
 

Aroha Care Centre for the Elderly 

CURRENT STATUS: 25-Jun-12 

The following summary has been accepted by the Ministry of Health as being an 
accurate reflection of the Certification audit / Verification 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 

Aroha Care Centre is certified to provide rest home and hospital level care for up to 73 

residents. On the day of the audit there were 68 residents residing at Aroha Care Centre. 

The Principal Nurse Manager is supported by the Trust Board and Clinical Nurse Manager 

and staff. Staff interviewed and documentation reviewed identified that the service has 

implemented systems that are appropriate to meet the needs and interests of the resident 

group. The care services are holistic and promote the residents' individuality and 

independence. Family and residents interviewed all spoke very positively about the care and 

support provided.  

Aroha is at the end of a three stage renovation that involved renovations to 35 hospital beds. 

This audit included verifying the last eight hospital beds as being suitable to provide hospital 

care. All resident rooms are now single rooms. All rooms in the hospital have ensuite 

facilities.  

This audit identified the following improvements required by the service; corrective actions 

are to be "closed" off once completed; chemicals are to be stored safely; interdisciplinary 

care plans are to document who has been involved in the care planning process; wound 

assessments are to be completed; management of medical conditions is to be documented 

in care plans; behavioural assessments and monitoring forms are to be completed for 

residents with challenging behaviours; evaluation of effectiveness of prescribed treatment is 

to be documented; and monitoring of restraint is to align with restraint policy.  

AUDIT SUMMARY AS AT 25-JUN-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 



Indicator Description Definition 

 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 

25-Jun-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 

25-Jun-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 

25-Jun-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 

25-Jun-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 

25-Jun-12 

Assessment 

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

 A number of 
shortfalls that 
require specific 
action to address 

 

Infection Prevention and Control Day of 
Audit 

25-Jun-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 25-JUN-12 

Consumer Rights 

Aroha Care Centre has an implemented resident’s rights policy that includes information on 

the Health and Disability Commissioner (HDC) Code of Health and Disability Services 

Consumers' Rights (the code). Copies of the code are displayed in clinical areas. Staff 

interviewed were aware of the importance of considering individual beliefs and needs, and 

residents and family interviewed verified the service is delivered respectfully. There is a 

Maori Health Plan that outlines key aspects for consideration including possible barriers. 

Cultural considerations are included in the assessment and care planning process. Cultural 

training is provided and links with local agencies were reported. Interviews with residents 

and relatives informed individual values and beliefs are considered. There are policies at 

Aroha Care Centre to ensure residents are not subjected to discrimination, harassment or 

the like. Residents and relatives interviewed did not feel they are discriminated against. 

There is an open disclosure and family interviewed felt informed of any changes in health 

status of their family member. Family/friends are able to visit at any time and informed 



residents have an on-going involvement with community. There is a complaints policy and 

complaints register that is up to date. 

Organisational Management 

Objectives for 2012 are outlined in the 'Total Quality Management Plan' and are monitored 

regularly. Services are planned to meet specific needs of the residents with appropriately 

trained personnel. The Continuous Quality Improvement Committee meets monthly and 

standing agenda items include key aspects of service delivery such as internal audits, 

complaints and infection control. There is an internal audit programme in place; however an 

improvement is required around close-out of corrective actions. Monthly data collection is in 

place against indicators and service improvement undertaken when recurring issues arise. 

Aroha is part of an external benchmarking programme. Professional qualifications are 

validated on employment and annually where required. There is an internal education 

schedule in place that includes over eight hours of in-service training annually. There are job 

descriptions for all positions and a copy is held on employee files. There is a documented 

rationale for staffing the service. Staffing rosters were sighted. Resident and family 

interviews informed care staff were responsive. Resident information is kept confidential and 

old records are archived.   

Continuum of Service Delivery 

There is a needs assessment completed prior to entry to Aroha Care Centre. The 

information pack includes all relevant aspects of service and this is provided to residents 

and/or family.  

Service delivery plans are individualised, up-to-date and reflect current service delivery 

requirements for each resident. Service delivery plans are goal oriented and are reviewed at 

least six monthly. Short term care plans are utilised for changes in health status such as 

infections. Referral to other health and disability services occurs when appropriate. 

Residents' clinical notes are integrated to ensure service delivery reflects continuity of care 

including input from all providers involved. Residents are assessed within set timeframes 

and receive well planned and co-ordinated services. Improvements are required whereby 

interdisciplinary care plans detail the management of medical conditions and document who 

has been involved in the care planning process; wound assessments are completed; 

behavioural assessments and monitoring forms are completed for residents with challenging 

behaviours and care plans document the de-escalation distraction techniques that can be 

utilised. There is an activities programme which offers activities that are varied, age 

appropriate and include local community and entertainment events. Activity plans include 

goals and interventions to achieve the goals. This was introduced following previous audit 

recommendations. However, an improvement is required whereby activity plans are 

reviewed every six months. 

The medication management system is appropriate and safely implemented. Staff 

responsible for medication administration are trained and have been assessed as 

competent. Resident medications are reviewed at least three monthly. Residents have had a 

nutritional profile developed on admission and likes, dislikes and allergies are communicated 

to the kitchen staff. These are reviewed six monthly. The menu is designed and reviewed by 

a registered dietitian. All staff have completed appropriate food safety training. 



Safe and Appropriate Environment 

Residents, staff and visitors are protected from harm as a result of exposure to waste, 

infectious or hazardous substances. The cleaning and laundry services are provided by staff 

dedicated to these duties. Residents are provided with adequate natural light, safe 

ventilation and an environment that is maintained at a safe and comfortable temperature. 

There are adequate numbers of toilets and showers for all residents. All bedrooms, 

bathrooms and communal areas have had a new call bell system installed. There is current 

building warrant of fitness, certificate of public use and approved evacuation scheme. Fire 

evacuations are conducted six monthly. The last remaining eight hospital rooms of thirty five 

to be renovated were verified for use as part of this audit. All hospital rooms are now single 

rooms with ensuite facilities. There is a preventative and reactive maintenance programme. 

There is an improvement required whereby chemical are stored safely. 

Restraint Minimisation and Safe Practice 

There is an implemented policy to guide staff on the use of restraint and enablers. The policy 

includes the assessment, consent and evaluation process. The consent process includes the 

resident and family. Regular monitoring is required while a restraint (or enabler) is in use, 

and while there is a documented process around restraint monitoring, improvements are 

required around documenting the monitoring correctly. There is a quality monitoring and 

review process around restraint practice. Restraint and enabler use is recorded and 

discussed at the various service meetings. In-service education and competency testing is 

undertaken. Residents and family are involved in formal evaluation process at six monthly 

reviews and earlier if care needs determine.   

Infection Prevention and Control 

Aroha Care Centre has a comprehensive Infection Control Programme that is implemented. 

The service has effective surveillance activities, subsequent actions and implementation of 

strategies for prevention and minimisation of infection. These are well documented and with 

comparative data with the other facilities provides opportunities for measurement of 

outcomes and continuous improvement of practises, this occurs as the service is part of an 

external benchmarking programme. Education is provided and evaluated for effectiveness. 


