reviewed formally annually with on-going evidence of progress 
against objectives.

A comprehensive orientation/induction programme provides new staff with relevant 
information for safe work practice.  The orientation process includes a full induction 
for all employees and role specific induction training.  

There is a documented rationale for determining staffing levels and skill mixes for 
safe service delivery.  Registered nursing staff are rostered 24 hours a day, seven 
days a week and staffing levels meets contractual requirements.  

The resident files are appropriate to the service type.  Residents entering the service 
have all relevant initial information recorded within 24 hours of entry into the 
resident’s individual record.  Residents’ files are kept in secure areas and there is no 
information containing personal resident information able to be viewed by other 
residents or members of the public.

Continuum of Service Delivery

An initial assessment is completed on admission with a full InterRAI assessment to 
identify the resident’s needs, support, intervention requirements and any resident 
preferences within three weeks.  All records are resident focussed and services are 
provided to ensure continuity of care.  There is documentation that evidences 
family/whanau input into care planning.  Re-assessment is completed using the 
InterRAI tool as part of the care planning process.  Service delivery plans are 
individualised and provide a clear pathway of care for staff to follow.  All long term 
care plans are evaluated six monthly or more often if needs change.

Each resident has a life map and an activity assessment completed following 
admission.  An activities programme is in place that offers varied, age appropriate 
and includes local community and entertainment events.

There is an appropriate medication management system and staff complete 
competency checks prior to medication administration and then yearly.

There is a large well equipped kitchen.  Residents have a dietary profile developed 
on admission, which includes dislikes and allergies that is communicated to staff.  All 



food is cooked on site.  Dietary profiles are reviewed six monthly or more often if 
residents needs change.  There is a summer and winter menu which is reviewed by 
a registered dietitian.  All stored food is labelled, dated, and rotated.

Safe and Appropriate Environment

The building has a current building warrant of fitness and fire evacuation approval.  
All rooms are personalised.  Four of the wings have ensuites in all rooms.  There is 
adequate room for residents to move about freely using mobility aids.  Communal 
areas are spacious and well utilised for individual and group activities.  The seating 
in the lounges and dining room encourages and promotes social interaction.  There 
are outdoor areas that are safe and accessible for the residents.  There is a 
designated smoking area for residents.  There is adequate well maintained 
equipment for safe care delivery.  Chemical supplies are stored safely in a locked 
cupboard which is an area not accessed by residents.  The laundry is well equipped.  
The cleaning service maintains a tidy, clean environment.

Restraint Minimisation and Safe Practice

There is a restraint minimisation manual that is applicable to the type and size of the 
service.  The service completes assessments at admission and risks are included in 
the care plan interventions.  Assessments are undertaken by suitably qualified and 
skilled staff (registered nurses) in discussion with the family.  

Restraint/enabler questionnaires are completed by staff annually and the induction 
training includes training restraints/enablers.  There is a restraint approval group at 
Malyon House, Mount Manganui that oversees restraint minimisation practices with 
meetings occurring six monthly and as required.

Infection Prevention and Control

Infection control is integrated as part of the bi-monthly health and safety meeting with 
discussion also at the staff and management meetings and six monthly Cavell Group 
infection control meetings.  Monthly collation tables from the facility are collated for 
analysis and benchmarking.  The infection control officer (the clinical nurse manager) 
implements the surveillance, organises training and implements and reviews internal 
audits.  

The infection control policies are comprehensive and reflect best practice.  

Infection control training is provided to staff annually as is hand washing training.  

All infections are documented monthly in an infection control register.  A monthly 
infection control report is completed.  



The infection control officer has access to the District Health Board, general 
practitioners and other specialists as required.


