
 

Briargate Healthcare Limited 

CURRENT STATUS:  15-Aug-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 

Briargate Dementia Care is a secure dementia care facility located on the Northshore in 

Auckland run by Briargate Health Care Ltd. The facility can accommodate 40 residents.  

During this full certification audit, there were 29 residents living at the facility. The facility's 

owners have appointed a manager who has overall responsibility for facility operations.  The 

manager is supported by two RNs, an administrator, diversional therapist and healthcare 

assistants.    

There were 43 areas for improvement identified at the previous surveillance audit (July 

2011).  Of these, 24 areas are now fully attained and 19 areas require further improvements.  

Eight additional areas require improvements as a result of this audit.  Identified shortfalls are 

in the areas of documenting advance directives, implementation of quality and risk 

management systems (six shortfalls), sighting a professional development plan for the 

manager, personalising and implementing some aspects of the recently purchased policies 

and procedures, documenting the time of entry and designation of the service provider in 

progress notes, documentation relating to the continuum of service delivery (12 shortfalls), 

obtaining an approved fire evacuation plan, and improving documented systems for 

communicating infections. 

AUDIT SUMMARY AS AT 15-AUG-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 

15-Aug-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 

15-Aug-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. 

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

 

Continuum of Service Delivery Day of 
Audit 

15-Aug-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 

15-Aug-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 

15-Aug-11 

Assessment 

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

 No short falls 

 

Infection Prevention and Control Day of 
Audit 

15-Aug-11 

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 15-AUG-11 

Consumer Rights 

Residents receive services in accordance with consumer rights legislation.  Service 

providers demonstrate knowledge and understanding of residents' rights and obligations.  

Residents and their families are informed of the residents' rights during their admission to 

the facility.  Residents' rights were observed to be met by the auditors during this two day 

audit.  Privacy is respected.  All residents' rooms are single occupancy.  Each room includes 

a toilet and hand basin. The doors to residents' rooms are kept locked when the resident is 

not in the room.  

Processes are in place to ensure residents who identify as Maori have their health and 

disability needs met in a manner that respects their cultural values and beliefs.  

Communication is delivered in an open and effective manner to ensure residents and their 

families/whanau are kept informed.  The complaints process is explained to the resident and 

their family during admission.  Written information is given to residents and their families 

explaining the complaints process.  



Staff demonstrate their understanding of informed consent.  Families/whanau/enduring 

power of attorney are provided with the necessary information to make an informed decision.  

Written consent is obtained when there is a risk of an adverse effect on the resident.  There 

is one improvement identified in relation to advanced directives; only the resident, who is 

cognitively alert, is allowed to make an advance directive for 'not for resuscitation'. 

Organisational Management 

Organisational purpose, values, scope, direction and goals are clearly identified and 

reflected in policy, the mission statement, and the philosophy.  The organisation has two 

owners who purchased this facility in November 2010.  The manager was hired in February 

2011; she previously was a registered nurse.  An employment contract and job description is 

in place for each position.  Professional qualifications are held for service providers.  

Residents receive timely, appropriate and safe services from suitably qualified/skilled and 

experienced service providers.  

A documented process is in place to ensure detailed resident information is collected during 

admission.  Information is maintained in a secure manner and respects residents' privacy.  

The quality and risk management systems are currently in the implementation phase.  This 

standard requires further development with eight of the nine criterion for this standard not yet 

met.  In addition, the following areas require improvements: the manager requires additional 

training in managing a dementia care unit; the recently introduced orientation programme for 

new staff has not yet been completed; staff are not recording the time of entry when 

completing progress notes; and the designation of the service provider is not being recorded 

consistently by all staff. 

Continuum of Service Delivery 

Briargate Dementia Care Unit employs registered nurses who oversee all assessments, 

planning and evaluation of service delivery with support from the GP and other service 

providers. The initial nursing assessment is completed within 24 hours of admission and the 

GP visits for a medical assessment within 48 hours or earlier if required. Long term care 

plans are developed within three weeks and reviewed every six months or earlier if an 

unexpected event occurs. There are improvements required relating to the long term care 

plans not containing evidence of assessment and desired outcome information.  

There is a diversional therapist who is employed five days a week and an activities 

programme is designed monthly. Medication management systems comply with current 

legislation and the RN and senior healthcare assistants receive training and competency 

assessment annually. All previous required improvements have been addressed.  

Briargate Dementia Care Unit uses a four weekly seasonal menu cycle. This has been 

approved by a dietitian. Initial dietary assessments identify special dietary requirements.  

There are 12 improvements required within the continuum of service delivery standard 

relating to documentation. 



Safe and Appropriate Environment 

 Briargate Dementia Care Unit has a current Building Warrant of Fitness. The facility 

provides an environment that minimises infection risks. Cleaning and laundry procedures 

meet the standard required for level three secure rest home care. There is one improvement 

required relating to the approval letter from the fire department for the fire evacuation plan. 

Restraint Minimisation and Safe Practice 

The service implements policies and procedures related to restraint minimisation which 

reflect the service's commitment to minimal use of restraint. Policy defines the use of 

enablers and guides staff on their safe and appropriate use.  During this two day audit, no 

restraints or enablers were being used.  Education and training on managing challenging 

behaviours and de-escalation techniques is mandatory for all staff who interact with 

residents.  Training has taken place on three occasions for since March 2011.  This in 

addition to the training staff receive in the ACE dementia education programme.  This 

previous required improvement has been addressed. 

Infection Prevention and Control 

Briargate Dementia Care Unit has a programme which ensures all staff receive training in 

infection control as part of orientation and ongoing in-service education. The infection 

prevention control nurse is responsible for the collecting, collating and analysing of 

surveillance data. There is evidence of the  findings being reported to staff and management 

monthly and the quality team three monthly. There is one improvement required within the 

Infection Prevention and Control Standards. 


