
 

St Allisa Rest Home (2010) Limited 

CURRENT STATUS:  17-Jul-12 

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

St Allisa Lifecare provides hospital, rest home and dementia care services for up to 110 

people. The number of beds will reach 112 once current renovations are completed. The 

renovations involve alterations to the front entrance, constructing two ensuited bedrooms, 

levelling the floor of an upstairs lounge, building nurses' stations downstairs and in the 

dementia service and constructing small kitchens that will sit behind doors in three lounges. 

As each room is vacated built in furniture is removed and the room is redecorated. 

Alterations to the upstairs Wright wing that will eventually accommodate hospital level care 

residents have not yet started. Renovations of the laundry are still pending as is landscaping 

of the grounds. 

 

Other than an increase in staff numbers to accommodate the needs of the additional number 

of hospital level care residents entering the service there have been no changes to the 

management, nor other aspects of service delivery since the surveillance, May 2012.  

 

There are currently five hospital level care residents upstairs and 25 downstairs. The plan is 

to gradually transfer all hospital level care residents upstairs (62 beds). The lower level, 

already approved for 29 hospital beds, will convert back to rest home and the Waimarie wing 

will remain with its 20 approved dementia care beds. 

 

A revised fire evacuation plan will need to be approved and external areas will need to be 

made safe once renovations are finished. Electrical checks are needed for more of the 

electrical equipment. The current lift is small and unsuitable for a large number of hospital 

level care residents. Renovations in the upstairs Mathias and Bowen wings and the lounge 

areas are progressing and are almost complete and will be suitable for hospital level care 

once completed, however on the day of audit the Wright wing (23 beds) is not yet suitable for 

hospital level care residents. 

 

Requirements of the Aged Residential Care (ARC) contract have been considered 

throughout this verification audit.   



AUDIT SUMMARY AS AT 17-JUL-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 

17-Jul-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 

17-Jul-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 

17-Jul-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. 

 No short falls 

 

Safe and Appropriate Environment Day of 
Audit 

17-Jul-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. 

 A number of 
shortfalls that 
require specific 
action to address 

 

Restraint Minimisation and Safe Practice Day of 
Audit 

17-Jul-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 

17-Jul-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 17-JUL-12 

Consumer Rights 

 

Organisational Management 

The purpose, values, scope and goals of the organisation are described within the current 

business plan and are integrated into the quality and risk management systems. These 

include quality of care, support, safety, choice, privacy, dignity and individuality for 



consumers. Other goals focus on managing and progressive monitoring of quality and risk 

systems, on increasing hospital level services, on financial outcomes and on the building 

renovation programme.  Quality and risk systems are monitored through activities such as 

internal audits, checklists, policy documentation and training, all of which are reported at the 

two to three monthly quality meetings.  

 

The owner/manager is a suitably qualified and experienced person with clear authority, 

accountability and responsibility for the provision of health care services. She is a registered 

nurse and has had 25 years' experience managing aged care facilities, five of which have 

been at St Allisa's. 

Continuum of Service Delivery 

Recommendations from a dietitian's review guide the service in ensuring the nutritional 

requirements of the residents are met. Special dietary requirements are provided, food 

preferences are taken into consideration and special equipment is available when required. 

Food storage, staff training, rubbish disposal and monitoring of hot food temperatures and of 

the temperatures of fridges and freezes meet requirements. 

Safe and Appropriate Environment 

Waste, hazards and potentially infected matter are being managed according to the 

documented policies and procedures. Related emergency management plans are in place, 

as is training on waste or hazardous substance management. Protective equipment is being 

used by staff. 

 

The building has a current warrant of fitness. A certificate of public use is valid until 

November 2012. A maintenance schedule is up to date and equipment and calibration 

checks are current, although some electrical items  have been omitted from the latest 

electrical checks. Efforts are being made to ensure the safety of residents both externally 

and internally during on-site building and reconstruction, however external areas are 

currently unsafe and this will to be need rectified before residents use them unsupervised. 

 

All rooms have a personal ensuite and there is access to a larger bathroom when required. 

Adequate hand washing facilities are available. Hot water temperatures are monitored and 

are safe. Residents are able to mobilise around their personal rooms, although these are on 

the smaller size. Hallways are narrow but manageable. A lift used to access the upper level 

is not large enough should a stretcher be required and plans to install a larger one need to 

be implemented prior to many more hospital level residents moving upstairs.  

 

Written schedules and policies and procedures are available for cleaning and laundry duties. 

These aspects of the service are monitored via internal audits twice a year. Equipment and 

chemicals are stored in locked areas of the laundry and cleaning cupboard. 



 

An emergency management plan is in place, a flip chart covers a range of security and 

emergency situations and there is an approved evacuation plan. Relevant training is 

provided at orientation and is on the annual staff training schedule. Registered nurses hold 

first aid certificates as do nearly half of all caregivers and a first aid kit is available on site 

and in the van. Emergency lighting, water supplies and equipment are organised. The 

service is currently having a new digital call bell system installed, although the old one 

remains functioning. Security systems feature throughout the facility.  

 

All windows can be opened and have security latches in place. Electric heating units and 

heat pumps are used throughout the facility and a sample of room temperatures are 

monitored monthly. There are designated external smoking areas for residents and for staff.   

Restraint Minimisation and Safe Practice 

 

Infection Prevention and Control 

Infection control policies and procedures are signed off annually by the manager of the 

service. The quality manager monitors the currency of all documents, although the infection 

control officer is responsible for ensuring the information is up to date. Infection control 

policies and procedures include the topics required and are reviewed annually alongside the 

infection control programme.  


