
 

Glenbrae Resthome and Hospital Limited 

CURRENT STATUS: 12-Mar-12 

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 

An unannounced surveillance audit was conducted on the 12 March 2012. The audit 

examined the criteria specified for an unannounced surveillance audit and followed-up on 

requirements raised at the previous certification audit of March 2011. At the March 2011 

audit, 25 requirements for improvement were made. The unannounced audit verified that all 

but three of these issues have been systematically addressed by Glenbrae Rest Home and 

Hospital. No new requirements have been made. The Home has a new manager who has 

started in this role just five days prior to the audit. She is very experienced in the provision of 

residential aged care services. 

AUDIT SUMMARY AS AT 12-MAR-12 

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 

 
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 

12-Mar-12 

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 

12-Mar-12 

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 

12-Mar-12 

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 

12-Mar-12 

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 

12-Mar-12 

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 

12-Mar-12 

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 12-MAR-12 

Consumer Rights 

The previous requirement relating to ensuring culturally appropriate care planning processes 

in relation to residents who are Maori has been addressed. Residents who identify as Maori 

have a documented cultural care plan that includes tikanga and taonga are identified for 

each person and documented to guide care. There is clear evidence that the service 

adheres to the principles of open disclosure and notifies residents and their families where 

necessary and appropriate, of any matters that may impact on them. There have been no 

known complaint investigations by the office of the Health and Disability Commissioner since 

the previous certification audit in 2011. The service is maintaining a complaint register. All 

logged complaints are acknowledged in writing, investigated and the results of investigation 

are reported and shared as appropriate. Each complaint is closed off with a comment on the 

type of resolution reached by the parties concerned.  

Organisational Management 

The service has a well-established approach to quality and risk management systems with 

input from a dedicated quality manager who is employed by the company and visits the 

facility at least twice monthly. There is regular monitoring of all service areas using an 

extensive range of internal audits, consumer feedback and monthly collection, collation and 

analysis of quality data.  

Staff training is planned and coordinated by a dedicated registered nurse (RN) educator who 

is on site three days a week. The educator uses a range of methods for providing on-going 

education, such as self-directed learning, regular in-service sessions, study days and 

presentations by external experts. There are a variety of tools in use for assessing staff 

competency and knowledge across different subject areas.   

There are adequate numbers of RNs, care staff and auxiliary staff allocated on all shifts, 

seven days a week to meet the needs of rest home and hospital level care residents. There 

are procedures in place to cover shortfalls to ensure resident safety. Care services provided 

to the attached retirement village do not negatively impact on care of residents in the rest 

home/hospital.  



Continuum of Service Delivery 

There is a stable staff of care givers, some of whom have worked at the home for more than 

ten years. A tracer methodology verified that there are good links between services and that 

services are provided in a timely and responsive manner. Care plans are documented for 

each resident and these provide clear care guidelines. There are processes in place to 

manage medicines effectively. 

Each resident's food, fluid and nutritional needs and preferences are assessed and 

provided. All meals and snack items are prepared on site. The previous areas requiring 

improvement (e.g., review of menus, food stock rotation and proof of cleaning) have been 

resolved.<CR>Previous corrective actions relating to evaluation and involvement of families 

in care and planning remain open. However, the other CARs have been addressed. 

Safe and Appropriate Environment 

The buildings are in good repair and there is a current building warrant of fitness. The two 

previous areas for improvement related to the secure storage of chemicals and hot water 

temperatures have been resolved. The service is planning to convert an existing rest home 

wing into a seven bed secure unit this year. Design concepts, building and project plans are 

being shared with the DHB, and the requirements for staffing with the appropriate skills and 

knowledge are clearly understood and are being prepared for (e.g. all RNs are completing 

educational achievements in dementia care).  

Restraint Minimisation and Safe Practice 

On the day of audit there were two residents with approved restraints (bedrails) and three 

residents with enablers in use (bed levers). The service has a dedicated restraint committee 

that meets regularly to review restraint activity. Staff training is ongoing and the content is 

appropriate to the type of restraints in use. The two previous areas for improvement related 

to who signs the consent for enablers have been resolved. There is clarity about the 

difference between enablers and restraints and who has the authority to approve the use of 

enablers.  

Infection Prevention and Control 

Infection Control policies and procedures are documented and have recently been reviewed 

and updated. Monthly infection analysis is completed. In February 2012, nine infections were 

identified. Glenbrae Rest Home and Hospital would benefit from ensuring that as part of the 

surveillance process, organisms are identified (where appropriate) to be used in surveillance 

methodologies. Surveillance information includes comparison with the previous month, trend 

analysis, outbreak identification (none have occurred in recent years) and corrective actions 

(for example hand hygiene awareness). 

All but one of the previous requirements have been addressed. The one requirement 

remaining open relates to documenting processes for accessing advice, and is considered 

very low risk. 


