
 

Rannerdale War Veterans Home Limited 

CURRENT STATUS: 09-May-13 

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 

Rannerdale Veterans' Care is situated in Riccarton Christchurch and provides residential 

care for up to 40 residents at hospital level, and 25 residents at rest home level. Occupancy 

on the day of the audit is at 49 residents with a mix of 23 rest home residents and 26 

hospital residents. Within that number are 12 residents who are under 65 years of age.  

The facility is operated by the not for profit Rannerdale Veterans Home Limited, who also 

have a connection and commitment to the war veterans and their families, including those in 

the wider community. This however, does not restrict admission to the facility from any 

person assessed as requiring the level of care provided at Rannerdale Veterans' Care. 

Since the last audit there has been no increase in bed numbers.  

There are eight areas of required improvement relating to: privacy of service provision; 

monitoring of risks; validation of staff qualifications; completion of annual staff appraisals; 

clinical assessments of residents by a registered nurse; individualised activity plans; and 

food storage.   

AUDIT SUMMARY AS AT 09-MAY-13 

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 
fully attained with some standards 
exceeded 

 No short falls 
Standards applicable to this service 
fully attained  

 

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

Some standards applicable to this 
service partially attained and of low risk 



Indicator Description Definition 

 
A number of shortfalls that require 
specific action to address 

Some standards applicable to this 
service partially attained and of 
medium or high risk and/or unattained 
and of low risk 

 
Major shortfalls, significant action is 
needed to achieve the required 
levels of performance 

Some standards applicable to this 
service unattained and of moderate or 
high risk 

 

Consumer Rights Day of 
Audit 

09-May-13 

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 standards 
applicable to this 
service partially 
attained and of low 
risk 

 

Organisational Management Day of 
Audit 

09-May-13 

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 standards 
applicable to this 
service partially 
attained and of low 
risk 

 

Continuum of Service Delivery Day of 
Audit 

09-May-13 

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 standards 
applicable to this 
service partially 
attained and of low 
risk 

 

Safe and Appropriate Environment Day of 
Audit 

09-May-13 

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. 

 Standards 
applicable to this 
service fully 
attained 

 



Restraint Minimisation and Safe Practice Day of 
Audit 

09-May-13 

Assessment 

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

 Standards 
applicable to this 
service fully 
attained 

 

Infection Prevention and Control Day of 
Audit 

09-May-13 

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. 

 Standards 
applicable to this 
service fully 
attained 

AUDIT RESULTS AS AT 09-MAY-13 

Consumer Rights 

Admissions to the facility are planned. Consent forms are provided prior to admission to 

ensure residents and family have time to consult with others and are fully informed. Time 

and space for discussions to occur is provided.  

There is consideration of residents' rights during service delivery to allow for personal 

choices, acknowledging and supporting cultural, spiritual and individual rights and beliefs. 

There is an improvement required relating to ensuring privacy when providing care. 

Residents and family interviewed state that staff are very respectful of their needs, they are 

given time for discussions to take place, and have a clear understanding of their rights and 

the facility's processes if these are not met.  

Information about the Health and Disability Commissioner's Code of Health and Disability 

Services Consumers' Rights (the Code) including the facility's complaints process, is on 

display in the main hallway, in communal areas, available on admission in the admission 

package, and on request.  

 Information regarding the complaints system is available in the Rannerdale Veterans' Care 

information package, at the front entrance and available on request. The complaint 

management system and register are maintained and regularly updated. 

Organisational Management 

Rannerdale Veterans' Care has recently rebranded to better reflect its current strategic 

direction and unique character, which incorporates an increasing focus on community care 

and those aged under 65 requiring both physical and mental health support. There is a close 

working relationship between the Board of Directors, the Rannerdale Trust and the General 



Manager, who meet regularly to discuss key issues in addition to the scheduled board 

meetings. The service continues to maintain a strong commitment to the highest standards 

of service delivery, through careful and on-going monitoring of care delivery. 

There is a small management team of long standing staff who oversee the day-to-day 

operation of the facility. This is led by the General Manager who is a registered nurse and 

who has been in the role for 11 years. There is a recently implemented home support stream 

operating from the site and a further operational stream which relates to the Competency 

Assessment Programme (CAP).  

The organisation has a well-established quality and risk management system implemented 

over a number of years. All key elements are in place, documented and monitored. Quality 

data related to incidents and adverse events, clinical indicators, occupancy, and staffing are 

monitored and reported at internal meetings. A good history is available dating to 2008, 

which enables trending and analysis to occur as demonstrated through meeting minutes and 

follow-up actions. Examples demonstrate this is strength of the organisation. The risk 

management register is comprehensive, but is not well linked to the organisation's priorities 

and timeframes for managing changing risks and this is identified as requiring improvement. 

There is an independently audited health and safety programme, with a trained health and 

safety representative on staff. 

Human resources management is consistently implemented in accordance with accepted 

employment practices. There are systems to ensure professional qualifications are validated. 

However, an area requiring improvement relates to a small group of visiting health 

professionals who have not been awarded honorary staff status according to the 

organisational policy.  

Recruitment and orientation of new staff is a structured process that is consistently 

implemented and supported. There is a contracted training coordinator who oversees staff 

training, induction and, in service education. The training calendar covers a two year cycle, 

to meet the requirements of the provider’s contract with the District Health Board. Staff 

commence training in the National Certificate Core Competencies (level three) on 

completion of their orientation or are up skilling from previous qualifications. Performance 

appraisals are completed annually, except for a small group of staff providing laundry and 

cleaning services and this is a required improvement.  

The Competency Assessment Programme (CAP) programme is now well established, with 

opportunities provided for staff including health care assistants to attend some of the 

relevant training sessions. This extends to first aid competency. This programme is providing 

greater opportunities for staff to maintain or improve their skill levels. The organisation is 

now in a position to consider analysis of the improvements to service provision brought 

about through the implementation of the CAP programme, and how these improvements can 

effectively enhance the quality of care provided. 

The rostering system is managed by the clinical nurse manager and meets staffing 

requirements. There is very limited use of nursing bureau staff, and staffing levels are in 

excess of requirements. Residents, relatives and staff spoken to confirming staffing levels 

are adequate in the facility. 



 

Resident records are well organised and follow a systematic layout. Entries indicate the 

name and designation of staff involved.  

Continuum of Service Delivery 

There is a detailed admission information package that provides the process for admission 

to the facility, including the need for residents to be assessed prior to admission, and that the 

facility provides several levels of care including rest home and hospital. Not all residents 

have a completed admission agreement which is an area of required improvement. 

A registered nurse (RN) develops care plans to guide all staff in service delivery, that are 

detailed, individualised, and regularly reviewed to reflect the resident's assessed needs. The 

facility is changing from hardcopy forms for assessments, to the recommended electronic 

version for the assessment process. These are required to be completed by a RN for clinical 

aspects of the assessment and this is an area of required improvement. Staff are observed 

during the audit providing service in a calm respectful and dignified manner, and this is also 

supported in family and resident interviews. 

A general practitioner (GP) is interviewed during the audit and is comfortable that the facility 

provides a safe and efficient service; this is also supported by other external health 

professionals who visit and provide specialist services to residents. 

An activities programme is managed and implemented by an occupational therapist (OT) 

with support from two other activities persons, providing a variety of group and individual 

activities to meet the interests of the consumer group. However individual activity plans do 

not always reflect these needs and this is an area of required improvement. 

A 'blister pack' medication system is implemented and RNs and care staff assessed as 

competent to do so follow a GP prescription record to administer the medications. This 

process is observed on the days of the audit. Policies and procedures, storage and 

reconciliation of medicines meets legislation and guidelines. There is oversight of medication 

management from an external pharmaceutical representative to ensure packs are updated 

as soon as changes occur. 

A dietary profile is completed for each resident on admission and any special dietary needs 

are met. The kitchen service is contracted to an external company. A nutritional review of the 

menu occurred in 2012 and recommendations have been implemented. Personal likes and 

dislikes are catered for and birthdays are celebrated. Appropriate monitoring of food 

transportation, storage and preparation is occurring. Not all food is labelled and dated to 

ensure stock rotation occurs and this is an area of required improvement. 

Safe and Appropriate Environment 

 Rannerdale Veterans' Care has established systems for waste management utilising 

contracted providers, including the composting of continence products.  

The environment has been continuously upgraded in recent times, with a high standard of 

refurbishment of residents' rooms apparent in both the rest home and hospital. Repositioning 

of the nurses' station area is now complete, with clear advantages of the new layout evident 



(such as privacy and workflow). There is a good variety of essential equipment on hand, 

including sling and standing hoists, chair scales, oxygen concentrators and wheelchairs. 

Residents are noted to use all areas of the facility, including communal areas, such as the 

well-resourced gymnasium, lounges, dining room and outdoor areas. Residents report they 

are able to find a 'space of their own' for recreation and leisure. This includes two computers 

with internet access.  

The call bells system enables staff to identify rooms in which a care staff member is working, 

as well as resident and emergency calls being visually displayed. Corridors are sufficiently 

wide to enable residents to pass each other using a mobility aid. All residents' rooms have 

an exterior window for natural light and rooms can be temperature controlled according to 

residents' need. Communal areas have heat pumps for heating and cooling. 

The service has emergency supplies on hand, and has access to a small generator, as well 

as the ability to convert battery power from vehicles into mains power for the facility if 

required. There are emergency food supplies available in the event of a large-scale 

emergency.  

Rannerdale Veterans' Care provides it is own laundry and linen services in house. Policies 

and procedures are in place to guide staff on the correct processes and staff interviewed are 

clearly able to describe the processes they follow in relation to dirty to clean flow in the 

laundry, and use of personal protective equipment.  

Restraint Minimisation and Safe Practice 

The service has consistently implemented its policies in relation to minimisation of restraints. 

There is good evidence that, over time, restraint use is being reduced and that staff have a 

good understanding of the difference between an enabler and restraint. Staff interviewed 

can clearly described this and can demonstrate the completion of all required documentation 

for the one resident using an approved restraint. Approved restraints are 'fallout chairs', lap 

belts in wheelchairs and bedsides. Bedsides are also used as enablers at residents' request. 

Residents, family, staff and the GP are involved in the implementation and review of 

restraint, with this well documented in the clinical record. The restraint coordinator and a 

registered nurse are able to describe the alternatives to restraint which have been trialled for 

the one resident.  

There is a self-learning package for restraint use on the training calendar and this is also 

included in the Competency Assessment Programme (CAP) programme. 

A quality review of restraint occurs six monthly, as well as a monthly review at the quality 

management group meeting, where any restraint incidents are also discussed. Restraint and 

enabler use is one of the clinical indicators collected and analysed by the organisation. 

Infection Prevention and Control 

There is a documented Infection Prevention and Control (IC) Programme for the prevention 

and minimisation of infection and cross infection, which contains all requirements in the 

Infection Control Standards. Policies and procedures guide staff in all areas of infection 

control practices. The clinical manager is supporting the recently appointed infection control 

registered nurse (IC RN), and these two form the infection control (IC) team. Records 



sighted and interviews demonstrate they have a clear understanding of what is required to 

implement the IC programme. They are able to gain advice from a variety of external 

sources, including a microbiologist and IC nurse specialist. The GP is also consulted 

regarding individual resident's infections.  

All staff receive IC education on induction and orientation, and at least annually. Sessions 

are available four times a year. There is evidence that residents and family are educated in 

IC practices for specific practices and when visiting the facility.  

The IC RN collects monthly surveillance data and provides this to the operations manager to 

collate; this is provided as a graph and written report to the quality group committee. Trends, 

patterns, conclusions and specific recommendations to assist in achieving infection 

reduction are included. 


