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HEALTH & DISABILITY AUDITING NEW ZEALAND
Arotakenga d-Hauora, d-Haudtanga o Aotearoa




Summary of updated audit requirements – January 2013
A. Designated Auditing Changes include:

1. Audit Reporting is at Standards level, rather than for each criterion, and as appropriate for that type of service.  Evidence reported as unattained, partial attainment, or continuous improvement must be reported at criterion level against the most relevant criterion. 

2. AGED CARE Certification Audits:  Following the pilot of highly relevant criteria in the latter part of 2012, from 1st January 2013, this is to be fully implemented and is now been termed the ‘Streamlined audit process’ by the MoH.  The process includes the following:
a. Provider sends in requested documentation 30 working days prior to the audit visit date a Document Review Report is provided 20 working days prior.

b. The provider may use information from the document review report to make changes to policies and procedures often associated with minor non-conformities. 

c. Any changes to documents made by a provider between the document review and on-site audit must be reviewed by the auditors at the on-site audit. 

d. Providers should be encouraged to complete a safe and appropriate environment checklist as part of their preparation for a certification audit. Auditors should refer to the provider’s completed checklist at the on-site audit. 

e. Sampling requirements still apply and this includes a tracer review for each service type in the aged care service; rest home, dementia, geriatric and psycho-geriatric.

f. In summary; although the reporting time is a bit less the document review involves an increased administration requirement to complete the audit process.  

3. AGED CARE Surveillance: This audit has changed from a scope of specifically identified criteria and it remains to be seen what the time impacts are on the audit process.
a. A surveillance audit should include the following standards and highly relevant criteria:
· HDSS Standard 1.1.9

· HDSS Standard 1.1.13 
· HDSS Standard 1.2.1 

· HDSS  Standard 1.2.3 
· HDSS Standard 1.2.4 
· HDSS Standard 1.2.7 
· HDSS Standard 1.2.8 
· HDSS Standard 1.3.3 (include tracer summary)
· HDSS Standard 1.3.6 

· HDSS Standard 1.3.7 
· HDSS Standard 1.3.8 
· HDSS Standard 1.3.12 
· HDSS Standard 1.3.13 

· HDSS Standard 2.1.1 (Restraint minimisation and safe practice)

· HDSS Standard 3.5 (Infection prevention and control)
· Additionally, it should include all partially attained and unattained criteria and standards identified at the previous audit and:

· HDSS 1.4.2 (Confirmation of a current building warrant of fitness)

· HDSS 1.4.2.1 and 1.4.7.3 if any alterations to the building have been made since the last certification audit

4. Residential disability (intellectual, physical, sensory): From 1 October 2012 the following applies to these audits and the aim is to usually have the MoH’s evaluation occur around the mid-point of the certification period:
a. Relevant criteria approach and standards level reporting for certification audits.

b. Residential disability providers who offer intellectual, physical or sensory services are not automatically subject to an on-site surveillance audit unless an on-site surveillance audit is a condition of certification.
c. Otherwise, the DAA completes a surveillance monitoring report that includes a provider declaration form and provision from them of their evaluation report.

B. Home and Community Support Standards and Certification Changes include:

1. The updated Home and Community Support Sector Standard (NZS8158:2012) was published by Standards New Zealand on 19 April 2012.  The Standard sets out what people receiving support in their home or community setting can expect from services and describes the minimum requirements for delivering services.  
a. Impact of the Revision of the Standard: The revised Standard has four sections comprising a total of 31 specific standards and 110 criteria.  The previous Standard consists of six sections comprising a total of 33 specific standards and 130 criteria. 
b. The Standard states the intended outcome and describes items (e.g. systems, policies and procedures) and actions that are required in order to meet the standard. This refocuses standards to support the achievement of good outcomes for people rather than the current focus on service provider processes. It reflects the shift from provision of standard units of service to a goal-based, person-centred approach. 
c. There is a more explicit focus on involving consumers in decision making, which reflects the move within New Zealand towards more restorative models of care and an emphasis on optimising consumers’ independence. 
2. A funder Working Group completed the requirements for audit and certification to the 2012 standards.  This group included representatives from DHBs, MoH, ACC, NZHHA and audit agencies.  The following summarises the key changes.
a. Voluntary to Mandatory Certification: It is a funder requirement that all providers have achieved independent audit and certification to the revised 2012 standard.  All providers are to be certified to the 2012 standard by 1 September 2013. 
b. If you are a currently certified provider and your certificate expires prior to 1/9/13 then your next audit will be to the 2012 standards that achieves a 3 year certification with relevant conditions.
c. If you are a currently certified provider and your certificate expires after 1/9/13 then your next audit will be a transitional surveillance audit that results in issuing a new certificate to the 2012 standard for the remainder of that certification period with relevant conditions.  
d. If you have never been certified then the 2012 standards apply and a full stage 1 document review is required prior to scheduling the certification audit. 
e. Audit Requirements: Designated Audit Agencies are authorised to carry out this work.  They have to also be 3rd party accredited to either ISQua or JAS-ANZ and need to adhere to the Auditing Requirements for these standards.  Audit requirements include:
· minimum time on-site for a standalone provider is 1.5 days with two auditors (cert audit), 
· large providers have a sampling formulae, 
· sampling of client files is by standard formulae, 
· client interviews is to include home visits,  
· funders are notified prior to the audit and can provide additional information including as relevant for contracts,
· an assessment committee is required for the certification decision that includes funder representatives,
· 3 year certification with 18 month surveillance, 
· A standard reporting format is under development and 
· report summaries will be published as happens in aged care for designated auditing.  
f. Remember that you do not need to be fully attained to be certified as improvements can be assessed and followed up later.
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