
 

Metlifecare Limited - Powley 

CURRENT STATUS:  05-Jul-11 

The following summary has been accepted by the Ministry of Health as being an 
accurate reflection of the Surveillance 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 

Metlifecare Powley is one of sixteen Metlifecare facilities. The service is well supported at 

organisational level and organisational policies, procedures, philosophy and values are 

implemented.  All shifts are covered by registered nurses and staff education is well 

documented and relevant to service provision. 

It is a purpose built facility with 45 bedrooms, all of which have toilet and hand washing 

facilities. On the day of audit 39 of 40 hospital level beds and five of five rest home level care 

beds are occupied. The facility is very well maintained both inside and out.  

Improvements required from the previous audit in May 2010, have all been addressed by the 

facility.  

There are four areas for improvement required they are the quarterly potential risk 

management reviews have not been documented as required in organisational policy; not all 

staff appraisals are up-to-date; there is limited documentation related to who is involved in 

restraint approval, and one of six residents' records reviewed identifies a gap in the 

documentation process.   

AUDIT SUMMARY AS AT 05-JUL-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 



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 

05-Jul-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. 

 No short falls 

 

Organisational Management Day of 
Audit 

05-Jul-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. 

 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 

05-Jul-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. 

 A number of 
shortfalls that 
require specific 
action to 
address 

 



Safe and Appropriate Environment Day of 
Audit 

05-Jul-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. 

 No short falls 

 

Restraint Minimisation and Safe Practice Day of 
Audit 

05-Jul-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 

 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 

05-Jul-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 

 No short falls 



can seek guidance from clinical microbiologists or 
infectious disease physicians. 

Metlifecare Limited - Powley 

 

Date of audit:  05-May-10 

 

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 

 Metlifecare Powley is a 45 bed facility owned and operated by Metlifecare Limited. 

Since the last audit Powley have increased the number of hospital level beds by five 

to 40 and reduced the number of rest home beds from 10 to five. They have 13 swing 

beds in operation.  The services provided by Powley cover all required aspects of 

residential hospital  and rest home care requirements. The corrective actions from 

the November 2008 surveillance audit have all been addressed and are now fully 

met.   

The audit methodology included interviews and discussions with staff, residents, family 

and management personnel, and documentation review. 

Consumer Rights  

 Posters on the Code of Health and Disability Services Consumers' Rights (the Code) 

in Maori and English were sighted in the front entrance and in the rest home dining 

room, the Health Care Provider's Code of Rights is also hung in the front entrance.  

Residents receive the Powley A to Z information pack on enquiry to the service and 

an admission agreement when they are admitted. All staff receive education on the 

Health and Disability Commissioner's Code of Rights (HDC) at  orientation and as 

part of the two yearly  education programme. Privacy is respected.  Following an 

initial assessment a care plan is completed within the first twenty four hours of 

admission to ensure staff are immediately aware of the cultural and spiritual needs of 

the resident; a full care plan is developed after twenty one days. The organisational 

Cultural Responsiveness to Maori policy and procedure provide guidance to staff on 

providing culturally safe services to Maori.  

The organisation has a policy on Open Disclosure. The manager discusses changes to 

resident's care needs or adverse events with the resident and their family.  Actions 

put in place in response to a complaint upheld by the Health and Disability 

Commissioner regarding communication with families were audited and the 

outcomes are confirmed as met. There is an organisational Informed Consent policy 

in place which details who is responsible for obtaining consent and what types of 

consent are to be obtained. The organisation's Complaints policy and associated flow 

chart meets timeframes legislated in Right 10 of the Code. Complaint forms are 

easily accessible. 



Organisational Management  

 The organisation's philosophy, vision, scope and goals are documented in the 

business plan which also contains the quality plan. Staff are involved in quality and 

risk management through internal audits, incident and accident reporting, complaints 

management and monitoring of infection control.  

Policies and procedures have been developed for all aspects of service delivery and 

documents are referenced to the appropriate legislation and standards. Services are 

planned to meet contractual obligations for over sixty five year old residents requiring 

hospital geriatric care and rest home level care and includes the provision of the 

services of a doctor, trained staff and safe staffing levels including twenty four hour 

registered nurse coverage, suitable equipment, dietary requirements, activities and 

access to other health professionals.  Consumer participation and consultation via 

the monthly residents' meeting needs to occur as planned. Organisational risks have 

been identified and are monitored and actively managed through incident and 

accident reporting and investigation, complaints management, infection control 

monitoring and internal audit.  Powley has a hazard register in place which details 

hazards for all services. Incident and accident reporting and investigation is 

monitored through the quality and risk management system.  

Job descriptions are in place for all positions and current practicing certificates are 

sighted prior to employment  for  those who required them. All staff receive an 

orientation package and a  two yearly education programme of which core  topics are 

provided annually.  Caregivers have undertaken the ACE programme and the 

organisation is implementing the new National Support of the Older Person, core, 

advanced and dementia care modules.  

Resident information from the care facility information form, is entered into the electronic 

patient information system on admission, the system records admissions and 

discharges and daily occupancy. Improvements related to documentation practices 

need to be made to ensure the daily dietary information form reflects the nutritional 

requirements of the resident and that entries into the record are signed with the full 

name and designation of the person making the entry.  

Continuum of Service Delivery 

 All residents who enter Metlifecare Powley are appropriately assessed by the Needs 

Assessment and Service Coordination (NASC) service as being suitable for either 

rest home or hospital level of care. Residents receive timely, competent and 

appropriate service delivery from staff who are trained according to their role. All 

shifts are covered by a registered nurse who oversees all aspects of care provision. 

Residents' needs and requirements are identified via appropriate assessments and 

recorded on  care plans which are used by staff to ensure the services delivered 

meet the assessed needs. Care plans are reviewed three monthly and evaluated at a 

minimum of six monthly by a registered nurse. The November 2008 audit found that 

evaluations were not being completed as per policy requirements. These criterion are 

now fully met. A multidisciplinary approach is undertaken for all care planning and 

provision which includes family/whanau involvement. Clinical notes are integrated 



and resident focused with input from all providers involved in the resident's care.  The 

clinical records reviewed show that there has been a lot of work put into ensuring 

communication between clinical staff, medical staff and family/whanau is well 

documented. All family/whanau, GP and support staff interviews confirm they are 

kept fully informed of any concerns or issues that arise. Group and individual 

activities developed reflect the resident's identified needs and preferences. An 

improvement can be made by ensuring policy requirements are met in regard to six 

monthly activitiy plan updates being maintained.  

Medicine management systems implemented comply with current legislative 

requirements and meet safe practice guidelines. Improvement to standing orders to 

ensure they meet organisational policy requirements, is required. 

Residents' nutritional needs are overseen by a registered dietician and are met by the 

service. Improvements can be made by ensuring information related to residents' 

nutritional needs, as shown on their dietary profile, matches with the information 

found in the kitchen. 

Exit, discharge or transfer from the service is planned and coordinated. Documentation 

identifies known risks to ensure an accurate hand over is given to keep the resident 

safe. 

Safe and Appropriate Environment  

 In-service training which includes specific learning related to healthcare waste, 

emergency procedures and  appropriate security measures to keep residents and 

visitors safe is undertaken by all staff.  Residents are provided with safe, adequate, 

age appropriate facilities that are nicely furnished.  There are adequate toilet, shower 

and hand washing facilities. All forty five bedrooms have ensuite toilets and hand 

washing facilities. Hot water temperature recordings need to meet the required 

building code specifications of 45oC or less for residential care facilities. Residents 

can access safe outdoor areas. There is a reactive maintenance process and a long 

term maintenance programme in place. Safe and hygienic cleaning and laundry 

services are provided for residents. All resident areas have adequate light and 

ventilation with at least one opening window. The home has adequate heating 

throughout. The service implements a smoke free policy. The facilities are fit for 

purpose and meet the needs of residents. 

Restraint Minimisation and Safe Practice 

There was no restraint in use at the time of audit. The organisation's Restraint policy 

and procedure has a clear definition of restraint and enablers and includes a 

philosophy of restraint minimisation; all staff receive education on this at orientation 

and through annual education. The document also has clear direction of assessment, 

approval, monitoring and review of all episodes of restraint.  The Restraint policy has 

clear direction for the use of enablers and staff understand the difference between a 

restraint and an enabler and the consent and monitoring process for both. Two 

residents were using enablers at the time of the audit - both at the request of the 

residents. 



Infection Prevention and Control 

 There are adequate resources to allow for a managed environment, which 

minimises the risk of infection to residents, staff and visitors by the 

implementation of an appropriate Infection Control Programme, that is 

relevant to the size and scope of the service. Metlifecare organisational 

policies and procedures implemented by the service reflect accepted good 

practice infection control principles in care delivery. The Infection Control 

Officer has the responsibility to ensure the surveillance methods are adhered 

to and monthly infection surveillance data are recorded, collated and reported 

to management.  Analysis and evaluation of benchmarked data is undertaken 

by the service and they can demonstrate that corrective actions required are 

actioned in a timely manner, to assist in lowering infection rates. 

Standards have been assessed and summarised below: 

 

Key 

Five point scale Description 

Standards applicable to this service 
attained with some criteria exceeded 

Includes commendable elements above 
the required levels of performance 

Standards applicable to this service 
attained with all criteria achieved 

Complies with standards 

Standards applicable to this service 
attained with some criteria of low 
risk partially achieved  

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

Standards applicable to this service 
attained with some criteria of 
moderate or high risk partially 
achieved or unachieved 

A moderate number of shortfalls that 
require specific action planning to 
address 

Some standards or this standard 
unattained that are applicable to this 
service 

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

 

 

Consumer Rights 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. 

Standards 
applicable to 
this service 
attained with 
some criteria 
exceeded 

 

Organisational Management 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 
attained with 
some criteria 
of moderate or 



high risk 
partially 
achieved or 
any criteria 
unachieved 

 

Continuum of Service Delivery 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 
attained with 
some criteria 
of moderate or 
high risk 
partially 
achieved or 
any criteria 
unachieved 

 

Safe and Appropriate Environment 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 
attained with 
some criteria 
of moderate or 
high risk 
partially 
achieved or 
any criteria 
unachieved 

 

Restraint Minimisation and Safe Practice 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 

Standards 
applicable to 
this service 
attained with 
all criteria 
achieved 

 

Infection Prevention and Control 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 

Standards 
applicable to 
this service 
attained with 
all criteria 
achieved 



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. 

 

 

 

 


