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Undertaken: 4 March 2010

File Ref: WWHO06
Provider: Whangaroa Health Services Trust
Contact Person:  Mr XXX XXX
Premise: Whangaroa Health Services
180 Omaunu Road
RD2
KAEO

Executive Summary @@ %@
®© A

Whangaroa Health Services Trust is ce

[ i i ovide ospitg tGeriatric & Medical) care
services and Rest Home services for oF3 years, gon 1 June 2012,

Before this, the provider apph certi |cati 004 and was certified for three
years. In the 2004 certificatio ere were ally attained criteria identified which
required corrective actlon n the g?mcataon audit, there were 18 partially
attained criteria that re ect[ve portmg A certification was issued for 2
years. In the 2009 ere 11 partially attained criteria and one

continuous improve e frcat[o ssued for 3 years.
An unannou e| ance &due to be carried out three months either side of

November 2
t Co
complarnts for this provider.

of cur Iamt
alth has received an anonymous complaint via XXX about the healthcare
servic 1d d by the Whangaroa Health Services Trust. If substantiated, such concerns
ma reach of the Whangaroa Health Services Trust's obligations as a certified

pro under the Health and Disability Services (Safety) Act 2001 (the Act).

mmary, the complainant alleged that:
Complaints are not managed appropriately
Clinical governance is of a poor standard
Staffing levels are low and the skill mix is not appropriate
The Maori culture is not respected by management
Quality and risk management systems have been compromised by management
changes
Patients’ privacy is not respected
* Medication may have been over-prescribed.

L]
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The complaint related but was not limited to the following Health and Disability Services
Standards (2008):

o 114 Recognition of Maori Values and Beliefs

« 1.1.13 Complaints Management

o 1.2.1 Governance

o 1.23 Quality and Risk Management Systems

o 127 Human Resource Management

e 128 Service Provider Availability

e 133 Service Provider Requirements &
e 1.3.12 Medicine Management @
Further information (DHB/HDC) &:\j %
The Northland District Health Board (DHB) Health of Older Persons™Portfolio Managgf, XXX
XXX, was coriacted concerning this complaint and althou e were n t concerns

January 2009, there were five deaths at the facilitya-
all from natural causes.

avel { . These were

October 2009, union negotiations for re fo &hed a “withdrawal of

r
goodwill” from the union, potentially cor@ taffingligv
There is an ongoing dispute between HO eo Pharmacy which is being

addressed by the DHB.

Service Descripti @ @
Whangaroa Services I vides %Qo esidential Care, Hospital — Medical and geriatric
services, and R”est%@ewices%g pancy and capacity is outlined below:

QD

or complaints for this facility, she was aware of the follo ::; 5
-v’

Area N AV D Occupied | Capacity
Hospital~ O\ 10 10
Rest Horme\,” g 11 10
Total Xy S 21 20

: faciiit e respite bed, and will apply for

N

1o the inspection

The os of the inspection was to determine whether health care services provided by
Mhanggroa Health Services Trust were in compliance with section 9 of the Act. That is, a

s%a providing health care services of any kind must do so whilst meeting all relevant
andards.

Health and Disability service providers are required under the Act to provide services:

(a) ‘while certified by the Director-General to provide health care services of that kind; and

(b) While meeting all relevant service standards;

(c) in compliance with any conditions subject to which the person was certified by the
Director-General fo provide health care services of that kind, and

(d} in compliance with this Act.
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The inspection team

The inspection was undertaken by XXX XXX, Senior Advisor, HeathCERT and XXX XXX,
Senior Advisor, HealthCERT, under the delegated authority of the Director-General of
Health.

fMethodoliogy

that may have resulted in systems failures and non-compliance again Health a
Disability Services Standards. Findings are according to the Health a

y Seryi
Standards NZ$8134:2008. @
The inspection was conducted utilising the following methods: & %’
Interview with Manager

Interview with Registered Nurse (Facility Coordinator; ervices

Individual staff interviews

Relative/ Resident interviews

Observation: During facility tours and casua @3

Observation: Residents and Staff

Document and policy review: See t ppendix for ab documents that were
requested as part of the audit process;

. Clinical Notes review: A sample o(\aw t$" notes.f facility was audited.

Limitations <: ;> < :;§>

The scope of the inspection@ d to ths aised in the complaint.

Entry Meeting @ %

Present: XXX ERT. , HealthCERT, XXX XXX, General Manager, XXX
XXX, Elderly ices Manager.

The introw
A co@ etter

The inspection was conducted to investigate the complaint made to the Migs’cry of Health

ion of

or~ealth pr Is visiting the facility during the course of the day. The inspection
commen a-tour of the facility.
Su of Inspection findings

of findings where non-compliance to the Health and Disability Services Standards
en identified specific to the complaint and inspection.

Consumer Rights during Service Delivery - Standard 1.1

1.1.4.1- Maori consumers receive services consistent with their cuitural values and beliefs.

Fully Attained
Four residents identified as Maori and one did not wish to be involved with Maori culture.
Maori staff members are able to converse in Te Reo.
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1.1.4.2- Maori consumers have access to appropriate services, and barriers to access within
the control of the organisation are identified and eliminated.

Fully Attained

When confirmed that this is desired, staff make arrangements for this to occur.

1.1.4.3 - The organisation plans o ensure Maori receive services commensurate with their
needs.

Fully Attained

The Cultural Safety Policy for Maoti is based on Te Whare Tapa W@@ppoﬁ@ -

Whangaroa Health Services’ procedure Nga Kaupapa Matua. g

1.1.4.4 - Maori consumers right to practice their cultural and belie e receiving
services is acknowledged and facilitated by service provig

Fully Attained @
As per above policy. There is also affiliation with & ae @ ;

1.1.4.5 - The importance of whanau
recognised and supported by service pfoy

Fully Attained
Evidenced in care plans and 2’( @InninQ

1.1.4.6 - Tangata when su|te@ 0 meet the needs of Maori consumers.

n'% {, Kaumaﬁ% Uia are available from Marae in the area.
Camp!w nage% Standard 1.13
1.1. e serviceYhas,an easily accessed, responsive and fair complaints process,
ies wit% 10 of the Code.
ttai d@
There i&%ﬁ% hsive complaints procedure, which is adhered fo when a complaint is

Fully Attained
Own staff, an

made.

x> Information about a consumetr’s right fo complain and the process is availabie.

ity Attained
Complaint forms were available at the main entrance to the facility.

1.1.13.3 - An up-to-date register is maintained that includes all complaints, dates and actions
taken.

Fully Attained
The complaints register is clear, meets policy timeframes and includes resolution of
complaints.

-
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Organisaiional Management - Standard 1.2

1.2.1.1- The purpose, values, scope, direction and goals of the organisation are clearly
identified and regularly reviewed.

Fully Attained
The Operations and Policies manual clearly identified the purpose, scope, goals and
direction of the organisation. This is reviewed annually at Board meetings.

1.2.1.2- Organisational performance is aligned with and regularty m @gams’c
identified values, scope, strategic direction and goals.

Fully Attained &E
CEO attends monthly Board meetings, and provides a compzehen reporfwhich llgns
with the direction of the organisation.

1.2.1.3 — The organisation is managed by a suita and ex(% person.
Fully Attained
as a

The Chief Executive Officer is suitably quali Qua]uty Management.
The clinical leaders are both Registered ith Age erlence

1.2.31 -The organisaﬁoh has and r|s ent system, which is understood
and implemented by service
Fully Attained

The risk management ntlfies is matrlx and risk level. It is current and is
reviewed blenntal!y

1.2.3.2 - @ent an e providers enables consumer participation and
consulta’u er ap riat

Full

@ arg happy and engaged in meamngful activity. Annual resident
on su@ ndertaken, which aliows resident feedback.

|ce develops and implements policies and procedures that are aligned with
curr ractnce and service delivery, met legislative requirementis, and are reviewed at
r tervals.
ttained

- There is a robust policy review system, and the sample of policies reviewed met legislative
requirements.

1.2.3.4 — There is a documented control system to manage policies and procedures.

Fully Attained

The review system is colour coded — with ‘white’ policies under review or due for review.
‘Blue’ policies have been through the review process and are signed off. All policies sighted
had footer with dates, sign authorisation and version number.
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1.2.3.5 — Key components of service delivery shall be explicitly linked to the quality
management system.

Fuily Attained

The Quality plan links all aspects of service delivery, there are policy statements on each
aspect of the Health and Disability Services Standards within the Quality Plan.

1.2.3.6 — Quality improvement data are collected analysed and evaluated gnd the results
communicated to service providers and where appropriate, consumers. &

internal
1.2.3.7 — A process to measure achievement against t d risk ent plan
is implemented. O

Fully Attained

The internal audit system is linked to the Qua%@ com !Aﬁgn non-compliance is

Fully Attained
There is a robust internal auditing schedule for 2010. There is a pdfi
and review, which includes analysis, corrective action plan and fo p.

noted on the audit plan.

1.2.3.8 - A corrective action plan addressing areas+&
with specified standard or requiris develo
Fully Attained Q

Where a corrective acli equir an internal audit, this is documented and
followed up by the Qual rdinato

1.2.3.9 - Ao@ potential% re identified, documented and where appropriate
communicated Kﬁ?’?sume S.

g’
T i obust Q?kﬁ%ement plan. Where internai audits have identified deficits, a
c

improvement in order to meet
plemented.

iveactio umented for foliow up and action. Feedback is then noted.

1.2.71 @ and knowledge required of each position are identified.

Fut ained
@e job descriptions for each position and these are updated as necessary.

1.2.7.2 — Professional qualifications are validated including evidence of registration and
scope of practice for service providers.

Fully Attained

Annual practicing certificates for professional staff are sighted and held on individual staff
files.

1.2.7.3 — The appointment of appropriate service providers fo safely meet the needs of the
consumers.
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Fully Attained

The Registered Nurses are well prepared to meet client needs. All Registered Nurses have
current IV Certification, which is updated biennially, and also ftrained annually in Prime
response. This is not specifically required for the residential component of their position, but
the rural nature of their facility and being attached to the PHO service.

1.2.7.4 — New service providers receive and orientation/ induction programme that covers the
essential components of the service provided.

There is a planned orientation programme and non professional clinical staif\gre’ encourage
to commence and complete external education, through ACE. Co ining %

Fully Attained @&
d

planned for ali staff, relating to, for example, fire safety procedur infettion cont

1.2.7.5 — A system to identify, plan, facilitate and r ‘ng edueq T service
providers. @

Fully Attained x

individual staff education records are held-¢ ally %: updated as required. The

1.2.8.1 — There is a documente ss which determines service

Fully Attained
There is a rationale f i osters sighted provided enough service

Continuum Sy 1 1.

1.3.3.1 - BEach s of sexvice provision (assessment, planning, provision, evaluation, review

and exif} | rtake b?%uﬁly qualified and/or experienced service providers who are
erform t@g on.

com
ined

Ingg asses%ts rfied out as per policy, competent staff available for this, and carried
in

ouf withi rame.
Car mat has been recently reviewed and are clear and easily readable for all staff.
The d 6”monthly reviews are carried out in depth and care plans adjusted following this

r as required due to changes in resident condition.

1.3.3.2 - Each stage of service provision (assessment, planning, provision, evaluation, review
and exit) is developed with the consumer, and where appropriate their family/whanau of
choice or other representatives as appropriate.

Partially Attained - Low

Initial assessments are carried out with residents or whanau. Evidence of family being
contacted and open disclosure policy working well.

Finding:

No evidence in care plan of resident/whanau involvement, although this does occur.
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Corrective Action:
Ensure that involvement of resident/whanau in care planning is carried out and documented.

1.3.3.3 - Each stage of service provision (assessment, planning, provision, evaluation, review
and exit) is provided within time frames that safely meet the needs of the consumer.

Fully Attained

All reviews carried out as per policy - six and twelve months reviews were ve thorough, and
there is input from a multidisciplinary team. @

1.3.3.4 - The service is coordinated in a manner that promotes co @ervice @
and promotes a team approach where appropriate.

Fully Attained .

Excellent access to multidisciplinary team members, as piostarg o site, clinic.

1.3.42.1 - A medicines management system imente %ge the safe and
appropriate prescribing, dispensing, adminiﬁa%@& few, storage, disposal and medicine

reconciliation in order to comply with legislati cols an jnes.

Partially Attained - Moderate

Sound policy and procedures in placewith Some i

Medico blister pack syste ! competency checks to administer
medication (RN) and care st T wit Iled Drug administration.

Medicines managemen J Yy goo some exceptions, the medication storage and
administration procéssJ ry well ised; the local medication charts and signing sheets,
need to be re\% inclus%& reviews and PRN medications, insulin, warfarin
efc.

M@gist%%g@s to enter 8/12 expiry date onto medication delivered from

@

£

hout h This policy was reviewed with input from the Pharmacist.

@F stered Nurse to amend by hand any incorrect labelled days on the
icy was reviewed with input from the Pharmacist.

con gs) into the yellow sharps container. This policy was reviewed with input from

Policy reauires Registered Nurse to dispose of expired/discontinued drugs (including
acist.

ctive Actions:
Ensure that policy and procedure for receipt of medications does not require RNs to work
outside their scope of practice.

Ensure that medication destruction policy and praciice is as per legislation.

1.3.12.2 - Policies and procedures clearly document the service providers responsibilities in
relation to each stage of medicine management.

Fully Attained
Policies are clear and easily understood, and have linkages to each other.

10
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1.3.12.3 - Service providers responsible for medicine management are competent to perform
the function for each stage they manage.

Fully Attained
Medico blister pack system in use, staff are required to undertake competency checks to
administer medication (RN) and care staff for witnessing CD administration.

1.3.12.4 - A process is implemented to identify, record, and communicatg, a consumers
medicine related allergies or sensitivities and respond appropriately to ad@reacﬂons o)

errors. @
Fully Attained %
Policy addresses this requirement, and the 3 and 6 monthly revie e thdrough. D 4% e

PHO Clinic proximity a GP is available for reference and to rgs sond. There wag\qo evigence
of overuse of PRN medications or over-prescribing. @

1.3.12.5 - The facilitation of safe seif-admini @med' @Consumers is
appropriate.

Fully Attained @

Policy addresses this requirement, no m@ elf ad texing currently, so could not be

evidenced.

1.3.12.6 - Medicine man form on |;§ecorded to a level of detail, and
communicated to consumeg freq @o detail to comply with legislation and
guidelines. %

Fully Attained gv? %;

Policy addres this¢and resi au informed, and all changes are noted within
progress note@' an infor‘r;% sheet which also noted whanau being communicated

4

Y

ation, j as attended by XXX XXX, HealthCERT, XXX XXX HealthCERT;

XXX, anager, XXX XXX, Elderly Services Manager, XXX XXX-XXX, Elderly
_ordigator, XOOK XXX, Quality Facilitator.

=
el

Services%

the facility for their participation and approach to the investigation recognising
hat thi€ was an unannounced inspection. It was explained that a full summation of findings
@o‘ provided at the closing meeting. XXX noted that staff were approachable and
Neleoming. She confirmed that there would be findings against the Health and Disability
Sarvices Standards with regard to medication management and lack of evidence in
resident/whanau participation in care planning.

Key issues raised at summation were:
Relevant to complaint: Nil.
Not relevant to complaint:

1.3.3.2 - No evidence of resident/whanau involvement in care plans.

11
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1.3.12.1. Policy requires Registered Nurses 10 enter 6/12 expiry date onfo medication
delivered from pharmacy without such dating. This policy was reviewsd with input from the
Pharmacist.

Policy requires the Registered Nurse fo amend by hand any incorrect labelled days on the
blister packs. This policy was reviewed with input from the Pharmacist.

Policy requires Registered Nurse fo dispose of expired/discontinued drugs (including

controlled drugs) into the yellow sharps container. This policy was reviewed with input from
the Pharmacist. @

Conclusion % @
Whangaroa Health Services Trust is required to take the abo\%e ve actioe
lb

compliant with the Health and Disability Services Standards:~0Ongoing monitgng e
"y ealth («K

undertaken by the Ministry of Health in conjunction with the

The anonymous complaint via XXX about the healthca i i provid@
Whangaroa Health Services Trust alleged that: %
Complaints are not managed appropriately &

Clinical governance is of a poor standar,
Staffing levels are low and the skill mix ppropri
The Maori culture is not respected b nagemen

Quality and risk manageme ste have—b
changes
Patients’ privacy is not re !

Medication may have be rescrib
All the above allegation% found t é%subs’tantiated.
Additional diigns %

nlaced on the Certification Schedule:

Additiona% to be

1. progress yepertthat outlines all actions undertaken by the Provider in relation

\1 ith anf Digability Services Standards: 1.3.3.2; 1.3.12.1 as identified in the
ectio st be submitted to the Director-General by 30 June 2010.

2. He ay elect to carry out a verification audit in relation to these corrective

mpromised by management

3. {% Difector-General may impose any further condition, or vary any congdition, where
Director-General thinks it is necessary or desirable to do so in order to help achieve
he purposes of the Act.

Summary for Pubilication

As this complaint was not substantiated no summary for publication is required.

12
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Appendix

Documents reguested

Policies:

o ® # 5 5 O

Documents:

Abuse and Neglect
Adverse event reporting
Complaints management
Medication policy

Staff levels and skill mix @

Staff orientation @ @
Complaints records for 2009 and 2010 &
Manager Trust Board reports

Minutes of staff meetings

Quality and Risk Management Plan

Residents files(Sample number) @

Resident satisfaction surveys.
Staff rosters (last month and this month)@

Staf Edventon rocords @ %
oy
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