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Figure 1: Breaches of legislation and DHB contract
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Executive summary

Table 4: Summary of areas with issues raised in spe  cial audit reports Issue identified in audit report

Total no. of
facilities with
issues raised

Facility = Facility Facility Facility Facility Facility = Facility Facility
A B C D E F (€]

Performance monitoring
Risk management
Business planning

Policies and procedures
Budgets

DHB funding

Financial controls
Residents’ funds
Management oversight

Recruitment / appointment
Performance appraisal
Training

Facility manager not a RN / GP

Orientation

Clinical leadership / responsibility
Clinical supervision

Staffing levels

Relationships

Medicine management

Clinical records

Care plans

Quality of care

Clinical observations

Infection control

Restraint

Inappropriate unit / level of care
Access / input other professionals

Incidents / accidents
Complaint management
Internal audit

Process improvement

General facility
Call bell system
Heating / lighting
Room sharing

Food services

Laundry

Cleaning

Diversional therapy

Total no. of areas with issues

raised 26 17 28 19 29 26 14 10
Total no. excluding Governance
& Financial 20 10 21 17 24 23 14 10

Ave-21.1

Ave-17.4

Variance from average

N/A — Not part of audit scope
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Table 1: Facility statistics

Other ARC
facilities Ownership
owned

Total RH Hosp

Facilit
Y Beds Beds Beds

Two shareholding
companies 50/50 (one, the

Not Yes, number . i
specified 24 1 not specified company owning Facility
E). Governing board, two
directors
Closely three limited
Not 5 No liability company. Three
specified shareholders, two of whom
are the company directors
As above
Not
specified 1 No

Limited liability company
Between 15 | owned by various

and 20 shareholders. Governing
board, three directors

36 5

Closely held limited liability
40 5 Yes, number company. one shareholder
notspecified |/ \janaging Director

Not
specified

Privately owned subsidiary
42 8 Over 20 company. Governing
board, three directors

Not
specified

Between 15 Charitable Trust,
56 92 12 Governing Board, 11
and 20
members
Not Charital_ale Trust,
72 56 78% 46 35 12 66 | specin | BEWeeN 15 | Governing Board, 11
ed and 20 members
& # . 96: 3 A =3/%# . #
B(A3 * " # /



Theme analysis

3. Theme analysis
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Table 4: Summary of areas with issues raised in spe  cial audit reports Issue identified in audit report

Total no. of
facilities with
issues raised

Facility = Facility | Facility Facilty Facility Facility Facility Facility
A B C D E = (€]

Performance monitoring
Risk management
Business planning

Policies and procedures
Budgets

DHB funding

Financial controls
Residents’ funds
Management oversight

Recruitment / appointment
Performance appraisal
Training

Facility manager not a RN / GP

Orientation

Clinical leadership / responsibility
Clinical supervision

Staffing levels

Relationships

Medicine management

Clinical records

Care plans

Quality of care

Clinical observations

Infection control

Restraint

Inappropriate unit / level of care
Access / input other professionals

Incidents / accidents
Complaint management
Internal audit

Process improvement

General facility
Call bell system
Heating / lighting
Room sharing

Food services
Laundry

Cleaning
Diversional therapy

Total no. of areas with issues
raised

26 17 28 19 29 26 14 10
Total no. excluding Governance &
Financial 20 10 21 17 24 23 14 10

Ave-21.1

Ave-17.4

Variance from average

N/A — Not part of audit scope

+ 4 5+ % *%
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3.2 Themes by category
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Table 6: Frequency of ‘business and financial’ issu e
areas

No. of facilities

Business and financial issues

Policies and procedures 5

Budgets

DHB funding

Financial controls

Residents’ funds
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#
Human resources issues No. of facilities # 3 =

Recruitment / appointment 7 . /& 3
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Table 8: Orientation and training

In-service

Orientation completed

Poor attendance, less than
50% had attended one or
more sessions

Facility A No comment made

Dementia training

N/A

Facility B High attendance levels

Facility C

23% had attended no
inservice training
Organisation policy eight

sessions per year

Facility D

Training records

External training

Eight staff Nat caregiver
cert.
(but only one cert. viewed)

Comment

Policy to support national
certificate.
Lack of first aid certificates

No central records,
individual records on
personnel file

Appropriate training
commensurate with duties,
promotes external training

Facility E 23 out of 40 staff attended

As above

No comment made

Lack of first aid certificates
(three of 14 current)

Not noted, records not kept

Records in four folders. No
centralised record or

Enrolled with ACE

Maintaining HPCA

Insufficient orientation for
agency staff for RNs in
particular

Facility F
CEA states six per year

individual training records

enrol

) ) N/A ) programme, numbers could competency RN
in last five years reminder system for not be verified responsibility
refreshers
1/3 staff attenc_ied one or no Attendance sheets and Three complc_ated ACE Maintaining HPCA
sessions N/A programme, five due to competency RN

responsibility

50% attended no inservice,
wide individual variation 0-
34 hrs

Facility G No comment made

65 of 66 staff had attended
three or more inservice
sessions in 2009

Yes

Facility H

Yes. Electronic summary
and individual records

Nine staff Nat caregiver
cert.

One staff Level 2
Foundations course
Four staff studying Level 3
Careerforce course

Nurse Educator employed,
(also supporting two other
facilities). Commended for
encouraging staff to
undertake further study

100% ACE dementia
training

Yes, trends in attendance
were monitored

Nine staff ACE core training
Six staff ACE stage 2
training

Using Careerforce for
external qualifications, all
new staff enrolled, fully
funded, training managed
by quality manager.
47% have current first aid
certificates.
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Table 9: Staffing requirements and issues

Facility manager RN or GP Staffing requirements met

Yes One RN for rest home (on

N/A for rest home level of care call 24/7). Yes for caregivers

Facility A

Clinical leadership

One part-time RN (30 hrs week),
SiX years experience at rest
home

Clinical supervision issues

Yes
Sole practitioner, insufficient
oversight of caregivers

Staffing issues noted

No comment made

Facility B

Five RNs, no mention of clinical
leader

No
RNs — informal peer review,
pharmacists for medication,
hospice for end of life care

Nursing cover ongoing issue —
correspondence between
provider & DHB

Yes, One RN for rest home — on
call 24/7. No comment made re
caregiver cover

Facility C N/A for rest home level of care

One part-time RN (15-18 hrs wk)
Commenced seven weeks prior
to audit

Yes
Sole practitioner, RN had interim
practising certificate

RN contract was still being
negotiated as hours exceeding
expectations

Yes
(however, issue with ratios in
rest home wing due to hospital
level residents in this area)

Facility D

New clinical leader commenced
three months before audit

No comment made

Vacant for 10 months prior to
audit
(Nurse manager contracted until
2-3 months prior)

Clinical manager commenced 6
months before audit

Yes
Issues with knowledge and
inappropriate delegation

No comment made

High use of agency staff for RNs
and caregivers, 33% of RN shifts
(in the six months prior to audit).
A number of staff related to
facility manager

High use of agency staff.
Complaints involving union. High
turnover, five resignations &
eight new staff (in the six
months prior to audit)

New clinical leader commenced
1-2 months before audit (after a
three- month gap)

Clinical leader undertaking New
Graduate Nursing Programme at
MDHB

Staffing issues had required
substantial input from the facility
manager and regional manager

over past nine months. High

turnover.

Facility E
Yes
Facility F (but two hospital beds in rest
home wing)
Facility G Yes
No comment made, presume
Facility H requirement met Yes

Longstanding clinical leader
vacancy (structure includes two
clinical leaders)

No comment made

Some staff required performance
management and two RNs were
being investigated for unsafe
practice.
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. Table 11: Frequency of medication management issues
3.2.4 Clinical dueney °

Medicine management issues No. of facilities

A 3 Failure to sign the medication
administration forms

Under reporting of medication errors
Failure to regularly check controlled

A3 + # # drugs
! & # 3 # Consistent errors in administration

# Fridges — not monitored, outside of

. temperature, or not secure in 4
hospital wing

# #o# # 3 Policy and procedures: Lack of

. - . . policies, inconsistent wording, not 4

| # #/ following organisational policy

Lack of follow-up investigations 2

> 8 . < 3 Photo IDs missing 2

# . C. . Standing orders not compliant with
< A . MoH regulations
Allergies and adverse reactions to
medications not being recorded 1
# 8 . consistently
/ Residents overdue for medical 1
medication review

A O |0 |

Table 10: Frequency of ‘clinical’ issue areas

Clinical issues No. of facilities @ # A

- . A
Medicine management 8
Clinical records 8 #o# 3 =
Care plans 7 4 . #
Quality of care 6 # 3 #
Clinical observations 5 3 3
Infection control 5 # & # .
, = A #
Restraint 5
Inappropriate unit 3 _ /| & # |
Access / input of other professionals 2
# *1
> # # /& #
I & 3 3
# . A3 # #I &
. 8 3 & * 3 #
3 /@ 3 3
# 3 # A 3 3 3
/I & 3 . # /
A # 3
# 3 # 3
/ /> #
# . CHAE = . /& . 8 3
#= # # A I/l .. . . 3 /
# # /& 3. " Table 12: Frequency of clinical records issues
# . # A Progress notes 6
3 . Admission agreements 5
# [ & Informed consent 3
3 - A # '3 3 A Discharge documentation 2
/ Missing documentation 2
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Table 13: Frequency of ‘quality’ issue areas

Quality issues No. of facilities

Incidents / accidents 6
Complaint management 6
Internal audit 5
Process improvement 4
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3.2.6 Premises
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Table 14: Frequency of ‘premises’ issue areas

Premises issues No. of facilities

General facility

4

Call bell system

Heating /lighting

Room sharing

3
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Table 15: Frequency of ‘services’ issue areas

Food services 4
Laundry 2
Cleaning 1
Diversional therapy 1
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Figure 1: Breaches of legislation and DHB contract
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Table 16: Summary of breaches # E - C
Eacilit Breach of Breach of Breach of . IF
Y legislation DHB contract ~ Good Practice
A 3 25 11
B 4 14 13
ct 3 19 22
D 2 17 23
E 3 29 9
F 2 25 5
G 3 9 10
H 1 14 2
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Appendix A —Identification of facilities

Appendix A — Identification of facilities

Facility NET e

Karina Rest Home
Facility A

Palmerston North

Woodlands
Facility B

Fielding

Woodlands
Facility C

Palmerston North

Aroha Lifecare
Facility D

Palmerston North

Ranfurly Manor
Facility E

Fielding

Peppertree Home and Hospital
Facility F

Palmerston North

Brightwater Home
Facility G

Palmerston North

Levin Home for War Veterans
Facility H

Levin
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Appendix C — Risk rating definitions

Appendix C — TAS Risk Rating Definitions
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