
 

 

 
WELCOME TO SPROTT HOUSE 

Mission Statement 
Sprott House Trust fosters an environment where we aim to provide quality care and independence 
for older adults while respecting their dignity and individuality. 

Philosophy 
Care will embrace the spiritual, physical, social and emotional needs of each resident. 

Values and Principles 
These are the values and principles that will inform and govern the behaviour of all who work for 
Sprott House Trust and are the way things are done here. 

We are committed to: 
• Care: We strive to ensure all residents get the highest standard of care we can give across all 

levels of care we offer. 
• Safety and comfort: We do our utmost to make our residents and their families/whānau feel 

safe and comfortable with the care we give them. We work to make our residents physically, 
emotionally and spiritually comfortable and safe. We aim to provide a healthy and safe 
environment for residents, staff and visitors. 

• Respecting people: We respect differences and work openly, honestly and with integrity to build 
that respect. The Board of Trustees understands that people who work for Sprott House and 
the residents and their families/whānau have different personal and cultural values. 

• A resident and family focus: We understand and meet the needs of our residents and design 
our services with them in mind. We will ensure the residents and their families/whānau are 
involved in decisions about resident care. We have systems in place to enable residents and 
their families to participate in care planning and review. 

• Excellence: We continually look for improvements to ensure we work to a high standard. We 
collect and use information about our performance to improve the quality of our services. We 
strive for innovation and improvement. We actively work to be respected as a high performing 
facility. The quality and professionalism of the staff is respected and supported and a learning 
environment is nurtured. 

• Working together: We will listen and work collaboratively with our colleagues, residents, their 
families/whānau, medical and allied health providers, our suppliers and contractors to create 
vibrant and effective teams. 

• Wise stewardship: We act responsibly and wisely when using resources; both financial and 
time. 

• Optimism: We face many challenges and we will continue to rise to them. We will celebrate 
success and positively seize opportunities to enjoy our work and achievements. 
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General Information 
Facility 
The staff of Sprott House believe that residents should remain as independent as possible and we 
have developed our facilities based on this philosophy. Sprott House is surrounded by established 
deciduous and evergreen trees and mature gardens and there is good access to the garden and 
surrounding area with no steps to contend with; this enables people to wander freely and at their 
leisure. There are plenty of car parking spaces for visitors, and residents who are capable are 
encouraged to go out with family and friends. 
The Building and its Rooms 
We have a mix of premium and standard rooms. Rest Home and Continuing Care (Hospital level 
care) can be accommodated in either room type; all of our rooms are fitted with call bells for the 
convenience of our residents and for use in an emergency. Our rooms are mostly single but there are 
seven double rooms available in the facility for couples or those who like the extra space. The building 
is split into four separate but internally interconnecting wings.  
• The West Wing is a two storey wing with lift access to the upper level. Each of the Premium 

rooms has en-suite bathroom facilities and there are communal dining and lounge areas for this 
wing. 

• The North Wing is single storey and comprises of Standard single rooms; communal dining and 
lounge facilities are located in the ‘hub’ of this wing and there are bathroom facilities in each 
corridor. 

• Rennie Wing comprises of double rooms (for either couples or singles) with en-suite bathroom 
facilities and a dining and lounge area. 

• Duncan Lodge (our specialist purpose built dementia care facility) is a secure facility; each of 
the rooms has en-suite bathroom facilities and there are a variety of communal dining and 
lounge areas. 

We encourage residents to personalise their rooms with pictures, ornaments and furniture as space 
permits. Items that people have had for a long time often help older people recognise their own room 
e.g. wedding photos, arm chairs, pictures. All rooms have heaters in them so there is no need for 
residents to bring their own. Any other electric equipment brought in by a resident (i.e. televisions 
kettles radios) MUST be tested and tagged by a member of Sprott House staff (who is an 
appropriately qualified person) prior to being used in the facility. 
There are appropriate spaces that are conducive to individual and group activities. We aim to provide 
maximum freedom of movement both indoors and outdoors, including a secure sensory garden 
adjacent to our secure unit. External spaces are cared for by our gardener for the enjoyment of our 
residents and to enhance the management of people who are ambulant restless and/or agitated. 
Levels of Care 
Rest Home Level Care (Stage 2) and Hospital Level Care (Continuing Care) 
Care needs are assessed and professionally managed by a mix of registered and enrolled nurses and 
caregivers under the guidance of experienced care managers (who are also registered nurses). We 
offer specialised care for residents who need 24/7 nursing care because they have age related health 
issues. Care is planned and delivered by nurses and caregivers who are trained, experienced and 
competent in delivering these services. Staffing numbers reflect good practice guidelines and the skill 
mix is relevant to the resident’s care needs. We undertake to meet age related physical, intellectual, 
emotional social and safety needs of residents and provide an activity programme designed to 
engage residents and promote a sense of community. Staff receive ongoing education and training 
through our in-service education sessions and training programmes. 
Duncan Lodge (Stage 3 dementia Specific Care) 
Sprott House is certified to provide specialist care for older people who have been assessed as 
needing dementia specialised care/interventions. This is a secure unit so people eligible for admission 
to this unit are those who have been assessed as requiring this level of care by a psycho-geriatrician. 
Residents are ambulant but have personal life journeys that prevent them from continuing to live at 
home (e.g. a tendency to wander or excessive forgetfulness). We follow an internationally accredited 
Spark of Life approach led by a Unit Manager who is an Occupational Therapist. The Spark of Life 
Approach rekindles the ‘spark of life’ in the person with dementia. The approach grows a culture of 
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optimism, enthusiasm, appreciation, and love, creating the best context for supporting people with 
dementia to thrive socially and emotionally beyond their diagnosis. The Spark of Life Approach has 
been adopted by aged care facilities in the US, Scandinavia, Europe and Australia with outstanding 
results. It is also being used by many home-carers to good effect, so, while care and support is 
planned and delivered by nurses and caregivers who are trained, experienced and competent in 
delivering these special services, our main focus is to support the individual residents to maintain 
independence applicable to their ability. Staff are supported through appropriate dementia specific 
education and training programmes ensuring that they are competent to provide the specialised care 
required by our residents in a safe and timely manner. 
There are appropriate spaces that are conducive to individual and group activities. We aim to provide 
maximum freedom of movement both indoors and outdoors to enhance the management of ambulant 
restless and/or agitated behaviours. The outside areas are kept secure and supervised, ensuring 
residents’ safety whilst allowing freedom of movement. Input into care planning activities for 
family/whānau is facilitated. 
Declining Entry to Sprott House 
If at any time the Clinical Services Manager feels that an applicant for admission to Sprott House is 
not suitable for integrating with the current community, their family/whānau and the referral agency 
will be officially informed with reasons stated; we will do our best to offer an alternative. Reasons for 
refusal can be if we do not believe we can safely cater for the care level for which the applicant is 
assessed, if the applicant has serious psychiatric problems, or a history of behaviour that could 
disrupt the other residents living in the community. 

Management, Staffing and Education at Sprott House 
This facility is owned by:   Sprott House Trust 
This facility is registered as:  A Charity and a Retirement Village 
This facility is operated by:  Sprott Care Limited (a wholly-owned subsidiary of the Trust) 
The General Manager is:  Chris Sanders 
Clinical Services Manager is:  Angeline Bryan 
Sprott House is a residential care facility. The facility is purpose built for the care of the elderly and is 
certified by the Ministry of Health to accommodate residents who need specific levels of care. 
This facility is licensed and staffed to provide care to residents. Appropriate staffing levels are 
provided 24/7; there are at least two nurses on duty at all times and a care manager (who is also a 
registered nurse) is on-call for emergencies at all times. Caregivers have been chosen not only for 
their professionalism and clinical expertise but also their approach to residents. 
In-house education and training includes a wide range on education as specified in our contract with 
the Ministry of Health and Capital and Coast District Health Board. Our education programme is 
checked for appropriateness during the certification auditing process. 
All caregiving staff are offered the opportunity to avail themselves of education through Careerforce 
(an NZQA Accredited programme of education). Education consists of learning outcomes for the care 
of the older adult and a dementia specific qualification. Staff working in Duncan Lodge are required, 
within a specified timeframe, to undergo the Careerforce education on dementia. This means that 
staff who work in this area at Sprott House are knowledgeable and experienced in dealing with some 
of the difficult behaviours that can be exhibited by resident’s with dementia as their disease condition 
progresses. 
Quality Assurance 
Sprott House has an ongoing Quality Assurance Programme to make sure we maintain the highest 
standard of care possible. If you have any suggestion or comments you wish to make about our 
service, please let us know. 

Resident Information and Management 
Settling in Period 
New residents can have a one-month assessment period to ensure suitable placement. If the resident 
does not settle into our facility and is unhappy, we will work with the resident and their family/whānau 
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to find appropriate alternative accommodation. If, in our opinion, the resident is not suitably placed, 
then we will discuss alternative arrangements with the resident and/or their representative. 
Residents Rights 
Sprott House believes that the right to privacy, dignity and autonomy are essential components in the 
delivery of care. All residents of Sprott House will be cared for in a manner which maintains dignity, 
respects their rights to privacy and their wishes in terms of their personal environment, and promotes 
autonomy. The staff at Sprott House understands and abides by the tenets outlined in the Code of 
Health and Disability Service Consumers’ Rights and these are displayed throughout the facility. 
Residents (or some other person entitled to receive this information on the resident’s behalf) can 
expect that: 
• personal dignity will be respected; 
• the resident will be treated as an individual, to be consulted about all matters affecting them 

and to be free from coercion, discrimination and exploitation; 
• the resident will receive personal and health care according to their needs; 
• informed consent will be sought with the resident (or their representative) being given enough 

information in a form they understand to enable them to make an informed decision; 
• confidentiality will be maintained; 
• information regarding assessed care and support requirements will be provided; 
• complaints can be made and these will be taken seriously and properly investigated; 
• cultural and religious practices and value systems will be respected; 
• safety will be catered for in and outside the facility. 

Privacy 
We abide with all aspects of the Privacy Act 1993 and the Health Information Code 1994. Staff 
members are expected to respect the privacy of all residents with regard to their physical privacy and 
privacy of information; all such information is kept in a secure place. Residents have the right to 
access their medical and nursing notes at any time. All information regarding medical history, health 
status, personal information etc. are collected by management and are stored for the period as 
prescribed by respective regulation. 
Compliments, Suggestions, Complaints, and Feedback 
We aim to provide a superior service in a warm and caring environment, but we are always looking to 
improve conditions for our residents. Suggestions for improvements could be given to any manager, 
nurse or caregiver. All feedback will be welcomed and passed on to staff. 
Likewise, although we hope there will not be serious complaints, Sprott House has a complaints 
system in place to give residents and their families/whānau a vehicle to express dissatisfaction with 
any of the services offered by Sprott House. Complaints are accepted without prejudice and 
complainants have the right to have their concerns addressed in a safe manner without fear of 
reprisal. Complaints may be formal or informal and can be made verbally or in writing (ccomplaint 
forms are located near each nurses station in each wing); complaints can be made anonymously 
(although this means that these cannot be responded to individually). All complaints are handled in a 
professional manner by the General Manager or an appropriately designated person; they are 
facilitated and resolved in a fair, simple and efficient way and handled in a sensitive manner 
respecting the complainant’s values and beliefs including any cultural requirements. Complaints will 
be thoroughly investigated and results reported back to you. 
Care and Support Planning 
Each resident’s care and support plan includes: 
• a record of the resident’s assessments; 
• their preferences and abilities; 
• guidance for staff on the best management for the resident over a twenty four hour period; and 
• a record of the resident’s responses to the care plan evaluated by a registered nurse. 

Input into care and support planning activities for family/whānau is facilitated. 
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Medication 
Medications are controlled by nursing staff and kept to a minimum in consultation with our doctors and 
pharmacist. Medication is strictly monitored and the competencies of the staff rigorously tested to 
ensure that medication is administered safely and correctly. 
Management of Challenging Behaviours 
There can be specific issues and challenges in caring for older people; some older people present 
with changing cognitive ability that manifest as behavioural disturbances which can be challenging to 
manage. When challenging behaviour occurs, it can be distressing not only to the person affected but 
also to family/whānau and friends, residential care staff and other residents. Challenging behaviour is 
most often, but not limited to, those in various stages of dementia. Sprott House has a written and 
implemented policy for the management of challenging behaviours to help staff meet their 
responsibilities to ensure residents live their lives with dignity and within a safe environment for them 
and others. An assessment process is defined and staff undergo training to allow them to identify 
behaviours and triggers and how to manage challenging behaviours of specific residents in an 
individualised manner. Each resident’s care plan includes: 
• A record of the resident’s assessments. 
• Guidance for staff of how the resident’s behaviours are best managed over the twenty four hour 

period (documented in the Care and Support Plan). 
• A record of the resident’s responses to the interventions which is evaluated by the nursing staff. 

Use of Enablers and Restraints 
Enablers are tools used by residents to help them independently manage their activities. The 
residents must be able to make such decisions for themselves; no-one else (not even a person 
holding an enduring power of attorney) may make a decision about the use of an enabler for a 
resident. 
Sprott House is committed to providing a restraint free environment and to provide staff with good 
guidelines to enable them to prevent the need for restraint. We acknowledge that restraint is a serious 
intervention, which requires a strong clinical rationale; it is not used to manage challenging behaviour 
of a Sprott House resident. Authorising restraint is not be undertaken lightly and is considered as one 
of a range of possible interventions to maintain the safety of a resident. It is an approved, skilled 
intervention that is only used by an appropriately trained staff member in consultation with the 
family/whānau of the resident. It is used to prevent individuals from harming themselves, endangering 
others or seriously compromising the environment. The restraints used at Sprott House are limited to 
‘fall back’ chairs (like a Lazyboy), lap belts and bed rails. 
Resident Advocacy 
All residents, their families and whānau who wish to obtain the services of an advocate at any time 
will be referred to the Health Advocacy Service (Office of the Health and Disability Commissioner) or 
local Age Concern representatives. 
Interpreter Services 
If residents for whom English is a second language are having difficulty understanding any written 
documents or verbal conversation, we will be happy to arrange an interpreter. 
Spiritual and Cultural Needs 
We will assist residents who want to attend church services. Church volunteers are invited to visit 
residents and bring in communion for residents who wish to receive it. Services are also conducted in-
house by volunteers from nearby churches. Kaumatua are welcome to visit or conduct prayer 
meetings for interested residents. 
Safety and Security 
We comply with all health and safety legislation. There is easy access from the inside to outside areas 
which reduces the likelihood of falls and accidents. Showers, toilets and bathrooms all have handrails 
to assist residents and to make them feel secure. Though risks are actively minimised, it is impossible 
to totally prevent falls or accidents; because of this we have identified hazards in and around the 
facility that could occur (please ask if you like to know which hazards we have identified) and have 
procedures in place to minimise such risk. 
Staff are given ongoing education and training in all aspects of dealing with the older person to 
provide a safe and secure environment; they are well trained in the use of all equipment in relation to 
people with specific needs or disabilities. 
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At night all external doors are locked for resident and staff safety; people wanting to enter the facility 
have to ring a bell to be let in after hours. We employ a security company to patrol the grounds during 
the night and security cameras are installed in the grounds and buildings. 
Security of Personal Possessions 
The management recommends that money and other valuable items are not left with residents. While 
we do not wish to take away the individual’s independence and ability to deal with their money and 
have their treasures around them, we cannot be responsible for any money or valuables that may go 
missing. People with dementia or some level of memory loss often hide money in a “safe” place; they 
may forget where they hid it, leading to people being accused of stealing it. Articles of value, such as 
jewellery should not be left with residents who are not be able to look after such items; these should 
be kept safe by family or whānau or the resident’s advocate. The facility and its staff shall not be liable 
for any theft, loss or damage to resident's property. Any items left in the possession of the resident 
should be clearly labelled. 
Resident Meetings 
Resident meetings are chaired by the recreation team. This gives the residents an opportunity to talk 
about any aspect of their residency that they like or do not like, as well as having the opportunity to 
catch up on what is happening about the facility and also have some input into the activities 
programme. We encourage all residents to participate in these meetings and have their say regarding 
facility matters. The minutes of these meetings are displayed on the resident’s information boards 
located around the facility. 
Mealtimes and Dietary Requirements 
Breakfast: 7.30am to 8.15am 
Breakfast is served in the resident’s room; it can consist any of the following: bran flakes, porridge, 
Weetbix, cornflakes, muesli, toast with marmalade, honey etc. and a hot or cold drink. 
Morning Tea: 10.00am to 10.30am 
Comprises a hot or cold drink and either a savoury or sweet muffin, cake or slice. It is served in the 
resident’s room, the dining rooms or lounges depending on the whereabouts of the resident or their 
preference. 
Dinner: 12.00 midday 
This is the main meal of the day served in the various dining rooms located throughout the facility or 
in the rooms of residents if that is their need or preference. It includes a main, dessert and a hot or 
cold drink. 
Afternoon Tea: 3.00pm 
Comprises of a hot or cold drink and either a savoury or sweet muffin, cake or slice. It is served in the 
resident’s room, the dining rooms or lounges depending on the whereabouts of the resident or their 
preference. 
Tea: 5.00pm 
This meal is served in the various dining rooms located throughout the facility or in the rooms of 
residents if that is their need or preference. It is a light meal consisting of a savoury dish or 
sandwiches with soup, a fresh fruit dessert, and a hot or cold drink. 
Supper: 7.30pm 
Tea or coffee or Milo, with a sandwich if desired, which is served in the dining room or resident’s room 
as required. 
All Day: Tea, coffee and cold drinks are available as required. 
As well as structured mealtimes, there are additional nutritious snacks available over a 24 hour period 
to be eaten ‘on the run’ for those residents who are driven to continual movement (especially those 
with dementia). Residents are encouraged to eat at the table to promote a sense of normality, 
sociality and shared community. We cater for residents who require special diets and try very hard to 
cater for likes and dislikes! 
Recreational Activities Programme 
We believe that by keeping the mind and body active, a better quality of life is maintained for 
residents. Entertainment, recreation and activities based on ability are facilitated for that purpose. A 
wide range of activities is provided. Weather permitting, outings are organised. It is the residents’ 
choice whether or not they participate in activities, though participation is actively encouraged. We 
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employ a Recreation Manager to manage the activities programme and have two activities staff 
providing activities across the facility. The Recreation Manager and recreation staff are appropriately 
experienced and receive ongoing relevant education. Activities for our residents promote quality of 
life. Each resident is assessed to determine their individual requirements and each resident’s care 
and support plan has a description of the activities that meet their needs in relation to diversional, 
motivational and recreational therapy. These activities reflect the resident’s former routines and 
activities that are still familiar to them where this is possible. 
Some (but not all) of the activities offered (an indemnity will need to be signed for the resident to 
participate in outings): 

− Bus Trips − Chair Exercise Programme 

− Carpet Bowls − Newspaper, Book and Poetry Reading 

− Indoor Golf − Movies 

− Crosswords − Concerts (at resident’s cost) 

− Quizzes − Sing-alongs 

Smoking 
For the health and safety of both residents and staff, we have a NO SMOKING policy within the 
building. We have a designated smoking area outside of the main building for staff and residents. 
Fire Safety 
Sprinklers and smoke alarms are installed throughout the facility and are automatically connected to 
the Fire Service. We have an evacuation plan in place which has been approved by the Fire Service. 
Fire alarms are tested regularly. 
We hold a current building Warrant of Fitness (as required by the Building Act 1991). This indicates 
that all fire safety and monitoring systems, fire-fighting equipment and all arrangements for people 
with disabilities meet the requirements of the Act. 
Laundry 
All items belonging to a resident must be named appropriately and especially anything which is to be 
washed on Sprott House premises. Laundry marker pens have been used previously, with variable 
results, and it is our strong recommendation that iron-on labels (which we have trialled successfully) 
be used on all items of clothing. An information pamphlet outlining the purchasing options can be 
obtained from Main Reception. 
Mail, Telephones, Computer Access and Televisions 
Mail will be delivered to residents Monday to Friday. Residents can buy stamps from, and post items 
in, the front office in the administration area of the building. 
Residents can arrange to have a telephone of their own in their rooms at their own cost. Sprott House 
provides the cable infrastructure but the resident is responsible for the connection and the telephone 
number with their provider of choice. Otherwise local telephone calls can be made from the Wing 
offices or from the Quiet Room; toll calls can be made from the office but at a cost to the resident. 
Residents can arrange to have a computer access point fitted into their rooms at their own cost. Free 
Wi-Fi is available throughout Sprott House by accessing a code issued at the Main Reception; codes 
are issued on a month by month basis. 
Televisions are situated throughout the facility in the lounge areas. Residents may have their own 
television in their rooms, however, if the resident has a hearing difficulty it would be appreciated if the 
resident is provided with headphones so that they can enjoy TV without upsetting other residents. Sky 
TV is available on two televisions in the facility, personal Sky TV or Freeview is at the residents own 
cost. 

Involvement of family, friends and whānau 
How much family, friends and whānau involve themselves with the facility and the resident is a 
personal matter, and indeed what is desirable varies from one situation to another. For some people it 
is entirely appropriate to continue with a high level of involvement, and we very much welcome you as 
a major contributor to the caring team. For others it might seem more appropriate not to visit too often. 
Some, who have become exhausted in the struggle to maintain their loved one at home, might feel 
the need of a rest or holiday before becoming very much involved again. Family, friends and whānau 
may like to discuss with the appropriate nurse or care/unit manager how much they would like to be 
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involved, but we do appreciate that circumstances change and so do levels of involvement (to either 
more or less) as time goes by. 
The primary carer or next-of-kin also needs to indicate the level of communication and information 
they require about minor changes that occur in the resident and/or changes to medication and routine. 
Family/whānau have the right to be involved in decisions about medication and to know what is going 
on. 
When a resident is distressed or agitated, sometimes a phone call to a loved one can be a great 
comfort; staff may request your permission to arrange this. Relatives, friends and whānau are, of 
course, very welcome to take the resident out for day trips or for weekends, by arrangement with staff. 
A sign out book is available so that the residents’ whereabouts can be tracked (in case of emergency 
we need to know who is, and is not, in the building). We also welcome family, friends and whānau to 
take a cup of tea/coffee with residents. 
The help we need from residents’ families, friends and whānau: 
Clothing - Families, friends and whānau can expect to be contacted when it is noticed that a resident’s 
wardrobe no longer meets requirements or when repairs are needed. It is important to realise, too, 
that requirements do change, for example, through a resident’s change in weight or an alteration in 
his or her functioning. 
People with incontinence feel embarrassed with accidents and often hide wet and soiled clothing in 
rubbish bins, in the garden etc. As a result underwear usage may be higher than would normally be 
expected. Also incontinence leads to extra laundering and hence quicker wearing out of clothes that 
get wet or soiled. If family is concerned with the amount of underwear being asked for, please discuss 
this with the care/unit manager of the wing or with the nurses. 
We would expect that families, friends and whānau would be responsible for the: 
• supply and upkeep of appropriate, machine-washable clothing in enough quantity, 

remembering that incontinence increases the number of changes of clothing needed each day; 
and 

• marking of all clothes, preferably with iron-on labels, as this is essential to avoid loss and 
confusion. 

Some suggestions on what to provide: 
• Comfortable easy care clothing in a style that the resident is used to wearing (if they are used 

to leather shoes don’t buy them sneakers). 
• Dresses that button or zip down the front or back are preferable for ease of dressing and 

undressing. 
• Half-slips, camisoles and singlets. Nighties with elastic necklines or several buttons (so that 

they can be slipped down rather than lifted over the head). 
• Track-suit pants or permanent press trousers. 
• Well-fitting shoes with flat soles. 
• At least one good outfit to be worn on outings and special occasions. 
• Clothes made from knit or interlock so that fabrics wash and wear well without ironing. 
• Socks that do not have a tight binding at the top which restricts circulation. 
• Spectacles and dentures - it is helpful if these are named in a permanent way. 
• Toiletries - basic toiletries are available for purchase, but can be added to if wished; useful 

items are a toilet bag, deodorant, face moisturiser, perfume/after shave, make-up, hair spray. 
• An electric razor. 

Counselling for Carers 
We also recognise that most people experience some very difficult emotions when they first place 
their loved one in a facility such as Sprott House. Some feel guilty because they have had to give up 
the unequal struggle of continuing to manage at home. Others have a feeling of relief but then feel 
guilty that they feel relieved. Others again feel a great sense of loss. All these feelings are quite 
normal, but sometimes it is helpful to talk about them. Please feel free to do so if you wish with either 
the nurse or the care/unit manager of the wing. 
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The Resident’s Representative 
We sometimes care for people who are not capable of organising their own affairs and require 
another person to do this on their behalf. In respect of the resident's financial affairs, this person may 
be a Property Manager or Enduring Power of Attorney (EPOA) holder. If the resident does not have a 
Property Manager or EPOA we would expect that an application appointing a Property Manager for 
the resident be made as a matter of urgency.  
If the resident does not have an agent or relatives to appoint one, management in conjunction with the 
social worker, will help and advise the resident to appoint an agent either from Aged Concern, the 
Public Trust, a solicitor, local minister etc. as soon as possible after admission. If money is necessary 
before an agent is found, invoices will be kept to hand over to an agent after an agent is appointed. 

Medical and Allied Services 
Medical Care 
Medical care is, in general, contracted out to the Karori Medical Centre; they provide a clinic to 
support the medical needs of the residents five days per week and they can be called on outside clinic 
hours as need dictates. Doctor’s visit as required and at least 1-3 monthly depending on the level of 
medical oversight required. The cost of this service is included in the fee (extra visits requested by 
residents/relatives/whānau are at the resident’s cost). 
Residents entering Sprott House may choose to keep their own GP or move to our contracted GPs 
from the local Karori Medical Centre. Residents who wish to maintain their own GP may do so, 
depending on the willingness of the GP to visit the resident in the facility and engage with our staff in 
relation to required medical care. If a resident elects to use their doctor of choice rather than the 
contracted service, any charges made in excess of the fee charged by the contracted service will be 
applied to the resident. 
Should urgent medical attention be required at night or during the weekend, the on-call doctor from 
the Accident and Urgent Medical Centre Services will attend or tender advice. 
Specialist Appointments 
On occasions it may be necessary for the resident to attend specialist, x-ray, medical centre, dentist, 
hospital and other appointments. We encourage families to continue to take their relatives to these 
appointments. If no one is available we will organise supervision of the resident. 
Social Workers 
Should any resident require the services of a social worker, this can be arranged. 
Occupational Therapy and Physiotherapy 
We employ an occupational therapist; she is responsible for managing Duncan Lodge alongside a 
registered nurse who is responsible for clinical oversight. The occupational therapist is also available 
to assist other areas of the house on an ‘as needed’ basis. A physiotherapist is available on-site for 
physiotherapy needs prescribed for residents by their general practitioner or specialist. They also 
teach safe moving and handling (of residents) techniques to our staff as part of our ongoing education 
programme. 
Podiatry 
A registered podiatrist visits on-site every 6-8 weeks to attend to any podiatry needs of residents; 
charges for this service are reasonable and are paid by the resident on an ‘as used’ basis. 
Hairdresser, Beautician and Massage Therapist 
A hairdresser is available on-site every Tuesday and Wednesday and beautician every month to 
attend to the hairdressing and beauty needs of residents. A massage therapist is available by 
appointment. Charges are reasonable and are paid by the resident on an ‘as used’ basis. 

Financial Arrangements 
We have a current contract with Capital and Coast District Health Board to provide services, and are 
certified by the Ministry of Health. If the resident meets the criteria for a subsidy then the majority of 
their expenses will be met. Superannuation is diverted to assist in paying for resident care. 
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Subsidy 
At Sprott House there are residents who receive a residential care subsidy and those who pay 
privately. These matters are confidential. All residents are treated the same. 
If a non-subsidised resident wishes to become a subsidised resident, he/she or their representative 
(usually with an enduring power of attorney) must contact the Residential Care Subsidy Team on 
0800 999 727 for forms to complete a financial means assessment. 
Assessments require some time to arrange, and the conclusion of such assessments may be that the 
non-subsidised Resident is not an eligible person to receive the subsidy. Please note that Sprott 
House has no input into this decision making process. 
Subsidised residents are covered under the contractual requirements. All accepted applicants are 
expected to sign an admission agreement on or prior to admission. 
The services we provide: 
(What is included in the fees) 
• 24-hour care and support. 
• Registered and Enrolled Nurse input and supervision + a 24/7 on-call Care Manager. 
• All meals. 
• Activity programmes and activity therapy. 
• Cleaning Service 
• General and personal laundry services (but not dry-cleaning). 
• Support for relatives, whānau and friends. 
• Doctors visits 
• Access to religious services and personnel. 
• Supervision and transport to appointments as necessary. 
• General use medical equipment. 
• Dressings and supplies used in treatments. 
• Continence management products to meet the assessed needs of each resident. 
• Wi-Fi access. 
• TV cabling for personal television sets. 

The following services are not covered by the fees: 
• Specialised assessment and rehabilitation services - including specialist assessment for, and 

advice on, rehabilitation and specialised assessment (by accredited assessors) for individual 
customised equipment via ACC or Ministry of Health (MoH) funded Environmental Support 
Services provider. 

• Customised equipment, accessed through services funded by the relevant District Health Board 
(DHB) or through specialised accredited assessors, such as wheelchairs modified for an 
individual’s use, seating systems for postural support, specialised communication equipment 
and other customised and personal care and mobility equipment. 

• The provision of equipment, aids, medical supplies or services that relate to conditions covered 
by separate funding from DHBs or the MoH, except where these have been specified in Section 
D or Section E as forming part of the services. 

• Services such as those provided by solicitors, dentists, opticians, audiologists, chaplains, 
hairdressers, and dry cleaners. 

• Clothing and personal toiletries, other than ordinary household supplies. 
• Charges for personal toll calls made by the residents. 
• Insurance for the resident’s personal belongings. 
• Non-subsidised medicine - many medicines are free but there are some which are not covered 

by any government subsidy; where there is a generic alternative this can be substituted, where 
there is not, the client will need to pay the part charge. 

• Alternative medicines. 
• Personal TV, Computer or telephone equipment and broadband and telephone plans. 


