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File Ref: WSEO08

Provider: Seniorcare Hospitals Limited- Karina Rest Home
Contact Person: Mr XXX XXX
Premise: Karina Rest Home

15 Karina Terrace
Palmerston North

Execufive Summary @
History: ' g %; ? @
The provider is currenily certified for 2 years with a certificate due tprexpiretin Aug

The 2009 certification audit resulted in 18 partially attained i, August

surveillance audit was undertaken at the mid point and resulted iho24 pardally atigined
criteria. 9 of the criteria partially attained at certification n closed is result
suggested the provider continues to struggle to meet therglevant and

Previous Recent Complainfs: ’Q @

Prior to receiving these two compiaints the i ad not retgived any complaints over the
2008-2009 period. There was an incidern{\fecofded jm t g base (February 2010}
indicating inappropriate behaviour wit s ) @g@ntral District Health Board

managed this event. There have been tween HealthCERT and the

MidCentral District Health Board i ongoing A ated to Registered Nurse (RN)
staffing challenges. %

Nature of Current Com%j
The Ministry of He ved orymous complaints (on 24 September and 27

October 2010) ghput lnical% ent provided at Karina Rest Home by Seniorcare
i f

Hospitals Li bstantiat ices provided may be in breach of Seniorcare
Hospitals |imit liga%’ons as certified provider under the Health and Disability

O
o

Service ct 2001 ).

nTary,the comppla ge:
Q» fr P rse clinical management
® a poor d complaints process

omef staff by staff

ropriate placement of residents and reluctance to have them reassessed
etency of staff

. SO
oor quality and safety processes

o Poor maintenance.

Further Information (MidCentral District Health Board/Office of the Health and
Disability Commissioner):

MidCeniral District Health Board noted a senior Registered Nurse had left recently and
replacements were being sought.
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Service Descripiion

Seniorcare Hospitals Limited — provides Aged Residential Care - Rest Home Care and
Residential Disability Services (Intellectual; Physical) services. The occupancy and capacity

is outlined below:

Area QOccupied Capacity

Hospital 0 0 ” Ay

Rest Home 19 X QO W
Residential Disability 10 , X/)& N (N&
Total 29 ' Q/Q\ N \\>/O

Reasons for the inspection @5 @
. The purpose of the inspection was to determine whett care eing provided
by Seniorcare Hospitals Limited, are being providm llance Wit gagtion 9, Health and
Disability Services (Safety) Act 2001 that is a pergafvproviding
kind must do so whilst meeting all relevant
ired u

cdre services of any
Health and Disability service providers
Disability Services (Safety) Act 2001 (the Acthite provid

(a) ‘while certified by the Directof-General to pr
(b) While meeting all relev, pit servige stan
it

efidn 9 of the Health and

care services of that kind; and

{c) in compliancé wit fon ] which the person was certified by the
Director-General t e heal services of that kind; and

(d) incomplia es Act.’%

The ins e@ea

by XXX XXX, senior advisor HealthCERT and XXX XXX

The | tiopwas uf -ﬁ
senie j Hea] ~wnder the delegated authority of the Director-General of Health.
_=< ‘0

s conducted fo investigate the complaints made to the Ministry of Health
e resulted in systems failures and non-compliance against the Health and
Setvices Standards. Findings are according to the Health and Disability Services

Btandards NZS8134:2008.
!% spection was conducted utilising the following methods:

nterview with Manager

e interview with Registered Nurse (Clinical Leader)

. Individual staff interviews

. Relative/ Resident interviews

U Observation: Facility tour and casual observation of the facility

o Observation: Residents and Staff

° Document and policy review (See appendix for a list of documents that were requested
as part of the audit process).

o Clinical Notes review: A sample of residents’ notes from the facility was audited.
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Limitations
The scope of the inspection was limited fo the issues raised in the complainis.
Entry Meeting

The introduction meeting covered the following points:

A copy of the letter of introduction addressed to Mr XXX XXX was provid h1m at 8a
and a proposed agenda for the day was discussed inciuded a requ iew
relatives or health professionals visiting the facility during the co day e

inspection commenced with a tour of the facility.

Summary of Inspection findings

Summary of findings where non-compliance fo the He nd 1sab|h Standards
has been identified spetific to the complaint and i mspec

~ Consumer Rights during Service Delive

1.1.3.6 Services are provided in a g hat m s each consumer’s
independence and reflects thelwis f the

Partial attainment
Finding: -

There is no distinction
consumers in regard to

blhty Sector Services and aged care
wify$e 'maximise their independence. Advanced
one resident’s sister had signed her Not for

directives are not comp ith leot
Resuscitation docu alioh, on had signed a consent form but is now not
competent how petence ssessed and documented at the time of signing.

Correctlv
Ensure are o} o guide maximisation of resident independence, and
reco eds of sumer groups.

@ cedure for Advanced Directives and Not for Resuscitation are
wfthl is

1.1.3.7 sumers are kept safe and are not subjected to, or at risk of, abuse and/or
eglect.
attainment
Finding:

Regular staff training has not occurred over last two years — an abuse/neglect session was
completed in October this year however there was no evidence of training on managing
challenging behaviour for all staff despite there having been 18 incident reports of
challenging behaviour over the last 10 months.

Corrective Actions:

Ensure education programmes for all Karina staff are relevant to resident needs and issues
and are repeated at appropriate intervals so all staff are able to attend.
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1.4.8.4 The service provides an environment that encourages good practice, which
should include evidence-based practice,

Partial attainment

‘Finding: .

The Incident reporting system is not linked to quality improvements, and human resource
management particularly the supervision, mentoring and professional development of staff is
not well developed; continuity of care based or best practice was not evidenged particularly /\’é

in relation to assessments of pain; challenging behaviour; wound care; nufpiflon and relat
care planning.

Corrective Actions:
Ensure that appropriate quality services, including continuity arey incident reporting
systems are linked to open disclosure and quality improvement procegses, hiiman resource

management for employing competent staff providing o ducation ision and

mentoring activities. @

1.1.9.1 Consumers have a right to full and inform &5 open disclosure
from service providers. §§

Finding: ' @

Partial attainment
Incident reports reviewed did ntently indi were informed of incidents.
Corrective Actions
licy i with.
sed, responsive, and fair complaints process,

Ensure that an Open D%
mplies with Right 10 of the Code.

!i; y does not always occur, as not all complaints or concerns are

tority followed up. When a verbal complaint is received, this is not
e complaints register, rather it is treated as a ‘concern’. This does not
or analysis by the provider and thus lead to quality improvement. There

12

at staff training is carried out in relation to managing comptaints and the Health and

e
@[ity Code of Consumer Rights and that all complaints are documented and link to
quality improvements.

Organisational Management - Standard 1.2

1.2.1.3 The organisation is managed by a suitably qualified and/or experienced
person with authority, accountability, and responsibility for the provision .of
services.

Partial attainment
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Finding:

There have been appoiniments of staf‘f for the management (fiscal/clinical) positions. The
job descriptions for these roles show that roles and responsibilities of these positions have
not been aligned and therefore are not consistent. This has resulted in conflict between the

manager roles and confusion of staif wotking at the facility in relation to direct reports, roles
and respongsibilities.

Currently the Manager has a contracted administrative assistant {non clinical), to update
Human Resources and policy processes, ensuring that all necessary docu ation isin Im
- with legislation and appropriate to Karina Rest Home. Although this

assist with administrative processes, it will not lead to improved clipi mes f r the
consumers. For positive clinical outcomes a registered nurs rrent Z e
experience and leadership skills is required.

Al the interview the Manager had little understanding of H Ith and D Ser\nces
Standards, did not understand referral {o Needs Assessment-Sepvice Coo process

ShGare Ithoug e ments have
occurred, they were clinically ied Notification t \ g/of H anges as per

conditions of certification have not occurred. &
role for a non clinical

The Manager's job description must identify on3|bﬂ

manager. The current Job descrlptlo otntabiljt SsponS|b|[tt1es for clinical
care including medication manageme ing practice as well as quality
assurance however the job descnption osition to be filled by a health

professional. The curmrent job jon does
through the registered nurse

y accountability of the manager
d ritten for a health professional.

The Registered Nurse |
manager regarding clipi

has the nurse deferring to an unqualified
currently has two short term contracted
Registered Nurses{on the Aged Related Residential Care Services
Agreement. The nt ap t“of a registered nurse with current eldercare

experience an der: |p sk:l!sired.
The Team Lea ob deggription has responsrbmtles and accountabilities that are beyond
the sc %ﬁfﬁ Enrollied

reco ining).

I e urse,

, educ pecialist clinical knowledge. This position led to confusion for staff,
ol owin% ussjon with the District Health Board in July 2010 this position ceased.

A situa idNdevelop where the managers were not working iﬁ full cooperation and
coll and this has contributed to a culture of blame within the organisation.

e Actions:
that the organisation is managed by suitably qualified and/or experienced person/s
uthority, accountability, and responsibility for the provision of service.

Ensure a registered nurse with experience of eldercare and leadership/management is
employed to work in either the managet/ or clinical leadership role.

Ensure that all job descriptions have clear reporting lines, qualifications and responsibilities.

Notifications to the Ministry occur in accordance to conditions of certification.
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1.2.2.2 Services are planned to meet the specific nheeds of the consumer groups
entering the service.

Partial attainment

Finding: .

There is insufficient planning of services to meet the specific needs of consumers as
evidenced by a lack of documented plans across all levels of the organisation to guide
service delivery. There is no distinction between Intellectual Disability Sectepy Services and
aged care residents, with policy and care to maximise independence

Corrective Actions @

Ensure that there is planning of services to meet the specific need cORSymer grou@

1.2.3.3 The service develops and implements policies edures aligned

with current good practice and service d womeet thé-req
legislation, and are reviewed at regular inte efin

Partial attainment @ &
Finding: ' %

There is no process for addressing correstiv ions in corrective action planning,
timeframe or person responsible was sigh

Corrective Actions

Ensure that corrective action i ecified and procedures and is relevant to
the scope and complexity of ite pro o@
1.2.4.3 The servic % d >t¥/<,<s§at:h.ferse', unplanned, or untoward events

includi %;} sho in”order to identify opportunities to improve
servi very, and to i and manage risk.
Partial @n@; v |
%ﬁiete @;ident forms and these are then reviewed by the Manager,
ing

gver'the “cl fthe quality loop” is not completed. There has not been analysis of
recorded incifs accidents fo identify trends to inform quality improvement either at an
individua of service level. There is collation of incident and accident reports, but

doc tion plans to avoid recurrences. There is no evidence of analysis of accidents

this d t include analysis against trends associated with individual residents or
t into review of individual care plans.

s no documentation of corrective action planning or a close out process where
corrective actions have occurred or process for ongoing monitoring of implementation of
improvements.

It was evidenced that Enduring Power of Attorney/relatives were routinely informed or
messages left for them following an incident/accident, however there was no correlation to
the resident’s doctor being notified of falls efc., unless injury was suspected. There is no link
between events and ongoing monitoring, evaluation and risk minimisation in respect of
management of clinical care at an organisational or individual resident level.

Final Inspection Report — Karina Rest Home



Corrective Actions

Develop process and forms o complete corrective actions and that incident/accident items
. are an agenda item at all quality/ link meetings, and where the focus of the analysis of

accidents translating into review of individual care plans.

1.2.71 The skills and knowledge required of each position are identified and the
outcomes, accountability, responsibilities, authority, and functions to be achieved
in each position are documented.

Partial attainment @ &

Finding:

Position descriptions do not include clear atiributes and q s for ea rvr
Authority, accountability and responsibilities are not aligned an th has been no nua[
performance appraisals completed.

Corrective Actions
Ensure the skills and knowledge required of each posi e |de the outcomes,

accountability, responsibilities, authority, and fu @ sach position are

documented.
1.2.7.3 The appomtment of appropr ce p@% safely meet the needs of

consumers.

Pariial attainment

Finding: @
Not all health care ass d minimum fraining requirements within six

months of employ
Correcfive A
Review care ing needs program and activate a program to meet their needs.

é em to i@j};:plan facilitate, and record ongoing education for service

viders ide safe and effective services to consumers.

factive Actions
In order to provide safe and effective services for consumers, there is a need to review care
giver fraining and identify gaps and consumer needs, for both consumer groups

Continuum of Service Delivery - Standard 1.3

1.3.3.1 Each stage of service provision (assessment, planning, provision, evaluation,
review, and exit) is undertaken by suitably qualified and/or experienced
service providers who are competent to perform the function.
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Partial attainment

Finding:

Resident assessment is undertaken by a Registered Nurse and a care plan is completed
within three weeks of admission. Registered Nurse designation was not noted on the initial
assessment; - the designation of the author is therefore unclear. Not all-interventions were
signed and out of the seven client files viewed - two did not contain an initial assessment

Corrective Actions
Desighation of all staff to be recorded in documentation.

Ensure all new consumers have an initial assessment by a Registered%@ @ :
1.3.3.4 The service is coordinated in a manner that promotes, sontinui in?@lce

delivery and promotes a team approach where apgropriate.
Partial attainment ' ‘ @ @
Finding: x
There is a brief verbal handover at each chagg duty. e was no evidence of
multidisciplinary reviews, by General Practiti scialist es, siotherapist, dietician

and recreational staff. There is no evidx@ al of psychogeriatrician for

challenging behaviour.
iews are %& ut for all residents.
: Nu s> aware of allied health services and

esidents, g hat referral occurs to ensure improved

D

Corrective Actions
Ensure that multidisciplinary se

ropriate information and access a range of
ssessment.

g " . Q
%en cli %I wed, assessments tools were incomplete, or ﬁonexistent. No staff

i
r@ in the incomplete assessment tools (refer 1.3.3.1). A consumer with
behaviour who tends to wander, had no behaviour assessment, a
resident ound had no short term care plan re wound care, another had no
multichscj ry, General Practitioner, Needs Assessment Service Coordination or
~ physi rapy input although has mobility difficulty and Parkinson’s Disease. Weight was not
monthly and residents who had weight loss were not assessed by a dietician.

identified

ctive Actions
Introduce appropriate assessment tools for the resident groups.

Re-assessment of all consumers to ensure appropriate care and outcomes.

1.3.8.2 Evaluations are documenfed, consumer-focused, indicate the dearee of
achievement or response to the support and/or intervention, and progress
towards meeting the desired outcome.

Partial attainment

10
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Finding:
The assessment tools are basic and underutilised. Care plans are basic but resident centred.
There was no evidence of ongoing assessment to evaluate the care provided, such as:

® Falls risk — a separate falls risk assessment was not always completed where
relevant, frequent fallers’ files had no evidence of post fall assessments.

. A resident with a sacral and heel pressure wound had had no Pressure Area Care
assessment, or referral for a wound specialist nurse.

° Residents known to have pain had no pain assessments

° Residents with challenging behaviour had not had any behaviour as

There is a need to ensure goal/outcomes are clearly stated and eval
Goals were not identified in all the consumer files reviewed. T I
focussed, so evaluations are generic and do not reflect changing egls

Corrective Actions @
All care plans are to be evaluated, to reflect resident in@a 5 and@ .
1.3.8.3 Where progress is different from e he se %:nds by initiating
changes to the service delivery p :
Partial attainment @ ; ;
Finding: ‘ '
F neflected if plans:
rogres t no re assessment or change to care

Changes in residents progress wa
plan was made.
® Short term care of woy e were not developed, and no changes were
made to the &e s follg tructions in care from General Practitioner or
@E

° Falls were noted in or&lof

visiting nurse ists. _
tdentiﬁed% uiring re-assessment by the Needs Assessment
ation for probable hospital level care — this had not been assessed or
e proWder.

referrais to the MDT occur in a timely fashion.

] ions ;};;:7
Th ;}' - r %{E es must reflect the care plan goals, outcomes, reassessment and
evatisation and @

1.3.12 %vice providers responsible for medicine management are competent to
perform the function for each stage they manage.

@ attainment

Finding:

Regular formal competency checks for all staff administering medication consistent with the
facility policy and prioritising of staff medication training needs in relation to, understanding of
medication procedure, protocol and legislative requirements are in the policy statements.
However it was evidenced that this was not always occurring.

Corrective Actions

All staff administering medication completes a competency assessment prior to commencing
administration and at least annually.

11

Final inspection Report — Karina Rest Home



Summation meeting

A summation meeting was attended by XXX XXX, Senior Advisor HealthCERT, and XXX
XXX, Senior Advisor HealthCERT; Mr XXX XXX, Manager; Ms XXX XXX , contracted
administrative assistant; XXX XXX, Health of Older People portfolio representatlve
MidCentral District Health Board

XXX thanked the facility for their participation and approach to the investigation, recognising

that this was an unannounced inspection. It was explained that a full sumpriation of findlng
could not be provided at the closing meeting as the information nee r anal
XXX noted that staff were approachable. She confirmed that there wou :ngs a

the Health and Disability Services Standards.

Key issues raised at summation were:

Relevant to complaint:

s Managers clarity of definition for the rol nd non clinical
managers, to ensure suitably quallﬂed xperle on/s with authority,

accountability, and responsibility for £ ' ion e . Ensuring competent
clinical oversight is provided for re
Substantiated

e Complaint management ement to all verbal and as well as written
complaints, and ensur o es are ma t:meframe and that outcomes and
evaluation lead to q Veme
Substantiated

° Alleged intl staff ff not evidenced.
Nof s @
rop p!a

en of residents, continuum of care re-assessment, care
eval 3 Itidlsc;pllnary/allled health inputireferral (physiotherapist,
e N

u agrafion of notes were found to be failing. Management had no
rstandi eeds Assessment process or limitations of providing care at
eir se@

o competency and staff education have been minimal over the last two years (it
s™\dcknowledged that there is a plan for 2011). Education to meet the current
sident needs has not occurred, e.g. basic wound care, challenging behaviour,

@ manual handling etc. Poor job descriptions, with unclear definitions of roles and

responsibilities and competencies. Staff appraisal and development processes need
development. .

Substantiated

Not relevant to complaint:

° Hazard management regarding storage of chemicals in the laundry.
. Manual Handling policy and procedure, education training for staff, and need for
standing hoist usage.

12
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° Laundry process, specifically clean dirty areas, and night siaff taken away from care
duties to process the laundry.

) The current Registered Nurse and care giver hours meet the SNZ HB 8163:2005
guidelines for 29 residents — should the facility increase the number of residents then
an increase in Registered Nurse and care giver hours would be required.

Conclusion

Seniorcare Hospitals Limited - Karina Rest Home will be required to tak ive acti
to improve compliance against the Health and Disabiiity Services S 7 On-gging

monitoring will be undertaken by the Ministry of Health in conjuncti istrict H
A%

Board.
The complaint about the clinical management of services prgvided b Senio%e Hospitals

Limited, which alleged:
. a lack of registered nurse clinical management
a poorly managed complaints process
inappropriate placement of residents and re have pasdessed
competency of staff
poor quality and safety processes
poor maintenance. @ ‘ %
n%%% ) <§§§>

& ® ¢ o o

This complaint was found to be substa

° intimidation of staff by sta

This complaint was not foun @stantb@

Additional Condi '

Additional condiﬁon aced ification Schedule:
1. 2

A writte s report th Ines all actions undertaken by the Provider in relation

to Health Disability Services Standards: 1.2.1.3; 1.3.3.4; 1.3.4.1; 1.3.12.3 as

i re%?a the Inspectien’Report must be submitted to the Director-General by 15
r

2010,

£ A wfitten I port that outlines all actions undertaken by the Provider in relation
i Hegn Disability Services Standards: 1.1.3.6; 1.1.3.7, 1.1.8.1; 1.1.9.1;

7

4

—

2 1.2.3.3; 1.24.3 1271, 1273, 1275 1331; 1382
identified in the Inspection Report must be submitied to the Director-

—

| by 15 February 2011.

3 IthCERT may elect o carry out a verification audit in relation to these corrective
actions.

4.  The Director-General may impose any further condition, or vary any condition, where
the Director-General thinks it is necessary or desirable to do so in order to help achieve
the purposes of the Act.

13
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Summary for Publication

The Ministry of Health received two anonymous complaints about the clinical management
provided at Karina Rest Home by Seniorcare Hospitals Limited.

- The purpose of the unannounced inspection undertakeri on 21 October 2010 was to
determine whether Seniorcare Hospitals Limited - Karina Rest Home, were providing health
care services in compliance with section 9 of the Health and Disability Services (Safety} Act

2001. (\2\
The provider was found to be only partially compliant with four of @“’eaith

Disability (Core) Services Standards:

1. Consumer Rights: & %
thateom th consumer

Consumers receive safe services of an appropriate stan ply
rights legislation. Services are provided in a manner th t@ ectful ok er rights,
facilitates informed choice, minimises harm, and n s ¢ indiviclual

values and beliefs.

Actions required by the provider:

a) The provider is required to develop
of resident independence, recognis|
their service. The policy and
legislation and are followed.

e appr @ﬁw processes for continuity of care,
orplainis Further, that these are linked to

re, qualityNmprovement, ongoing education, supervision,
ource geniént for employing competent staff.

f e;ent pc&ﬁe&&yuide the maximisation

i
e feeds of { consumer groups within
e’for a irectives are compliant with

b) The provider is require
incident reporting,
processes for op
mentoring and

2. Organisational Mapagement:
Consumer; efyg service omply with legislation and are managed in a safe,
efficient, a fve manner.,

AcliG Wed by, Wer: '
provideys d to employ suitably qualified and/or experienced persons with
b

i ont© ility, and responsibility for the provision of services. Further, that
d

registere se with experience in eldercare and leadership/management is
m % ork in a clinical leadership or management role.

b provider is required to ensure planning of services to meet the needs of
n er groups, and ensures corrective action processes are specified in policies
d procedures, which are relevant fo the scope and complexity of the services
@ provided.

¢) The provider is required to develop processes and forms to complete corrective
actions. Further, incidents/accidents are an agenda item at all quality/link meetings
that focus on analysis of accidents resulting in review of individual care plans.

d) The provider is required to develop job descriptions that ensure the skills and
knowledge required for each position are identified and the outcomes, accountability,
responsibilities, authority, and functions are documented. There is also a need fo
review caregiver fraining and identify gaps and consumer needs for each role in order
to provide safe and effective services for consumers.

14
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3. Continuum of Service Delivery:
Consumers participate in and receive timely assessment, followed by services that are
planned, coordinated, and delfivered in a timely an appropriate manner, consistent with
current fegislation.

Actions required by the provider:

a) The provider is required to ensure that documentation includes the designations of
staff, and all multidisciplinary service reviews carried out for residents. g;

b) The provider is required fo ensure that the Manager and Register, L\E%?re aw,
of allied health or specialist services available for residents, an | occursiito
ensure improved outcomes for consumers. & ?
c) The provider is required to infroduce appropriate assessment tools(Nor regident

d) The provider is required to ensure reasse @ i order that
jdent goals and

appropriate levels of care are provided, and lans
outcomes. Further, that when consumer, . oes & care plan goals or

outcomes, re-assessment, evaluation an

e) The provider is required to engur
medication competency assess S

medication fo complete
dministering medicines.

2011.

15
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Appendix

Documents requested

® & ® © & © © © e © © @ © ©

Complaints management policy

Complaints records and register for the last six months

Staff training records and in-service training programme

List of staff with current medication management competency
List of staff with current first aid cerfificates

Quality and risk management plan

Completed resident satisfaction survey

Maintenance records of clinical equipment for tast 12 @-\
Adverse Event Policy and Procedure

Staff rosters for the last three months @

S
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Incident and accidents records for the last six months. @ &
Minutes of staff meetings @
Minutes of quality meetings

Resident files &
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