
 

Howick Baptist Healthcare Limited 

CURRENT STATUS: 10-Apr-12 

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 

Howick Baptist Healthcare Limited is a charitable organisation and is owned by the Baptist 

Union of New Zealand. There is a village on the site which is not included in this audit. This 

audit relates to Howick Baptist Home and Hospital care facilities only. Building changes to 

the facility provides 113 beds. There are 95 hospital level care beds and 18 rest home level 

care beds, six of which can also be used for hospital residents if required. On the day of 

audit occupancy is 100%.  

Contracts were sighted for Aged Related Residential Services, Residential Non Aged Care 

(no residents currently under this contract), and a Primary Options for Acute Care contract 

which is seldom able to be utilised owing to the beds always being fully occupied. The 

service also has a contract with Taikura Trust for Discretionary Funding.  

The facility has a well-established management team who are led by the Chief Executive 

Officer who is very well qualified for her role. The management team members include a 

Hospital Manager (RN), a Physiotherapist, a property/services manager, a social worker, a 

coordinator of in-service/clinical services manager (RN), an occupational therapist and an 

accountant.  

Two areas of continuous improvement level are identified related to communication around 

full and frank information disclosure and governance of the organisation's performance being 

aligned with, and regularly monitored against, the identified values, scope, strategic direction 

and goals. Continuous improvement is gained by the organisation as it demonstrates that 

they exceed the attainment level normally expected.  

Ten areas are identified for improvement. Six improvements relate to the continuum of 

service delivery, one is related to safe and appropriate environment, one relates to 

consumer information management systems and two relate to restraint minimisation. Five of 

these improvements relate to the facility introducing an electronic system for the care 

planning process and evidence is not being captured appropriately on either the duel paper 

system or the electronic system. 



AUDIT SUMMARY AS AT 10-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 

10-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. 

 Includes 
commendable 
elements above the 
required levels of 
performance 

 

Organisational Management Day of 
Audit 

10-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. 

 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 

10-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. 

 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 

10-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. 

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

 

Restraint Minimisation and Safe Practice Day of 
Audit 

10-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. 

 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 

10-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. 

 No short falls 



AUDIT RESULTS AS AT 10-APR-12 

Consumer Rights 

Howick Baptist Home and Hospital provides relevant information and allows time for 

discussion as part of the pre-admission and admission process. Resident family/whanau 

understands their rights and are able to raise concerns and access support services. The 

service has a commitment to open disclosure and transparency in service provision that 

reflects the continuous improvement level. Residents' cultural and individual values and 

beliefs are assessed on admission and care planning is put in place to meet identified 

needs.  

Policies and procedure implemented by the service reflect evidence based practice and 

meet legislative and Health and Disability Service Standards. The complaints policy is 

implemented by the service and concerns and complaints are managed accordingly. There 

are no outstanding complaints at the time of audit. Informed consent policy and processes 

are implemented to meet contractual requirements. Staffs demonstrate awareness of 

ensuring residents are informed and have choices related to the cares they receive.  

Organisational Management 

Organisational structures and processes are implemented by the service to ensure service 

delivery is planned, co-ordinated, and appropriate to the needs of the consumers. Service 

performance is aligned with, and regularly monitored against, identified values, scope, 

strategic direction and goals in a manner that is reflective of continuous improvement. All 

quality improvements are documented. Service deficits are written up as corrective actions 

and followed up and reported on by the CEO and members of the senior management team. 

Reports are reviewed at Board level. Key components of service delivery are explicitly linked 

to the quality management system and are monitored to measure achievement. There is a 

comprehensive risk register in place which is current and potential risks have control 

measures documented. Incidents, accidents and untoward events are reported and 

recorded.  

The service implements safe staffing levels and skill mixes. All shifts are covered by a 

registered nurse. Human resources management processes in place meet legislative 

requirements. Staffs are fully supported by the organisation to maintain and improve their 

knowledge and skills via on-going education which is appropriate to their role.  

The Chief Executive Officer and members of the management team, including the Hospital 

Manager who oversees all clinical areas, are suitably qualified and experienced, with 

delegated authority, accountability and responsibility for the provision of service. 

Resident admission information is accurately recorded, and all information is securely stored 

and not accessible to the public. One area for improvement is identified related to 

information not being fully integrated in a manner that allows all staff access to all 

information. This is due to two systems currently working; one being paper based and one 

electronic. Caregivers are not able to access electronic information at this stage.  

 



Continuum of Service Delivery 

Residents and families are satisfied with the quality of care provided by staff. Staffs provide 

an integrated and multidisciplinary approach to service delivery to provide care to residents. 

A registered nurse develops, reviews, updates and evaluates the care plans for the residents 

at least three monthly, or more frequently as the needs of the resident changes. The care 

plans and evaluations are computer generated with a printed version in the resident's file. 

Improvements are required to ensure staff can easily access the electronic care plan and 

evaluations and ensure the printed copy is the most up to date version that accurately 

reflects the resident's needs. An improvement is required to ensure that all medicine charts 

have individual prescriptions signed. A further area for improvement is to ensure the initial 

assessment and care plan are consistently completed within 24 hours of the resident's 

admission.  

The activities and physiotherapy programmes reflect residents' interests, strengths and 

skills. The nutritional and food services comply with legislation and good practice to meet the 

needs of the residents. An appropriate medicine management system is implemented with 

policies and procedures clearly detailing service providers' responsibilities. Staffs 

responsible for medicine management have attended in-service education for medication 

management and have current medication competencies. 

Safe and Appropriate Environment 

The refurbishment of the existing hospital along with a new hospital level of care wing was 

completed in 2011. A new rest home section is under construction and when finished the 

residents in the existing rest home will be relocated into the new building. The construction 

site is separated from the existing residential facilities. Buildings and grounds are well 

maintained. There is a current Building Warrant of Fitness and approved Evacuation Plan. 

All communal areas and individual bedrooms are spacious and suitably furnished. All 

bedrooms have natural light and an opening window to ensure adequate ventilation. All 

bedrooms in use show personal belongings and a home like atmosphere. In the rest home 

electric panel heaters are fixed to the wall in bedrooms allowing for individual choice of heat 

settings. The hospital section has under floor heating.  

There are separate outside areas for rest home and hospital residents. These areas are 

pleasant, have suitable seating and shade and are well maintained. The facility and its 

grounds are designated smoke free. 

Fire evacuations and education sessions are held six monthly. All fire equipment and 

emergency egress is checked monthly by staff and external contractors. The facility is 

adequately prepared for and maintains stores necessary in the event of a civil defence 

emergency.  

Separate staffs are designated for laundry and cleaning services for an adequate number of 

hours, seven days a week.  

Restraint Minimisation and Safe Practice 

The service has 16 bedside rails and eight lap belts in use at the time of audit. The service is 

reducing restraint use and over the past 12 months documentation identifies that bedside 



rails and lap belts have reduced by one each. Policies and procedures were reviewed in 

January 2012 and meet the Health and Disability Service Standards. Staff education is 

appropriate and is offered during orientation and at least annually as part of the in-service 

education programme. Staffs demonstrate understanding of safe restraint use. The service 

maintains a process to determine approval of all types of restraint, including enablers. 

Restraint is used for safety reasons only. 

Assessment and monitoring information is not always identified clearly on the residents' care 

plans. This is an areas identified for improvement.  

There is a system in place to inform staff and management when the next assessment is 

due and any issues or concerns are discussed with the resident and family/whanau as 

appropriate. Each episode of restraint is monitored to meet policy requirements and 

evaluated via the restraint committee and the quality committee to ensure safe restraint use.  

Restraint quality reviews are clearly documented. All restraint use is trended and 

benchmarked and service providers are kept fully informed.  

Infection Prevention and Control 

The infection prevention and control programme aims to prevent the spread of infection and 

reduce the risks to residents, staff and visitors. Policies and procedures are aligned with 

currently accepted good practice. There are adequate resources to allow for a managed 

environment, which minimises the risk of infection to residents, staff and visitors. The 

programme is of relevant size and scope and is monitored by the Co-ordinator In-

service/Clinical Services. 

Monthly infection surveillance data are recorded, collated and reported to management 

through the quality committee. A monthly analysis and quarterly benchmarking occur with 

infection data. Analysis and evaluation of data are used to develop any corrective actions 

required, which are monitored by the Infection Prevention and Control Co-ordinator in a 

timely manner.  


