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The death of a resident at Feilding’s 
Wimbledon Villa rest home is being 
investigated by police. The resident 

died in February after being admitted to 
hospital following an attack by another 
resident at the 27-bed dementia-care facility. 

A subsequent inspection by the 
Ministry of Health found the home had 
breached the conditions of its certification 
by failing to inform the Director-General 
of Health of the death. The inspection 
report also criticised the facility manager 
who it said had “limited knowledge and 
understanding of aged care”. 

The report, only recently released by 
the ministry, also disclosed that a previous 
visit by health officials in February 2012 
identified “serious concerns” about 
the actions of a registered nurse who 
subsequently resigned. The district 
health board began monitoring the home 
“intensely” with on-site visits until 
December. 

Widespread shortfalls
Deficiencies in rest-home monitoring 
mean the seriousness of problems in 
the industry is difficult to determine. 
But from the limited information the 
ministry makes public, shortfalls appear 
to be widespread. 

reporT: jessica Wilson

▲

Restless times
The majority of rest homes are falling short. 

Our review of the summary audit 
reports for 634 homes found less than 10 
percent fully met required health-care 
criteria. Around 28 percent of facilities 
had minor shortfalls; 61 percent had 
more-than-minor shortfalls; and three 
percent had major shortfalls (see our 
Table). In the case of homes with major 
shortfalls, the audit reports stated 
“significant action” was needed to 
achieve the required level of performance. 

core failings: The highest rate of 
failings was in meeting criteria in the 
core "continuum of service delivery" 
standards (see “Mandatory standards”). 
Their purpose is to ensure residents' needs 
are assessed and that they get appropriate 
care – the basics of what a rest home is 
supposed to do. 

Just 18 percent of rest homes fully met 
all the criteria in these standards. Over 
half (55 percent) only partially met criteria 
that the Ministry of Health considers to 
be medium, high or critical risk or failed 
to attain some criteria at all. A further 26 
percent partially met criteria considered 
to be low-risk. 

recurring problems
Our review also identified rest-home 
providers that have had recurring 
problems, dating back years in some cases. 

Aranui Home and Hospital in Mt 
Albert, Auckland, has been the subject 

Two-tier care 
Some rest homes have been 
lobbying to run “premium-only” 
facilities. These homes would only 
accept residents prepared to pay 
more for additional services that are 
not funded by the government. 

Premium-only facilities are 
prohibited by existing funding 
arrangements, which prevent 
homes from excluding any resident 
who doesn’t want to pay for extra 
services. But the government wants 
to change the rules. Proposals 
released last year suggest up to 
20 percent of care beds in each 
region could become “premium-
only”. A decision on the proposals is 
expected in the next few months. 
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ResT homes

Less than 10 percent 
of rest homes fully 
comply with required 
health-care criteria.
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GUiDe To “AUDiT ResULTs” TABLe: DATA show 
our analysis of 634 summary audit reports published 
by the Ministry of Health. ComPLiAnCe is with 
the standards for rest-home care. minor shortfalls 
indicate some low-risk criteria in the standards were 
only partially met. more-than-minor shortfalls 
indicate some medium-, high- or critical-risk criteria 
in the standards were only partially met, and/or some 
criteria were unattained. major shortfalls indicate 
that one or more standard was not met.

ResT home AUDiT ResULTs

ComPLiAnCe
number of 
rest homes

meet or exceed all criteria 57

minor shortfalls 176

more-than-minor shortfalls 385

major shortfalls 16

of two adverse reports resulting from 
complaints made in 2008 and 2009 to the 
Health and Disability Commissioner. 

In November 2012, a certifi cation audit 
found the home still had major shortfalls 
and identifi ed 46 areas requiring 
improvement. 

The ministry subsequently carried 
out an unannounced inspection in 
January this year as a result of a further 
complaint. This inspection found 
residents weren’t receiving adequate care 
and that staff  were rostered to fi ll shifts 

when they weren’t skilled or qualifi ed to 
perform the required duties. 

The inspection report also stated 
there was “little or no evidence” of any 
signifi cant progress being made in 
remedying shortfalls identifi ed by the 
previous audit.

Rossmore Rest Home in Epsom, 
Auckland, has also been the subject 
of past complaints. We’ve previously 
reported on this home as a result of an 
unannounced inspection in 2009 which 
found “signifi cant areas of concern” 
including inadequate assessment of 
residents’ needs and lack of staff  training. 

The most recent audit in October 2012 
identifi ed major shortfalls. Among the 
improvements required, the home had 
to ensure “there [were] adequate staff  on 
duty at all times” and that the “duty roster 
refl ects the actual [staffi  ng in the] home”. 

Another Auckland facility, Lady 
Alice Rest Home in Remuera, was the 
subject of an unannounced inspection 
by the ministry in October 2012. It found 
registered nurse hours were insufficient 
and there was no nurse on call, despite 
the fact this was required by the home’s 
funding contract with the district 
health board. 

The inspection also found there were 
a large number of residents who needed 
a higher level of care than was being 
provided. A number of residents had 
dementia and the physical health of fi ve 
residents had deteriorated. Assessments 
of residents following “adverse events” 
had also not been occurring.  

mandatory 
standards
Rest homes must comply with 
standards covering six areas: 

✔	 consumer rights 
✔	 organisational management
✔	 continuum of service delivery
✔	 safe and appropriate environment
✔	 restraint minimisation and safe 

practice 
✔	 infection prevention and control. 

Our analysis of the summary audit 
reports for 634 homes found less 
than half met all the criteria in the 
standards for “continuum of service 
delivery” and “organisational 
management”. Most homes met 
criteria in the remaining standards. 

An audit of the home 
in February this year 
found most shortfalls 
had been addressed but 
improvements were still 
required. 

Lady Alice is one of 
two Auckland facilities 

owned by the Cressida 
Group that had an 

unannounced inspection last 
year. Complaints about care at 

the second, Eversleigh Hospital in 
Belmont, prompted an inspection in June 
2012 which uncovered a slew of problems. 

During the inspection, a resident’s 
daughter was seen asking the registered 
nurse why her mother was “sleepy and 
very blue”. The report states the nurse 
didn’t know and had to be asked why the 
oxygen concentrator next to the resident 
wasn’t in use despite her needing 
continuous oxygen. 

In addition to failings in care, the 
inspection identifi ed poor cleaning in the 
kitchen (which had an ant infestation). 
Evening meals frequently consisted of 
tinned baked beans or spaghetti as the 
menu plan wasn’t followed. Residents’ 
families had also complained about meals 
consisting of one small sausage roll. 

The last audit of the home in January 
found 14 of 22 shortfalls had been 
remedied but further improvements were 
required in a number of areas including 
complaints management, care planning, 
staff  medication competencies and 
restraint monitoring documentation. 

An inspection was also carried out at 
Cressida’s Mercy Jenkins Care Centre 
in Eltham in July 2012. Shortfalls were 
found in eight areas including staffi  ng 
and medication management. Another 

homes 
investigated

We’re compiling a list of rest homes 
that have been investigated as 

a result of complaints. The list is 
available free at consumer.org.nz. 
Search for “rest homes” and then 

select “list of homes investigated”. 
We also have a free “Checklist” online 

to help you select a rest home.

LADY ALICE REST HOME IN REMUERA
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staffing levels in the 2005 guidelines 
should be made mandatory. 

But the government has so far rejected 
this recommendation, stating it doesn’t 
support further regulation of the sector. 

The government is putting money 
into a new clinical assessment tool that’s 
intended to provide better information 
about residents’ care. Based on the 
“International Resident Assessment 
Instrument” (interRAI), this tool will be 
used to measure indicators of care such as 
infection rates, mobility and weight loss. 

It’s scheduled to be in place by July 
2015. But it’s not clear if or when the 
data collected for each rest home will be 
available to consumers. 

Information about quality of care is 
limited to summary reports published 
on the Ministry of Health’s website. 
But only the most recent report for each 
home is usually available. This means it’s 
difficult to tell whether the facility has 
a history of problems or been the subject 
of an unannounced inspection. Reports 

resulting from unannounced inspections 
are usually removed under the ministry’s 
“clean slate” policy when the home has its 
next audit. 

Until disclosure of information about 
rest-home care becomes routine, there’ll 
be little incentive for the industry to lift 
its game. 

We say 
■	 Rest homes are responsible for caring 

for some of our most vulnerable 
citizens. But fewer than 10 percent 
fully comply with all the required 
criteria in healthcare standards. 

■	 Given lack of staffing has been a 
recurring problem in homes where 
shortfalls have been found, safe-
staffing levels need to be a priority in 
the current review of standards.

■	 Greater scrutiny of the industry is 
also required. We want the Ministry 
of Health to publish comprehensive 
information about complaints and 
inspections, so that the public can 
have more confidence in rest-home 
monitoring. 

audit in November found the home had 
failed to implement four out of the eight 
corrective actions required. 

Quality of care
In 2009, Auditor-General Lyn Provost 
published a highly critical report on rest-
home monitoring. She found existing 
procedures weren’t providing adequate 
assurance that homes met required 
standards and she made a series of 
recommendations to improve auditing 
and monitoring. 

Since then, the ministry has 
implemented changes and there are 
signs audit processes are improving. But 
the same assurance can’t be given about 
quality of care, despite the industry 
receiving over $900 million a year in 
public funding.

The Auditor-General told Parliament’s 
Health Select Committee in February 
that certification and monitoring still 
needed to be improved to provide “better 
assurance about the quality of care”. 

She also flagged the need for “ongoing 
improvements to the standards that rest 
homes must meet”.

These standards are being reviewed. 
At present, they don’t set staffing levels. 
Yet lack of staffing has been a recurring 
theme in homes where problems have 
been found. 

Funding contracts between district 
health boards and rest homes specify 
minimum staffing requirements. But these 
remain well below the safe-staffing levels 
recommended in Indicators for Safe Aged-care 
and Dementia-care for Consumers, guidelines 
produced by the Ministry of Health and 
Standards New Zealand in 2005.

While some homes follow the 
guidelines, it appears many don’t. The 
unannounced inspection of Eversleigh 
Hospital found rostered staff hours 
were 70 hours below the minimum 
recommended for safe care. At Lady Alice, 
caregiver hours were around 40 hours 
short. Registered nurse hours were also 
below recommended levels. 

We’ve been reporting on rest homes 
since 2009 and have previously called for 
mandatory staff-to-resident ratios. This 
call was also made by Human Rights 
Commissioner Judy McGregor in her 2012 
report on aged care: she recommended 

Companies 
respond 
Aranui home and hospital said it 
had new management at the facility. 
It says a recent audit, which is yet 
to be published, has “identified 
significant improvement”. The 
Auckland DHB told us it had been in 
regular contact with the home since 
problems were identified last year. 
It says “all major corrective actions 
have now been implemented”. 
Remaining corrective actions are 
considered “low-risk”. 

The Cressida Group said new 
managers were in its homes. 
Required corrective actions at 
eversleigh hospital and Lady Alice 
Rest home had been completed. 
The Taranaki District Health Board 
told us it’s continuing to monitor 
progress at mercy Jenkins and 
required actions were expected to 
be completed in August. The DHB 
says it’s “happy with progress made 
to date”. 

Wimbledon Villa says it accepts 
it failed to inform the ministry of 
the death of a resident in February 
this year, although it had notified 
the DHB. But the home rejects 
criticisms of the facility manager 
and also disputes key findings of 
the February 2012 visit. It says a yet-
to-be published audit shows most 
shortfalls have been addressed. 

Rossmore Rest home did not 
provide a response. 

ResT homes

Worth looking at: 

+resT homes Consumer 526, 514, 496, 494 

on our website:

+resT homes (includes checklisT)

Most online reports have some free content
$  = online/premium member access only

moRe info 

oTheR sTUff health and Disability 
Commissioner: www.hdc.org.nz › 
ministry of health: www.health.govt.nz 

Evening meals at one home frequently 
consisted of tinned baked beans or spaghetti. 


