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CURRENT STATUS:  18-Apr-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 18 April 2012.  The audit 

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

requirements raised at the previous certification audit in January 2011.  This audit verified 

that 20 of the previous issues have been resolved.  A previous requirement regarding 

medicines is on-going and there are new improvements required in relation to RN staffing 

and evaluating infection surveillance data. There have been no changes to service delivery 

or the scope of services since the previous audit.  

AUDIT SUMMARY AS AT 18-APR-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 

18-Apr-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 

18-Apr-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. 

 A number of 
shortfalls that 
require specific 
action to address 

 

Continuum of Service Delivery Day of 
Audit 

18-Apr-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. 

 A number of 
shortfalls that 
require specific 
action to address 

 

Safe and Appropriate Environment Day of 
Audit 

18-Apr-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 

18-Apr-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 

18-Apr-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 18-APR-12 

Consumer Rights 

There is 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 new 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. There have been no complaints in the past 18 months.  

Organisational Management 

The service regularly monitors all areas of service delivery using internal audits, consumer 

feedback and monthly collection, collation and analysis of quality data.  

Staff training is planned, coordinated and implemented using a range of teaching methods, 

such as self-directed learning, regular in-service education 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.   

Care staff and auxiliary staff are 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 of RN’s that ensure resident safety. 

Continuum of Service Delivery 

Residents receive timely, competent and appropriate service delivery from staff that are 

trained according to their role. Care plans are developed through a multidisciplinary 

approach which involves all providers of the service being involved in the care assessments, 

planning, interventions, reviews and evaluations. A review and evaluation of the care 

provided is conducted three monthly or sooner if the resident's needs change. The previous 

areas for improvement to ensure each stage of service provision is provided within time 

frames and that all care planning is informed by appropriate assessment is evidenced in the 

files reviewed.  

 



The previous areas for improvement to ensure activity planning takes individual resident's 

interests, stated preferences and level of ability into account is now addressed. 

Residents' nutritional needs are overseen by a registered dietitian and each resident's 

nutritional needs are catered for. 

Medicine management systems implemented include all medications being prescribed by a 

medical practitioner and dispensed in blister packs by either a registered nurse or an 

enrolled nurse. The previous areas for improvement for annual medicine management 

competencies to be conducted and the need for medicine charts to show residents' allergies 

or sensitivities are now addressed. As required (PRN) medicines for occasional use and staff 

ensuring they can sight the medicines trolley at all times when undertaking a medicine round 

is also evidenced on the day of audit. There are on-going areas for improvement to ensure 

that the GP's three monthly medicine reviews occur and are recorded on the medicine chart 

and to ensure the controlled drugs are consistently checked each week.  

Safe and Appropriate Environment 

The building interior and exterior and equipment is well maintained in good condition. There 

is a current building warrant of fitness. Action has been taken to resolve the two areas 

identified as requiring improvement at the previous audit. 

Restraint Minimisation and Safe Practice 

On the day of audit there was one resident using an approved restraint and one resident with 

an enablers in use. The service has a dedicated restraint committee that meets regularly to 

review restraint activity.  Staff training is on-going and the content is appropriate to the type 

of restraints in use. Action has been taken to resolve the eleven areas identified as requiring 

improvement at the previous audit.  

Infection Prevention and Control 

The infection control co-ordinator is responsible for ensuring the surveillance methods are 

adhered to and that infection surveillance data are recorded, collated and reported to the 

health and safety committee.  An improvement is required to ensure the surveillance data is 

analysed and acted upon to assist in lowering infection rates as required. 


