
 

T M & D L Beer Holdings Limited - Cardrona (Hospital) 

CURRENT STATUS:  27-Jun-11 

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 

Cardrona Rest Home opened 1956 as the local maternity hospital and has been operated as 

a rest home under the current owners for twenty years. 

The home provides rest home level residential care, respite and day programme services 

and for the last twelve months hospital level care has also been provided for up to twelve 

residents.  The current capacity of the home is for thirty-three.  The facility is physically 

suitable as a hospital, with wide corridors and doorways and the processes employed by the 

provider have been amended to accommodate hospital level care.  There is a clinical nurse 

manager responsible for the clinical care and wellbeing of the residents and a team of four 

registered nurses supported by care givers, kitchen and cleaning staff.  There is a quality 

and risk management system in place and reporting mechanisms to ensure all incidents and 

events are recorded and reviewed.  The provider has a policy of open disclosure and 

encourages consumer and family involvement in the care provided. 

AUDIT SUMMARY AS AT 27-JUN-11 

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 

 

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 



Indicator Description Definition 

 
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 

27-Jun-11 

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 

27-Jun-11 

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 

27-Jun-11 

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 

27-Jun-11 

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 

27-Jun-11 

Assessment 

Includes 3 standards with outcomes where: 

 Consumers receive and experience services in the least 
restrictive manner through restraint minimisation 

 Consumers requiring restraint receive services in a safe 
manner 

 Consumers requiring seclusion receive services in the 
least restrictive manner 

 No short falls 

 

Infection Prevention and Control Day of 
Audit 

27-Jun-11 

Assessment 

Includes 6 standards which require: 

 There is a managed environment, which minimises the 
risk of infection to consumers, service providers and 
visitors appropriate to the size and scope of the service. 

 There are adequate human, physical and information 
resources to implement the infection control programme 
and meet the needs of the organisation. 

 Documented policies and procedures for the prevention 
and control of infection reflect current accepted good 
practice and relevant legislation requirements and are 
readily available and are implemented in the 
organisation.  These policies and procedures are 
practical, safe and appropriate/suitable for the type of 
service provided. 

 The organisation provides relevant education on 
infection control to all service providers, support staff 
and consumers. 

 Surveillance for infection is carried out in accordance 
with agreed objectives, priorities and methods that have 
been specified in the infection control programme. 

 Acute care and surgical hospitals will have established 
and implemented policies and procedures for the use of 
antibiotics to promote the appropriate prudent 
prescribing in line with accepted guidelines.  The service 
can seek guidance from clinical microbiologists or 
infectious disease physicians. 

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



AUDIT RESULTS AS AT 27-JUN-11 

Consumer Rights 

The Health and Disability Commissioners Code of healthcare consumers rights is central to 

the delivery of the services provided.  Staff are provided with training and education and 

appropriate supervision to ensure these rights are maintained.  The service plans provide a 

culturally safe and supportive environment for all residents and their families and recognises 

the needs of Maori consumers.  Interviews with staff, consumers and family members 

indicated that the provider was supportive, communicative and open with respect to the care 

provided.  The provider has developed  processes to ensure all consumers are treated with 

respect and dignity and to encourage staff to maintain professional boundaries.  Information 

on external support services is made available to all consumers.  The provider has a process 

to ensure that consent is maintained and recorded prior to taking any action that could affect 

a consumer.  There is an established complaints process and records indicate that the 

provider uses this information in a positive way.  Two shortfalls were identified in this section 

both of which were low risk documentation access issues. 

Organisational Management 

The facility has been under the same manager for eight years.  However the manager has 

owned this facility for twenty years.  In the event of absence contingency plans are in place 

and the clinical nurse manager will deputize.  The provider has an established quality and 

risk management program.  This has been developed to ensure that all shortfalls, events 

and incidents reported and managed appropriately and any information is analyzed for 

reporting and review by the management and staff.  The provider has an established internal 

audit program in place to ensure compliance with their own processes.  All information 

regarding performance is benchmarked against other rest homes, the results are then 

discussed at staff meetings.  All events involving residents are dealt with in an open manner 

with full disclosure of information.  The provider receives updates from the New Zealand 

Aged Care Association periodically to ensure their system remains up to date with best 

practise.  Orientation and ongoing structured training and supervision is provided for all staff 

and there is an annual performance appraisal program.  Staffing levels and skill mix are pro-

actively managed as per a documented procedure and  these levels are in line with 

recognised standards.  Consumer information management systems have been developed 

in line with legislation and recognised best practise.  All details required to safely manage 

consumer information have been documented appropriately in a fully integrated file and 

managed to maintain client confidentiality.  One shortfall was identified regarding the 

recording of training for the Owner/Manager. 

Continuum of Service Delivery 

Cardrona rest home and hospital is well known to the local community,  and entry to the 

services of both rest home and hospital level which has been operating for the last twelve 

months is coordinated and facilitated to ensure consumers receive services in a timely and 

respectful manner. 

 The  clinical nurse manager who is a registered nurse and is fully involved in the consumers 

entry to the service.  Six consumers and three family members confirmed, assessments, 

pre-admission and admission assessments have been developed with the consumer and 



family as appropriate with the registered  nurse.  Care staff were observed throughout the 

audit days of providing supervision and assistance with activities of daily living and personal 

cares as required in a respectful and gentle manner.  

 All residents have well documented daily written progress notes by the registered nurse and 

care staff.   

Nursing assessments on admission cover the physical, psycho-social, spiritual and cultural 

requirements of the residents, meeting their assessed needs and support requirements and 

preferences are gathered and recorded within the policies and procedures and set 

timeframes. 

 Assessments are ongoing, the manager and registered nurse are well known to the 

residents and their families.  Care plans have problems identified, goals and evaluations.   

The long term and short term care plans are clear and precise and the care staff are fully 

aware of the content of the care plans.   

Levels of independence are described with staff assisting, encouraging with activities of daily 

living.  The rest home and hospital is homely and furnished appropriately.  The facility is 

warm and well heated and consumers interviewed enjoyed living at the rest home and had 

their needs met.  Care staff and the registered nurses are attentive to the consumers 

changing needs and this was well documented in the consumers care plans.  

A large activities room is allocated for the activities.  Activities are planned by the activities 

coordinator and are displayed on the white board at the front of the home for the consumers 

to view.  Each consumer on admission completes an activities assessment and social 

profile.  Likes and dislikes are discussed and a care plan is developed by the registered 

nurse and the activities coordinator. The activities coordinator has completed the ACE 

course modules and as part of the contractual requirements needs to undertake 

education/networking for providing an activities program.   

Cardrona rest home and hospital has an implemented Safe Medication Management 

Program that is controlled by the registered nurses.  Registered nurses are assessed as 

competent to administer medications and senior care staff assessed as competent to 

administer medications.  Documented and implemented policies and procedures for 

medicine management to ensure that consumers receive medicines in a safe and timely 

manner.  Policies are reviewed to ensure they comply with current legislation and safe 

practice guidelines.   

Cardrona rest home and hospital provides home made meals on site.  The menu has been 

reviewed by a registered dietitian and interviews with consumers and family members 

confirmed meals are enjoyed and nutritional.  Fluids are provided at regular interviews and 

the cook is experienced and individual consumers needs are catered for.  Meals are well 

presented and preferences and likes and dislikes known to the cooks.  Meals are served in 

the dining room and consumers are assisted as required.   

Safe and Appropriate Environment 

Policies and procedures regarding the management of waste and hazardous substances are 

documented.  Any incidents involving hazardous waste or infected materials would prompt 



the initiation of a incident report to be investigated by senior management.  Protocols are in 

place for the cleanup of spillages and the handling of items contaminated with blood or other 

body fluids.  During an inspection of the facility most chemicals, hazardous materials etc 

were observed as being correctly labelled and stored in accordance with accepted good 

practice.  There was a minor issue of unlabelled spray bottles on the cleaners trolley.  The 

provider has a dedicated maintenance officer who is responsible for ensuring the routine 

maintenance plans are met.   All fixtures, fittings, furniture etc was observed to be in good 

order, fit for purpose and suitably located.  Ample toilet and shower facilities are available 

and consumers have access to a bath.   Hot water temperatures are monitored by the 

Maintenance Officer and records are maintained. Ample hand washing facilities were 

observed throughout the facility for consumers, visitors and staff.  Lounge and dining areas 

are centrally located and accessible to all.  The facilities have been specifically designed to 

meet the needs of hospital and rest home level care clients.  All staff receive training in 

emergency response plans during their induction period.  This is supplemented during 

regular in-service training sessions.  There is ample first aid cover in the facility with 

registered nurses on site at all times.  However, the facility does not have access to an 

emergency trolley. There is an approved evacuation scheme in place and evacuation drills 

are carried out every six months.  Plans are in place for utility failure and civil defence 

emergencies.  At the time of this auidit there was insufficient emergency drinking water 

supplies maintained.  There is an appropriate call bell system in place and this is tested 

frequently.  All areas were appropriately ventilated and heated at the time of this 

assessment.  The facility was fresh smelling and well maintained. All personal living areas 

have at least one external window and ample natural light. No evidence of risk from 

exposure to environmental tobacco.  Three shortfalls were identified two minor issues 

regarding emergency water supplies and the labelling of cleaning chemicals and one of 

moderate risk regarding access to an emergency trolley. 

Restraint Minimisation and Safe Practice 

The provider operates a restraint free environment.  There are however, policies and 

procedures in place to manage the safe application of restraint in line with the requirements 

of the standard.  Training is provided to all staff in the safe application of restraint and 

enablers and in the management of challenging behaviours.  A review of the restraint log 

indicated only one resident was currently and voluntarily using a bed rail as an enabler.  The 

assessment process had been followed and all records maintained.  Staff were well aware of 

the policies regarding restraint minimisation and safe practice. 

Infection Prevention and Control 

There is a documented infection control program which has been developed by the New 

Zealand Aged Care Association and adapted to suit the needs of the provider.  The Clinical 

Nurse Manager is responsible for the program and along with the Owner/Manager and the 

team of registered nurses administers the program to ensure infection control issues are 

minimised.  All staff receive training in infection control both during induction and through in-

service sessions held throughout the year.  Reporting functions are known by all and the 

provider has recently subscribed to a benchmarking program to monitor and measure 

performance.  The surveillance plans are documented and all infection events facility wide 

are reported and data is captured to be analysed.  There were two minor shortfalls observed 

both centred around documentation rather than practises.  


