
 

Annie Brydon Complex Limited 

CURRENT STATUS: 02-Jul-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 

This certification audit has been undertaken to establish compliance with the Health and 

Disability Services Standards and the District Health Board Contract. Annie Brydon 

Complex, incorporating Annie Brydon Rest Home/Hospital and apartments, Brydon Court 

Rest Home and apartments, and Te Mahana Rest Home, provides residential care for up to 

94 consumers who require rest home, and hospital level care. Occupancy on the day of the 

audit over the three sites was at 73.  

The facility is operated by Annie Brydon Complex Limited. A verification audit was also 

undertaken during this audit to verify that the four rest home bedrooms immediately adjacent 

to the hospital wing are able to be used to provide hospital level care. This change is subject 

to Ministry of Health approval. 

Areas requiring improvement have been identified for 10 aspects of the standards. These 

relate to: communication with family following adverse events; quality and risk management 

documentation including analysis of data and completion of corrective action plans; staffing 

rationale policy and staffing levels provided during the night shift; management of consumer 

documentation; currency and accuracy of consumer care plans; and medication 

management. 

AUDIT SUMMARY AS AT 02-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 



Indicator Description Definition 

 

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 

02-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. 

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

 

Organisational Management Day of 
Audit 

02-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. 

 A number of 
shortfalls that 
require specific 
action to address 

 

Continuum of Service Delivery Day of 
Audit 

02-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. 

 A number of 
shortfalls that 
require specific 
action to address 

 

Safe and Appropriate Environment Day of 
Audit 

02-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. 

 No short falls 



 

Restraint Minimisation and Safe Practice Day of 
Audit 

02-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 

02-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 02-JUL-12 

Consumer Rights 

Consumers and family members interviewed at all three facilities (Annie Brydon, Brydon 

Court and Te Mahana) report that services are provided in a manner that is respectful of 

consumer rights, facilitates informed choice, minimises harm, and acknowledges cultural and 

individual values and beliefs. Consumers and family members interviewed were very 

complimentary of the service provided and stated their satisfaction with the service and 

report that staff are providing appropriate care and treatment. Consumers and family 

members also report that management and staff are very responsive to any feedback they 

provide and that all issues raised have been dealt with to their satisfaction. An area requiring 

improvement has been identified at Annie Brydon and Brydon Court relating to documented 

evidence of notification to family members following adverse events. Visual inspection 

evidences the Health & Disability Commissioner (HDC) Code of Health & Disability Services 

Consumers' Rights (the Code) information is readily displayed along with complaint forms. 

Systems are in place to ensure consumers are advised on entry to the facility of the 

complaint processes and the Code. Consumers and family interviewed demonstrate an 

understanding of these processes. The service has appropriate systems in place to manage 

the complaints processes and Complaints Registers are maintained at all three facilities. The 

Directors advise that there have been no complaint investigations by the Health and 

Disability Commissioner, the Ministry of Health, District Health Board, Police, Accident 

Compensation Corporation (ACC) or Coroner since the previous audit at this facility. They 

report there is an ongoing issue with the District Health Board relating subsidised consumers 

in apartments who have Licence to Occupy Agreements. 

 



The service has appropriate implemented policies around informed consent. Consumers and 

their family are provided with information and supported to make informed choices. Choices 

are documented and acted upon and advance directives are implemented.  

Organisational Management 

The governing body has established systems at all three facilities which define the scope, 

direction and goals of the organisation and facilities, and the monitoring and reporting 

processes against these systems. These systems are maintained at all facilities. Annie 

Brydon, Brydon Court and Te Mahana all have Managers who are suitably qualified and 

experienced. The Manager at Annie Brydon Rest Home and Hospital, who is also one of the 

Directors of the company, is a registered nurse and is responsible for the oversight of clinical 

care at all three sites. There are five company Directors who are based at Annie Brydon 

Complex, and all of the Directors have their own areas of responsibility - one of the Directors 

manages Annie Brydon and one manages Brydon Court. There are also two care Managers 

- one for Annie Brydon and one for Brydon Court. The Brydon Court Care Manager is a 

registered nurse, and the Annie Brydon Care Manager is an enrolled nurse. Documented 

evidence sighted demonstrates the service provider complies with legislation and the service 

is managed in a safe, efficient, and timely manner.  

There is a documented quality and risk management system in place, including an internal 

audit programme. There is evidence that quality improvement data is being analysed at Te 

Mahana to improve service delivery and that reporting of quality improvement data occurs 

via scheduled meetings at all three facilities. An area requiring improvement has been 

identified at Annie Brydon and Brydon Court relating to analysis of quality improvement data 

to identify trends. A further area requiring improvement relating to quality and risk 

management systems has been identified at all three facilities as internal audits and meeting 

minutes were reviewed where areas requiring improvement have been identified but 

corrective action plans have not been consistently developed, the person/s responsible and 

time frames have not been identified, and evidence of implementation, review, and sign off 

not documented.  

There is an adverse event reporting system in place and staff complete an 'Accident Incident 

Form' following adverse events. Documentation reviewed at Annie Brydon and Brydon Court 

indicates that family members are not being consistently contacted following adverse events 

involving the consumer. However, family members interviewed during this audit advise they 

are contacted if their family member has an accident/incident, and if there is any change in 

their condition. 

The human resource management system in place provides for the implementation of 

processes both at the commencement of employment and ongoing in relation to staff 

education. The Quality Committee for Annie Brydon Complex develops the in-service 

education programme for all three facilities, and the managers at each of the three facilities 

are responsible for implementation of the programme. Education is provided at least monthly 

and staff from Te Mahana are able to attend all education provided at Annie Brydon. A 

sampling of 14 staff records provides evidence human resource processes are followed and 

individual training records are maintained for all staff. Annual practising certificates are 

current for all staff that requires them to practice. An orientation/induction programme is 

available and all new staff are required to complete aspects of this prior to their 



commencement of care to consumers. The entire orientation process, including completion 

of competencies, takes three months to complete and staff performance is reviewed at the 

end of this period. 

Corrective action is required to address the issue of the documented staffing rationale and 

distribution of staff during the night shift at Annie Brydon and Brydon Court. There is a 

documented rationale for determining service provider levels and skill mixes. However, this 

rationale is not comprehensive and is not based on best practice. The minimum amount of 

staff is provided during the night shift and consists of one registered nurse and one caregiver 

at Annie Brydon Rest Home and Hospital, one caregiver at Brydon Court Rest Home, and 

one care giver at Te Mahana Rest Home. The Manager at Te Mahana and one of the 

Directors, who is also the Registered Nurse at Te Mahana, are available after hours if 

required. Staff from Annie Brydon assist in Brydon Court during the night shift if required. All 

care staff interviewed report there is adequate staff available and that they are able to get 

through their work. Twenty four hour registered nurse cover is provided at Annie Brydon rest 

Home and Hospital. 

The service has implemented policies around the management of consumer records and 

integrated files. All entries into the integrated file are legible, signed and dated. There is an 

improvement required around documenting designations and ensuring records are legible.  

Continuum of Service Delivery 

The service has assessment process and consumer's needs are assessed prior to entry. 

There is a well-developed information pack available for residents/families/whānau at entry. 

Assessments, care plans and evaluations are completed by the registered nurses or an 

enrolled nurse and signed off by a registered nurse. Risk assessment tools and monitoring 

forms are available and implemented. Service delivery plans are individualised. Short term 

care plans are in use for changes in health status. Care plans are evaluated six monthly or 

more frequently when clinically indicated. There are improvements required around 

timeliness initial reviews and GP's documenting when consumers are stable to be reviewed 

three monthly, timeliness of review of activities plans at Annie Brydon, timeliness of review of 

wounds, having care plans include interventions for all identified issues and the use of short 

term care plans. 

There is a recreation officer each for Annie Brydon and Brydon Court and activities provided 

by caregivers with allocated time dedicated to activities at Te Mahana. There are 

programmes running that are meaningful and reflect ordinary patterns of life. There are also 

visits from community groups.  

There are medication management policies that are comprehensive and direct staff in terms 

of their responsibilities in each stage of medication management. Medication profiles are 

legible, up to date and reviewed by the general practitioner three monthly or earlier if 

necessary. There are improvements required around dating eye drops when opening, 

administration practices including administering all medications prescribed and only 

administering prescribed medicines, using appropriate administration practices, having a 

competency assessment for all consumers who self-administer medicines, ceasing 

transcribing, ensuring PRN medicines are charted correctly and weekly stocktakes of 

controlled drugs. 



Food services policies and procedures are appropriate to the service setting with current 

review of the summer and winter menus by a Dietitian. Consumer's individual dietary needs 

are identified, documented and reviewed on a regular basis. Visual inspection of the kitchens 

at all three facilities provides evidence of compliance with current legislation and guidelines. 

Consumers and family members interviewed were very complimentary of the food service 

provided and report their individual preferences are well catered. Additional snacks are 

available if the kitchen is closed.  

Safe and Appropriate Environment 

There are documented processes for the management of waste and hazardous substances 

in place and incidents are reported on in a timely manner. Service providers receive training 

and education to ensure safe and appropriate handling of waste and hazardous substances. 

Visual inspection of all three facilities provides evidence of compliance with appropriate 

legislative requirements and protective equipment and clothing is provided and used by 

service providers. 

Service providers' documentation provides evidence there are appropriate systems in place 

to ensure the consumers' physical environment and facilities are fit for their purpose. 

Ongoing refurbishment programmes are in place at all three facilities and equipment is 

replaced as required. Four of the rest home rooms that are immediately adjacent to the 

hospital wing in Annie Brydon were reviewed during this audit as the service provider is 

wanting to convert these rooms to 'swing beds' for use by either rest home or hospital 

consumers. These rooms are large and are to hospital standard. 

Documented policies and procedures for the cleaning and laundry services are implemented 

with appropriate monitoring systems in place to evaluate the effectiveness of these services. 

Staff have completed appropriate training in chemical safety. Visual inspection evidences 

compliance regarding safe and hygienic storage areas of cleaning/laundry equipment and 

chemicals at all three facilities.  

Documented systems are in place for essential, emergency and security services. Staff 

interviews and review of files provides evidence of current training in relevant areas. Visual 

inspection evidences alternative energy and utility sources are maintained, an appropriate 

call bell system is available and security systems are in place. 

Restraint Minimisation and Safe Practice 

The service policies and procedures to safely manage and minimise restraint and enabler 

usage. There are currently five consumers requiring bedsides, pant restraints or a sleeping 

bag that are assessed as restraint and no consumers using an enabler. There is a restraint 

register and a separate enabler register. Restraint minimisation and managing challenging 

behaviour training is completed each year and staff complete restraint competencies 

regularly. The restraint standards are being implemented and implementation is reviewed 

through internal audits and an annual quality review. Annie Brydon also reviews restraint 

through its monthly restraint meetings.  



Infection Prevention and Control 

There are documented infection control management systems in place at all three Annie 

Brydon Complex facilities to minimise the risk of infection to consumers, service providers 

and visitors. The infection control programme implemented meets the needs of the 

organisation and provides information and resources to inform the service providers on 

infection prevention and control.  

Documented policies and procedures are in place for the prevention and control of infection 

and reflect current accepted good practice and legislative requirements. These reflect the 

needs of the service and are readily available for staff access. 

Service provider's documentation evidences that infection control education is provided to all 

service providers as part of their initial orientation and is provided as part of the ongoing in-

service education programme. Infection control education is also provided to staff on a one-

to-one basis. 

The type of surveillance undertaken is appropriate to the size and complexity of the 

organisation. Standardised definitions are used for the identification and classification of 

infection events, indicators or outcomes. Results of surveillance are acted upon, evaluated, 

and reported in a timely manner.  


