
 

Summerset Care Limited - Summerset in the Bay 

CURRENT STATUS:  17-Nov-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 

Summerset in the Bay provides rest home and hospital/medical level care.  There are a total 

of 45 beds.  On the day of the audit there was 20 hospital and 23 rest home residents.  The 

service is managed by an experienced  Village Manager who has been in the role since 

February 2011.  Summerset's clinical operations manager is currently acting as interim 

clinical manager at Summerset in the Bay.   The service continues to implement a 

comprehensive quality system and training programme.  The service had addressed the 

majority of short fall required from their previous audit. However improvements are still 

required around medication management and kitchen management.  Further improvements 

required from this surveillance audit include; service delivery documentation and chemical 

management. 

AUDIT SUMMARY AS AT 17-NOV-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 

 
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 



Indicator Description Definition 

 
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 

17-Nov-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 

17-Nov-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 

17-Nov-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 

17-Nov-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 

17-Nov-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 

17-Nov-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. 

 No short falls 

 Date of audit:  15-Feb-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 

 Summerset uses an overarching business planning approach that is implemented by 

each site.  Summerset in the Bay (Napier) has completed annual plans and a 

comprehensive evaluation of 2009 action plans demonstrated achievement to meeting 

the goals and provided guidance for identifying 2010 goals. 

It is managed by a suitably qualified person and Clinical Manager.  Napier has a 

combined 45 bed care centre that includes 30 hospital beds and 15 rest home beds.  

There was full occupancy.  The care centre is situated on the first floor and the serviced 

apartments on the ground floor.  The service is currently certifying 10 of the serviced 

apartments for rest home level care should they be required.  Advised that a caregivers 

will be assigned to the ground floor if rest home level residents resided there. 

The policies/procedures, staff and facilities are appropriate for providing geriatric, 

medical and rest home care services in meeting the needs of its residents.  Family 

discussions were very supportive and positive about the service staff and care delivery. 

The service has a well-developed Quality programme that has been implemented for a 

number of years.  Quality improvement data is analysed to identify trends and variances 

at a facility and organisational level.  This includes incidents, infections, hazards, audits, 

and complaints. From discussions with staff and review of documentation/meeting 

minutes and quality initiatives. The service has a developed and implemented H&S 

programme including risk management. 

There are job descriptions established and appropriate human resource 

policies/procedures in place for staff recruitment, training and support.  Staff orientation 

programme is established and includes a programme/checklist for completion.  Staffing 

Rosters sighted and there is staff on duty to match needs of different shifts. The service 



provides 24 hour RN cover.  Staff stated that turnover was low as it was a lovely place to 

work. 

Registered nurses are responsible for each stage of service provision.  The initial 

assessments and care plans are completed by a Registered Nurse with input from the 

team leaders along with evaluations and reviews.  Family are, where appropriate, 

involved from time of admission and continue to be involved when there is a review of 

the support plan. 

There is recreation person  who works 3o hours per week.  There is a wide range of 

activities offered, that reflect the wide range of resident needs and participation is 

voluntary. 

The menu is designed and reviewed by a  Registered Dietician. Diets are modified as 

required.  The residents have a Nutritional Profile developed on admission which 

identifies dietary requirements and likes and dislikes.   

Residents are provided with an appropriate environment. The facility was purpose built to 

meet the needs of older person. Areas are spacious and pleasant. All building, plant and 

equipment comply with legislation.  There are adequate communal toilets and showers 

for the needs of the residents and all resident rooms have an en suite.     

The service is commended for its achievement of 7 Continuous Improvement (CI) rating 

for implementation of the quality system and review of outcomes and infection 

surveillance analysis and ongoing review and evaluation and education. 

The audit identified some criteria for corrective actions and these include ; a) complaints 

documentation, b) assessment and linking to care plan, c) medication documentation, d) 

safe food requirements, e) security of chemicals and f) call bells. 

Interview discussions with a range of staff, review of client/resident plans and other 

discussions with clients/family provided supporting evidence that, based on the 

information and evidence available for this audit, Summerset in the bay Napier is 

meeting the sector standards.   

It is the view of the audit team that: 

1. The Health and Disability Services Standards 8134:2008 (Core) are met.    

2. The Restraint Minimisation and Safe Practice Standard are met (NZS 8134.2:2008).   

3. The Infection Prevention and Control Standard are met (NZS 8134.3:2008).  

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 

Some minor shortfalls, no major 
deficiencies and required levels of 



partially achieved  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 of 
low risk 
partially 
achieved 

 

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 
exceeded 

 

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 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. 

Standards 
applicable to 
this service 
attained with 
some criteria 
exceeded 

 

 

 


