
 

Patrick Ferry House Limited 

CURRENT STATUS:  18-Jul-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 

This report summarises the findings of an audit for certification carried out against the Health 

and Disability Sector Standards. The facility was found to have a comprehensive set of 

policies and procedures, which are implemented across the service. The facility is providing 

predominantly hospital level care, with 14 of the 59 residents at rest home level. There are 

fifteen empty rooms. 

The residents are asked about their likes and preferences. This is recorded and carried 

through into the provision of service according to the resident's needs. The quality and risk 

management system is set up to manage the facility by providing information to 

management and the board on the performance of the site against planned targets. The 

system includes adverse events such as complaint reporting and monitoring. Improvement is 

required to capture more minor things that happen, looking for common themes and root 

causes and the risk register, to get this matching current practice. 

Assessments carried out on arrival and admission. Clinical records are integrated and kept 

securely. There are regular activities planned and carried out. Medicines are managed 

according to best practice, with one area requiring improvement is the management of 

signatures and clarifying who can administer. Other improvements required relate to clinical 

input to activities and keeping the initial assessments on file. 

The purpose built, near new facility has no changes and presents in a well maintained 

manner, with a building warrant of fitness and fire evacuation schemes in place. Two areas 

requiring improvement relate to a risk with bedside cabinets not secured to prevent tipping 

and keeping warm in a power cut. 

There is an infection control programme managed by competent staff, with monitoring and 

evaluation processes in place. This report in total identifies fifteen partial attainments, 

thirteen of low risk and two of moderate risk. 

AUDIT SUMMARY AS AT 18-JUL-12 

Standards have been assessed and summarised below: 

Key 

Indicator Description Definition 



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-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 

18-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. 

 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 

18-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 

18-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. 

 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 

18-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 

18-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. 

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

AUDIT RESULTS AS AT 18-JUL-12 

Consumer Rights 

Policies are implemented to support residents' rights, including Maori rights to practice their 

culture.  Information about the Health and Disability Commission Code of Rights (the Code) 

and services is provided and available for residents and families. Independence, personal 

privacy, dignity and respect of its residents is maintained through the information provided to 

residents or their families and through the care provided by trained staff. Staff training on 

residents' rights and the Code has been provided. Residents and families interviewed  



confirmed satisfaction with the care and that their rights are respected. Staff interviewed 

confirmed an understanding of resident rights and what constitutes good practice. Residents 

can access spiritual care outside the facility but none is provided in-house, which requires an 

improvement. 

Residents are informed in situations where they are required to give consent. Advanced 

directives are maintained and acted upon. A complaints system is in place with all 

complaints documented, responded to and followed up with the complainant.  Residents 

have access to independent advocacy services. A complaints register is in place for 2011 

and 2012, with a number of complaints recorded. Each is followed up and investigated 

before reporting back to the complainant. 

Organisational Management 

Senior management rovide governance level control over this facility, with the appointment 

of a manager who is responsible for implementing the business plan and reporting on 

performance. There are deputies available when the manager is not available. Staff skill 

mixes and numbers are defined and the system of recruiting suitable people using good 

human resources practices and training allows the right people to be available and rostered 

on as planned. All staff are required to take part in the ongoing in-service education 

programme. At the time of the audit the orientation records for recent recruits were 

incomplete and require improvement.  

Data is collected in many areas, including complaints and adverse event information. For 

each recorded event there is a detailed investigation and records of what if any corrective 

action is taken. Minor issues, raised verbally are not generally recorded and so are not acted 

upon. The data that is collected is not routinely used in a preventive manner, looking to avoid 

future issues or to find root causes of events that have happened. Improvements are 

required in this area. The risk register is incomplete, with a more proactive approach being 

taken than is reflected in the register, so this also requires an improvement.  

Continuum of Service Delivery 

Residents come predominantly from the local district health board, with needs assessments 

completed. The facility carries out assessments at the time of admission, where details of 

the person, their likes and dislikes including cultural and social needs are recorded. All 

residents are seen by the doctor within the first few days. Records are kept of the care 

planning that occurs and these are regularly updated. Activities that promote physical 

movement and exercise, enhance mental wellbeing and encourage opportunities for social 

interaction are provided. The facility has a nine-seater van which is used for weekly outings 

into the community. Resident meetings are held regularly. 

Initial care plans are updated and renewed periodically as the old ones are archived, rather 

than remaining on files, which requires improvement. There is no clinical input or support 

from either a registered occupational therapist or diversional therapist in overseeing the 

activities programme (see criterion 1.3.7.1) and the new form does not have space to record 

evaluations that are occurring, which requires improvement. Who is authorised to sign out 

medications is not clear and requires improvement. The procedures state a number of 

people could give out medications, in practice though it is only the nurse.  



Safe and Appropriate Environment 

The building is a purpose built aged care hospital, built less than five years ago. The building 

is in two levels, with staff rostered on to one floor or the other. There is a current building 

warrant of fitness in place, which expires in January 2013. There is an approved evacuation 

plan in place. There have been no changes to the building or the main pieces of equipment 

and furniture since the last audit. 

The rooms all open to the outside and have large windows and doors that open to balconies. 

Each room is large and with its own ensuite, with toilet, shower and hand basin. Water runs 

at appropriate temperatures and there is hand soap and paper towels. There is room to 

move about the facility with wide corridors and places to park walking frames. Residents 

have access to the outside on their balconies and through the doors to courtyards. There are 

separate lounge and dining areas. 

Requiring improvement are the drawer units in bedrooms, which can tip over and the 

provision of an alternative strategy to manage power and heating loss.  

Restraint Minimisation and Safe Practice 

There are policies and procedures in place. The staff are trained and undergo regular update 

training through the in-service programme. There is a restraint review committee available. 

Enabler use is voluntary and there is no restraint. 

Infection Prevention and Control 

Infection control is managed in a way that minimises  infection risk for the residents, visitors 

and staff.  Policies and guidelines  that reflect accepted good practice are implemented.  

Both registered nurse team leaders share the designated infection control coordinator role 

and responsibilities. All staff receive infection control orientation. Monthly surveillance 

activities are completed with reports and graphs generated and communicated to staff at the 

monthly staff meeting. An annual review of the programme has not been done which 

requires improvement. 


