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1. Executive Summary

Rose A Lea Rest Home is a 25 bed residential facility located in Palmerston North. Since 1999, the facility has
been managed by Bryan and Joyce Wenmoth.

In November 2009, MidCentral DHB received a complaint relating to the care of residents at Rose A Lea Rest
Home. The purpose of the audit was to identify whether the complaint could be upheld, and identify any areas of
the management and service provision at Rose A Lea Rest Home which may require improvement.

The audit team verified that the majority of issues in the complaint could be upheld. There were significant issues
relating to standard of care of residents, incident management, use of restraint, medication management, food
services, cleaning and hazards which placed residents at risk of harm.

While the facility has had in place quality management and risk management systems in the past, there was
limited evidence of these systems being utilised in 2009. Internal audits, monitoring of trends and analysis of data
at the facility ceased in early 2009. It is not clear what caused the quality systems to be compromised, but this
has resulted in widespread non-compliances and poor service quality across the organisation.

Cleaning and laundry services have not been effective in maintaining a clean, safe environment for residents.

The lack of infection control practices in cleaning and laundry services places residents at risk of infection. Due to
the current standard of cleaning, it is recommended that commercial cleaners are utilised in the short term to
bring the facility back up to an acceptable standard.

Food services also reflect a lack of infection control and good hygiene practice. A lack of cleanliness in the
kitchen and storage areas, rotting food, a lack of stock rotation, unsafe use of poisons, and poor food hygiene
processes were evidenced during the site visit.

Hazards were identified throughout the facility which could potentially injure staff, residents or visitors. These
hazards had not been identified, mitigated or addressed, which is a breach of the Health and Safety in
Employment Act 2002 and the Health and Disability Services Standards.

The most significant finding of the audit was the standard of care provided. The organisation has employed a
sole Registered Nurse (RN), the Facility Manager, to provide supervision and oversight of clinical care. However,
there was evidence that current accepted good practice was not being utilised relating to assessments and
treatment of clients, training of staff in appropriate care of clients, restraint management, medicine management
and ensuring that residents are reassessed when their needs change.

Furthermore, the Facility Manager, who is responsible for following up incidents, has not appropriately managed
or followed up serious incidents that have been brought to their attention. This has compromised the care of
residents.

The audit identified many processes and functions that did not comply with the MidCentral DHB contract, New
Zealand Health and Disability Services Standards 2008, or New Zealand legislation. It was noted that the policies
and procedures developed by Rose A Lea Rest Home are compliant with contractual, standards and legislative
requirements. However, the policies and procedures are not being followed by staff or monitored by
management, which has led to an unacceptable drop in the standard of care at the facility.

The audit team concluded that the organisation requires a comprehensive review of all aspects of service
provision and management. During the review period, the safety of residents should be considered paramount,
and the DHB should consider providing alternative accommodations until Rose A Lea Rest Home can
demonstrate safe and appropriate care of the resident group.
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2.  Summary of Findings
Key for Table 1:

Medium Low
Risk Risk

High
Risk

Table 1: Summary of Findings, including Risk Rating® for Breaches

Finding Breach of Breach of Breach of Risk Rating
Legislation MidCentral Good
DHB Practice
Contract

Rose A Lea Rest Home Management

4.1 Business Plan V

4.2 Major Emergencies V V

Human Resources

6.1 Employment Contracts V

6.2 Background Checks V
6.3 Job Descriptions V
6.4 Orientation V

6.5 Ongoing Staff Training V

6.6 Performance Appraisals V

Physical Environment

7.1 Building Warrant of Fitness V V

7.2 Cleaning Chemicals V V

1 Risk Ratings Defad in Appendix 1

Commercial In Confidence Page 3 of 88



Special Audit Final Report

Rose A Lea Rest Home i MidCentral DHB

Finding Breach of Breach of Breach of Risk Rating
Legislation MidCentral Good
DHB Practice
Contract
7.3 Cleanliness of Facility V
7.4 Laundry Services V V
7.5 Hazards V V

Food Services

8.1 Nutrition V V
8.2 Kitchen Cleanliness V V
8.3 Poisons V
8.4 Food Storage V V
8.5 Refrigerator/Freezer Temperature V V
Monitoring

8.6 Protective Equipment Kitchen V V
8.7 Medications in Kitchen V V
8.8 Hot Food Temperatures V V
8.9 Food Safety Programme V V
8.10 Food Satisfaction Survey V

Clinical Care

9.1 Clinical Policies and Procedures V
9.2 Care Plans V V
9.3 Reassessment of Residents V V
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Finding Breach of Breach of Breach of Risk Rating
Legislation MidCentral Good

DHB Practice
Contract

9.4 Staff Training in Clinical Care V V

9.5 Seeking Expert Advice V V

9.6 Restraint V V

9.7 Response by Medical Professionals V V

9.8 Infection Control V V

9.9 Medication Management V V

9.10 Diversional Therapy V V

Incidents & Accidents

10.1 Follow up of Incidents V V
10.2 Analysis of Incidents V V
10.3 Capturing Incidents V V
10.4 Management of Serious Incidents V V
10.5 Physical and Verbal Abuse V V V
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3.
3.1

Audit Scope
Audit Scope

The audit scope included:

1
1

3.2

a review of issues raised in a complaint to MidCentral DHB in November 2009

a review of governance, business and financial management practices at Rose A Lea Rest
Home

a review of operational management practices at Rose A Lea Rest Home, to assess the
effectiveness of operational and management reporting mechanisms and the extent to which
they form a system of effective service improvement

a review of clinical practice and services at Rose A Lea Rest Home

independent verification by TAS of whether residents have been, or are receiving, an
appropriate standard of care

analysis of staff training, competencies and qualifications relative to staff roles and the resident
group

a review of other matters impacting on the general quality of care to residents at Rose A Lea
Rest Home which may include but not be limited to specific complaints or concerns regarding
provider performance

provision of a report for MidCentral DHB which includes prioritised risks and recommended
actions.

Scope Limitations

The audit scope excluded:

f
f

3.3

an evaluation of the outcomes of residentsécare plans

a financial audit.

Site Visits

The audit team visited Rose A Lea Rest Home at 61 Botanical Road, Palmerston North during the period
13 to 14 November 2009.
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4. Rose A Lea Rest Home Management

Rose A Lea Rest Home is a 25 bed residential facility located in Palmerston North. Rose A Lea Limited
is the sole Trustee for Rose A Lea Trust trading as Rose A Lea Rest Home. Rose A Lea Limited has two
shareholders, Joyce and Bryan Wenmoth.

The property is also owned by Joyce and Bryan Wenmoth (the Facility Owners) and a third trustee
through the Wenmoth Trust partnership, and provides Rest Home level care for clients. At the time of the
site visit, there were 14 residents accommodated at the facility. Thirteen of the residents were DHB
funded.

Bryan and Joyce Wenmoth also operate Rimu Lodge Rest Home, another residential facility located in
Palmerston North. The audit team noted that Rimu Limited, the parent company for Rimu Lodge Rest
Home, was struck off the companies register between 25 August and 9 October 2009. It is not clear why
the company was struck off.

The shareholders of Rose A Lea Limited commenced operating the facility in 1999. Joyce Wenmoth the
Facility Manager is a Registered Nurse (RN) and is responsible for all clinical care and day to day
management of the facility. Bryan Wenmoth is responsible for facility maintenance, health and safety and
quality programmes.

An organisational chart of Rose A Lea Rest Home, developed by the Facility Owners in 2007 is included
in Figure 1.

Quality Management

The audit team intended to review the quality management system at Rose A Lea Rest Home. However,
Bryan Wenmoth, the Quality Manager, chose not to cooperate with the audit team. All information on the
quality framework, implementation of quality activities and systems was undertaken through discussions

with the Facility Manager, staff, observation of the facility and service provision and a review of available

documentation.

The audit team reviewed the Risk Management Plan for 2009, the Quality Assurance Programme
documentation and the Internal Audit Programme documentation. The programmes and plans were
comprehensive within their frameworks. However, it was noted that the programmes which were well
established prior to 2009, had not been documented or monitored since March 2009. It was not clear
why the programmes had ceased, as relevant policies, procedures, forms and templates were evident,
which would have formed a robust framework for quality at the facility had they been fully implemented.

It was also noted that staff were not following the comprehensive policies and procedures in place
relating to service provision. The lack of monitoring by management in 2009 of clinical services, food
services and cleaning services, through the internal audit programme and quality programme, had
resulted in a lack of corrective actions and issues arising had not been addressed.

At the time of the site visit the quality management at Rose A Lea Rest Home was not functioning, and
this has resulted in significant issues with service provision at the facility.
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Business Plan

The audit team were provided with a Draft Business Plan for the period 2009/2010. It was noted that the
business plan had not been finalised. The Plan identified key objectives for the period:

1 reduction of costs

1 investigation of feasibility and costs of dementia, hospital care or psycho-geriatric care
1 replacement of company vehicles

1 upgrading of facility

1 passing relevant audits

1 improving qualifications/experience of care givers.

The objectives did not indicate timescales, or responsibilities. No budget was included with the Plan.
There was no monitoring evident of progress against objectives. It is recommended that the Business
Plan be finalised, include timeframes, responsibilities and an associated budget. Progress against
Business Plan objectives should be monitored.

The audit team were also provided with earlier Business Plans for Rose A Lea Rest Home. Earlier plans
were more detailed, include analysis of Strengths, Weaknesses, Opportunities and Threats, itemised
marketing strategies and reviewed competition and market segments. The Business Plan for 2009 did
not include any of these areas, and as it was still in draft form, has not been fully developed, despite the
organisation being nine months into the 2009/2010 financial year. It is not clear why the Business Plan
has not been fully developed for the current financial year (refer recommendation 4.1).

Financial Management System

Rose A Lea Rest Home utilises MYOB software to manage financial processes. Access to the system is
limited to the Facility Owners. All financial policies and procedures are informal. However, the Facility
Owners follow generally accepted accounting principles in managing financial matters.

Payroll is processed fortnightly. The Facility Manager inputs data and a printout is created to reconcile
data before payment. Further information on Human Resources is included in Section 6 of this report.

Online banking is used to process payments. Only one signatory is required for processing. This is an
adequate control for a closely held limited liability company.

The organisation is supported by an external accountant who reviews general ledger coding and bank
statements, and prepares annual financial statements. The financial year for Rose A Lea Rest Home
runs from April to March.

The organisationbds accounts are not audited dn an annual
accounts in the DHB contract, therefore, the current process is adequate.

Insurance is in place to cover employer liability, statutory liability, broadform liability, material damage and
business interruption.

The audit team confirmed that financial management systems are adequate for an organisation of this
size and complexity.
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Business Continuity

The audit team reviewed the preparedness of Rose A Lea Rest Home to manage business interruptions.
There was no evidence of a Business Continuity Plan for service provision in the event of facility damage,
a civil defence emergency or a pandemic.

It was noted that the organisation had a copy of the MidCentral DHB Pandemic Plan, and had utilised
these guidelines to develop a Pandemic Plan in May 2007. There was a Health and Safety Policy stating
that staff were trained to deal with emergencies, but no guidelines were available for staff on actions to
take during or after a business continuity or civil defence event.

While there was evidence of Emergency Evacuation procedures for the facility (in the event of fire or
earthquake), there were no guidelines for staff, should the buildings be damaged, or inaccessible
following such an event.

Rose A Lea Rest Home is responsible for the provision of ongoing care for their residents. There should
be sufficient planning in place to ensure that residents continue to receive services in the event of an
emergency. This may include, but is not limited to:

1 general business interruptions, such as power failure
1 damage to the facility requiring relocation of residents
1  provision of services after a major civil defence emergency.

The audit team concluded that Rose A Lea Rest Home did not have sufficient planning in place to ensure
that residents would continue to receive services in the event of an emergency (refer recommendation
4.2).

Commercial In Confidence Page 9 of 88



Special Audit Final Report

Rose A Lea Rest Home i MidCentral DHB

Figure 1: Organisational Chart Rose A Lea Rest Home (Created by the Facility Owners)

Rose A Lea Ltd
(Managing Director
Joyce Wenmoth)

Rose a Lea Trust
(Trustee) Rose A Lea
Ltd

Office Staff &
Professional Advisors

Rose A Lea Rest Home
Reg. Nurse Manager
Joyce Wenmoth

Care Givers & Diversional Therapist Cooks & Kitchen Handyman/Gardener Domestic Assistant
Assistants Assistants (cleaner)
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Detailed Findings & Recommendations i Rose A Lea Management

This section details the improvement opportunities identified during the course of the audit. Recommendations have been made and each has been prioritised.

2009/2010 Business Plan. The Plan did not
include timeframes, responsibilities, a
budget or include monitoring against
progress.

Business Plans should include timeframes
and responsibilities, and be monitored to
track progress against objectives. A budget
should be included to ensure that resources
are allocated for each objective, and be
finalised by the Facility Owners each year.

Without a finalised plan with relevant
timeframes, responsibilities and resources,
objectives may not be achieved.

Develop a budget which aligns with each objective in the
Business Plan.

Finalise the 2009/2010 Business Plan.

Monitor progress against the Business Plan on a regular
basis.

Audit Findings Source | Recommended Action Plan Risk Responsibility Timeframe
4.1 Business Plan

Good Include timeframes and responsibilities for objectives in the Low Facility Owners January 2010
Rose A Lea Rest Home had not finalised the | Practice annual Business Plan.

Commercial In Confidence
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Detailed Findings & Recommendations i Rose A Lea Management. cont:

This section details the improvement opportunities identified during the course of the audit. Recommendations have been made and each has been prioritised.

Audit Findings Source | Recommended Action Plan Risk Responsibility Timeframe
4.2 Major Emergencies

Good Develop a comprehensive Business Continuity Plan that Medium Facility Owners January 2010
There was no evidence of business Practice includes instructions to staff in service provision during and
continuity planning for Rose A Lea Rest following a major emergency. This may include, but is not
Home in the event of business interruption, Cogt;act limited to:

D19.

or a civil defence emergency.

There should be sufficient planning to
ensure continuity of care and service
provision for residents should an emergency
occur.

Failure to plan for emergencies may
compromise service provision for residents,
and is a breach of the MidCentral DHB
contract.

The Facility Owners have not developed
appropriate plans.

 communications
1 emergency equipment, generators etc
1 liaison with external agencies

1 infection precautions.

Commercial In Confidence
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5. Complaint

MidCentral DHB received a complaint in November 2009 regarding the safety and care of residents at
Rose A Lea Rest Home. The complaint included photographs of care provision and the physical facility.

The audit team investigated key areas of the complaint to determine whether the complaint could be
upheld. This was undertaken through observation of the facility, discussions with the Facility Manager
and staff, and a review of relevant documentation.

The audit team findings are summarised below. A full description of findings are included in relevant
sections of this report.

Table 2: Key Areas of Complaint and Findings of Audit Team

Issue identified in Complaint Issue Verified by Audit Refer to Section of Report
Team

Care givers are administering morphine and \Y Section 9

insulin

(this is acceptable practice)

Restraint is used without approval \Y Section 9
Methods of restraint are unacceptable \Y Section 9
Pressure sores remain untreated \Y Section 9
The RN is not frequently on site U Section 6
Cleaning is inadequate \% Section 7
Incontinence product disposal is infrequent U Section 7
There are insufficient staff for resident care U Section 6
There is insufficient food for residents \Y Section 8
Sluice room does not have spray units to \% Section 7

wash soiled items

Sluice room does not have sanitizer U Section 7
Verbal abuse by one of the Facility Owners \% Section 10
Inappropriate sexual behaviour by residents \% Section 9 & 10
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Part of the complaint relates to the care of a particular resident. The care of this resident is outlined in
Section 9 of this report. The audit team discussed the complaint with the grandson and great
granddaughter of the resident on the first day of the site visit. They were informed of the nature of the
complaint and shown photographs provided to the audit team.

The findings of the audit team confirmed that the majority of issues raised in the complaint could be
upheld. The audit team also identified further issues, outlined in this report, which provide significant
concern over the provision of care to residents, and the continuing safety of residents at Rose A Lea Rest
Home.
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6. Human Resources

The audit team reviewed the Human Resources (HR) components of service provision at Rose A Lea
Rest Home. This included recruitment, staff orientation, ongoing staff training and staff rosters.

The audit team attempted to establish the number of staff employed by Rose A Lea Rest Home and their
full time equivalent (FTE). The team compared information provided by the Facility Manager with the
current staff roster and timesheets completed by individual staff members, and payroll data.

The Facility Manager advised that there were 17 staff currently employed at Rose A Lea Rest Home,
comprising of 9.125 FTEs. The audit team identified a further staff member from payroll information who
did not have a stafffle, and was not included in the Facility Manager 6

A comparison between the staff roster and completed staff timesheets could only verify shifts worked for
50% of those identified on the staff roster. The audit team were unable to conclusively ascertain the
current FTEs employed at Rose A Lea Rest Home.

Recruitment

The Facility Manager advised that most recruitment occurs through word of mouth, or by job seekers
knocking at the door. The Facility Manager further advised that an application form is used for all
applicants, and a documented interview is conducted for those considered for employment. Reference
checks are undertaken by phone with a set of prepared questions. Staff offered employment are
provided with an employment contract and all staff are provided with job descriptions.

The audit team reviewed all staff files to compare HR procedures completed with processes described by
the Facility Manager. Two staff employed did not have any file, and therefore, their HR processes could
not be ascertained. One staff member had two files.

Table 3: Review of Recruitment Processes at Rose A Lea Rest Home

Number of Staff (Total Staff 18)

Note: three staff employed for more than seven years

Employment Contract Signed 13 (72%)
Reference Check Undertaken 4 (22%)
Police Check Undertaken 2 (11%)
Job Description on File 14 (77%)

All employees are required to have a documented employment contract under the Employment Relations
Act 2000. Without a documented, signed contract, both the employer and employee would not be clear
on the employment relationship and related expectations. It is recommended that the Facility Owners
ensure that all staff have signed employment contracts (refer recommendation 6.1).

Background checks, including reference and Police checks, should be undertaken to ensure suitability for
the role. This is particularly relevant for staff dealing with a vulnerable client group. The Facility Manager
advised that three staff were international students and had relevant checks prior to issuing of visas.
There was evidence of one of the two Police checks completed coming back with a conviction history, but
this information had been removed from the staff file. It is recommended that all new employees have
appropriate background checks completed prior to employment (refer recommendation 6.2).
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It is further recommended that staff have a documented job description on file that relates to their duties.
This provides clear expectations of staff, and can be utilised in performance reviews (refer
recommendation 6.3).

Staff Orientation

Rose A Lea Rest Home has a documented staff orientation process which includes a buddy system and
completion of self-directed learning. The induction programme includes relevant information on
employment, knowledge of policies, procedures and relevant legislation, location of equipment, use of
equipment and demonstration of cares. The programme covered the essential elements required in the
DHB contract.

Of the 18 staff employed at Rose A Lea Rest Home, 13 had completed the orientation programme and
had relevant documentation on file. It is recommended that all staff employed by Rose A Lea Rest Home
complete the orientation programme to ensure they have comprehensive knowledge of processes at the
facility (refer recommendation 6.4).

Ongoing Staff Training

The audit team were provided with an annual training programme for 2009. However, this programme
did not reconcile with evidence of training programmes provided or courses attended. The Facility
Manager advised that she had a preferred training company. However, there was no indication of any
training sessions with the nominated company in 2009.

The organisation does not keep records of all staff attendance at training, and could not provide an
overview of staff training levels to the audit team. The audit team reviewed all staff files for evidence of
training undertaken in 2009 (both internal and external) to establish current staff training levels. At the
time of the site visit the majority of staff at Rose A Lea Rest Home (15 out of 18) had no records of
training attended in 2009 in their files. Rose A Lea Rest Home provided further information to the audit
team following the issuing of the draft report, which identified that 10 out of 18 staff had records of
attending at least one training session in 2009.

The Facility Manager confirmed that staff had not attended training sessions arranged, but no action had
been taken by the Facility Manager to address these issues.

There is a risk that staff do not have the required skills or knowledge to undertake their roles, which
places residents at risk of sub-optimal care. Evidence of knowledge gaps is demonstrated in Sections 7,
8, 9 and 10 of this report.

It is recommended that the Facility Manager establish a system for recording staff training attendance
and monitor attendance levels as part of quality management systems (refer recommendation 6.5).

Performance Appraisals

Rose A Lea Rest Home has a documented performance appraisal process for staff. The audit team
reviewed staff files for evidence of appraisals. It was noted that five staff members were employed in
2009 and would not be due for an appraisal until 2010. However, of the remaining 13 staff, only one had
an appraisal completed in 2009, and seven had never had an appraisal during their employment at Rose
A Lea Rest Home, one of whom had been employed for more than ten years.

The Facility Manager has not effectively monitored staff performance in alignment with DHB contractual
requirements (which require an annual documented appraisal for each staff member) or Rose A Lea Rest
Home HR policies (refer recommendation 6.6).

Staff Rosters

Rose A Lea Rest Home is required to have one care giver on duty and one care giver on-call at all times.
It is also required to have a RN on-call to provide supervision of care giver duties.
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The rosters for the period 27 July to 22 November 2009 were reviewed. There was evidence of a care
giver rostered on each shift over a 24 hour period. During the day an assistant was also rostered on to
provide support. The Facility Manager (RN) lived adjacent to the Rest Home and was available as
required. The RN was not rostered onto any shift at the facility, unless providing cover for absent staff.
The RN advised that she provides cover as required and visits the facility regularly during the day. The
audit team concluded that the facility provides the minimum cover required under their DHB contract.

However, the staff rosters did raise two areas of concern:

1. The Diversional Therapist had not been on the staff roster since 2 October 2009.
2. The Domestic Assistant (main cleaner) had not been on the staff roster since 27 August 2009.
When the Domestic Assistant was regularly on the roster, this was only twice per week.

There was no evidence of Diversional Therapy occurring at Rose A Lea Rest Home at the time of the site
visit (refer Section 9) and cleaning of the facility was inadequate (refer Section 7).

A review of payroll for the period 2 August to 8 November 2009 was undertaken by the audit team. The
review identified the following:

1 two staff members had been receiving payment for Diversional Therapy but had no evidence of
qualifications for the role

1 two staff had received payment on the payroll but did not have staff files or any evidence of
employment

1 two staff had received payment, but there was no evidence of IRD (Inland Revenue Department)
information on these staff members.

The audit team concluded that HR is not effectively managed at Rose A Lea Rest Home. There are poor
controls in the recruitment process, and ongoing staff training is not monitored. The audit team were
unable to conclusively determine FTEs of the organisation. The inclusion of staff on the payroll who had
no staff file, and those who had no IRD information, is evidence of poor HR practices and does not
comply with current employment legislation.

The HR systems should be reviewed and effective controls established.
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Detailed Findings & Recommendations i Human Resources

This section details the improvement opportunities identified during the course of the audit. Recommendations have been made and each has been prioritised.

Audit Findings Source Recommended Action Plan Risk Responsibility Timeframe

6.1 Employment Contracts

Employment | Ensure all employees of Rose A Lea Rest Home have a Medium Facility Owners December
Five staff employed at Rose A Lea Rest Relations Act | documented, signed employment contract that complies 2009
Home did not have signed employment 2000 with current legislation.

contracts on file.

All employees should have a documented,
signed contract outlining their terms and
conditions of employment.

Without this document, the organisation is
not complying with the Employment
Relations Act 2000 and exposes itself to
employee grievances.

The HR processes have not been controlled
to ensure that all documentation is
completed at employment.
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Detailed Findings & Recommendations I Human Resources. cont:

This section details the improvement opportunities identified during the course of the audit. Recommendations have been made and each has been prioritised.

Rest Home have documented reference
checks and two current employees have
Police checks completed.

All staff should have background checks
completed prior to employment to ensure
they are suitable for the position.

Failure to complete background checks may
expose residents to risk, as residents are a
vulnerable client group.

Review any criminal conviction histories of applicants to
assess the risk to residents, staff, visitors and the
organisation.

Audit Findings Source Recommended Action Plan Risk Responsibility Timeframe
6.2 Background Checks

Good Ensure that all staff have documented reference checks Medium Facility Owners January 2010
Only four current employees at Rose A Lea | Practice and Police checks prior to employment.

Commercial In Confidence
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Detailed Findings & Recommendations I Human Resources. cont:

This section details the improvement opportunities identified during the course of the audit. Recommendations have been made and each has been prioritised.

Home did not have a documented job
description in their file, outlining their role.

All staff should have adequate information
on the expectations of the organisation, the
scope of duties, responsibilities and
reporting lines.

Without this information, staff may work
beyond their scope of responsibility, or fail to
perform adequately.

1 responsibilities
M  scope of practice
1 reporting lines

1  key performance indicators.

Audit Findings Source Recommended Action Plan Risk Responsibility Timeframe
6.3 Job Descriptions

Good Ensure all staff have documented job descriptions Low Facility Owners January 2010
Four staff employed at Rose A Lea Rest practice relevant to their duties. These should include:

Commercial In Confidence
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Detailed Findings & Recommendations I Human Resources. cont:

This section details the improvement opportunities identified during the course of the audit. Recommendations have been made and each has been prioritised.

completed an orientation at Rose A Lea
Rest Home.

All staff should be given relevant information
on the organisation, policies and
procedures, health and safety and provision
of duties at employment.

Without this information, staff may not be
aware of relevant policies and procedures or
provide adequate services.

the programme for personnel files.

Any current staff member who has not completed
orientation should undertake the process.

Audit Findings Source Recommended Action Plan Risk Responsibility Timeframe
6.4 Orientation

Contract Ensure all new staff complete the Rose A Lea Rest Low Facility Owners January 2010
Five current staff members have not D17.6 Home orientation programme. Document completion of
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Detailed Findings & Recommendations I Human Resources. cont:

This section details the improvement opportunities identified during the course of the audit. Recommendations have been made and each has been prioritised.

Audit Findings Source Recommended Action Plan Risk Responsibility Timeframe

6.5 Ongoing Staff Training

Contract Establish a system for recording, collating and analysing High Facility Owners December
Fifteen of the eighteen current staff D17.8 staff training. This may include but is not limited to: 2009
members had no records of training for 2009
at the time of the site visit. 1 capturing all in-service attendances
The organisation is required to keep written I capturing all external training attendances

records of staff attendances at training to
ensure that knowledge and skill gaps are
addressed.

1 capturing NZQA qualifications

1 identifying mandatory education for staff roles

Without accurate records, the organisation is

. analysing training attendance for skill gaps
not aware of training needs, staff T ysing ¢ gap

development or performance monitoring of 1 utilising this information to develop annual
staff. training plans and budgets.

This.p.resents a risk 'fhat staff may be Following the site visit, Rose A Lea Rest Home provided
providing services without relevant the audit team with further information that verified that
knowledge or skills. 10 out of 18 staff had attended at least one education

- session in 2009.
The Facility Owners have not developed a

system for recording and monitoring staff
training.
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Detailed Findings & Recommendations I Human Resources. cont:

This section details the improvement opportunities identified during the course of the audit. Recommendations have been made and each has been prioritised.

Audit Findings Source Recommended Action Plan Risk Responsibility Timeframe

6.6 Performance Appraisals

Contract Develop an annual performance appraisal schedule for Medium Facility Manager January 2010
Only one staff member at Rose A Lea Rest D17.7 staff.
Home had a performance appraisal
completed in 2009, out of 13 staff due an Document all performance appraisals.

appraisal. Seven staff had never received a

performance appraisal Ensure that performance appraisals are completed in a

timely manner.

All staff should have a documented
appraisal annually. Without appraisals staff
are not aware of whether they meet
organisational expectations, and
management are not adequately reviewing
staff performance or development.

There is a risk that staff do not receive
adequate feedback and guidance, and that
residents are exposed to sub-optimal care.
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7. Physical Environment

The audit team reviewed the physical environment of Rose A Lea Rest Home through observation of the
facility, and a review of relevant documentation.

A floor plan of the facility with bedroom numbers is included in Figure 10. The audit team noted that two
bedrooms (22 and 23) were used for storage, and bedroom seven was used as a meeting room.

The audit team noted that the Building Warrant of Fitness for Rose A Lea Rest Home displayed at the
entrance expired in April 2009 (refer recommendation 7.1).

Cleaning

The Facility Manager advised that a cleaner is employed to provide cleaning services two half days per
week. Itis unusual for a Rest Home not to have a cleaner working daily to ensure that the facility has a
high standard of cleanliness, and to protect residents from infection.

The audit team noted that the staff roster indicated that there was no Domestic Assistant (cleaner)
rostered on since 27 August 2009. The cleaner named on the payroll did not have a staff file or
employment contract.

The audit team reviewed payroll for the period 3 August to 8 November 2009 to establish hours paid for
cleaning during this period. The review identified the following:

Figure 2: Hours of Cleaning Paid Fortnightly, 3 August to 8 November 2009
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The audit team could not verify whether hours paid for cleaning reflected actual hours of cleaning. The
only evidence of cleaning hours are the payments, which were processed through payroll, to the cleaner
without an employment file who was not rostered on to clean during this period. The hours paid are also
less than two half days per week, described by the Facility Manager.

Observation of the facility identified the following:

1 toilets and surrounds were unclean, and build up of grime had occurred around the toilet seats.
Significant build up of stains occurred at the base of the toilets (Figure 4)

Y shower rooms contained floor mats which were observed to have mould and unidentifiable
stains (Figure 5)

1 floors of wet areas (bathrooms/showers/toilets) contained significant build up of mould in
corners, seals and joins (Figures 4 and 5)
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there was use of bars of soap instead of liquid soap in the bathrooms

basins, taps, plugs and surrounds were not appropriately cleaned, with a build up of grime
evident

dried (used) towels were found lying over stools in the bathroom areas and had been left there
for some time (Figure 5)

carpets were stained
walls of all areas were not clean at the time of the site visit.
the kitchen cupboards, walls and equipment were covered in a layer of grease

the storage area in the dining room was dirty, with salt and pepper containers and sugar bowls
stored on unclean trays and covered with unclean cloths

stainless steel counters and basins in the sluice room had not been effectively cleaned
some residentsérooms had box base and mattress beds which had an odour of urine (Figure 3)

storage cupboards were overflowing and bedding was not folded, stacked or aired appropriately.

The Quality Manager had documented internal audits of cleaning services in January, April, July and
October 2008. The documentation from these audits stated that cleaning standards were being met.
There were no documented internal audits of cleaning services provided to the audit team for 2009.

It was also noted that there were no gel hand sanitizers available throughout the facility, or reminders for
staff to wash their hands. The last internal audit of handwashing, completed by the Quality Manager was
documented in March 2009.

Figure 3: Bedroom at Rose A Lea Rest Home
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Figure 4. Shower and Toilet Areas at Rose A Lea Rest Home with build up of mould and stained
flooring
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Figure 5: Bath and Shower Areas at Rose A Lea Rest Home with dried used towels, stained floor
mats and build up of mould on the floors

/

Thecleanet el |l ey and equi pment was inspected. The
with duct tape. Cleaning equipment on the trolley was dirty (e.g. dried dirty clothes (unwashed) waiting to
be reused). Containers storing liquid cleaning solution were dirty. Containers had been refilled without
the correct sanitation procedures.

Rose A Lea Rest Home purchases cleaning products through BOS products and uses Ecolab branded
chemicals. Rose A Lea Rest Home had been supplied with stickers to identify the container contents
including directions and health and safety information, but these had faded and the information was no
longer visible on some containers. Material safety data sheets were in the laundry room, but there should
be appropriate labels on any chemicals used for cleaning to ensure that staff are aware of how to use the
product and safety requirements for handling of chemicals (refer recommendation 7.2).

Overall, the cleaning at Rose A Lea Rest Home was not at an appropriate standard. Residential facilities
should be cleaned daily to reduce build up of dirt, grime and bacteria. The facility has not been
adequately cleaned in some time, based on the current state.

There are significant risks to the residents at Rose A Lea Rest Home from the current state of
cleanliness. Residents are vulnerable to infections, and the current standards of cleaning at Rose A Lea
Rest Home do not minimise exposure to bacteria, mould or other potential infections (refer
recommendation 7.3).

Laundry Services

The audit team also inspected the laundry, in relation to infection control. The laundry has one
operational washing machine, which is a Maytag washing machine. Ecolab commercial laundry liquid is
automatically dispensed into the washing machine, but there was evidence of a large bag of supermarket
Budget Laundry Powder which had been used instead. The use of domestic laundry powder does not
meet good practice requirements for the cleaning of residential laundry, and does not align with Rose A
Lea Rest Homed kaundry Policy requiring laundry chemicals to be supplied by the contracted cleaning
supplier, and dispensed by push button systems.
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The Facility Manager was unable to confirm whether the washing machine washed at a temperature of 70
to 85 degrees Celsius, which is required in the Ministry of Health laundry guidelines in order to Kill
infectious organisms. There was no evidence of use of a chemical sanitiser, which would replace the
need for high wash temperatures. Rose A Lea Rest Home launders all linen, bedding, towels and
clothing at the facility, therefore, appropriate infection control procedures should be in place.

A large commercial washing machine was in situ in the laundry, but the audit team were advised that this
machine was not operational, and had not been in use for a long period of time. The Facility Manager
was unable to specify how long the machine had been out of order, but there was evidence of rodent
infestation in the drum of the machine.

There was a commercial dryer in use, and an external washing line to dry clothing and linen.

The laundry did not have a clearly defined dirty and clean linen area. The space in this area was small
and cramped. There was no room to easily separate dirty linen from clean linen. The unused washing
machine occupied a lot of space.

The audit team noted that internal audits of laundry services had been completed in April, May, October
and November 2008 and January 2009. However, the audit tool did not include checking washing
temperatures or chemical sanitisers to maintain infection control. There were no audits documented of
laundry services since January 2009.

The audit team were able to verify that appropriate infection control procedures were not practiced in the
laundry to kill potential organisms on contaminated items, provide adequate separation of clean and dirty
areas or protect residents from contamination from pests. This poses a risk to residents with potential
infection from inadequate laundry procedures (refer recommendation 7.4).

Figure 6: Maytag Washing Machine (white) and Large Commercial Washing Machine
(red - not in use)
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