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




Correlation Report for the new Health and Disability Services Standards NZS 8134.2008

 7 November 2008

Overview
This correlation report has been prepared to assist service providers in getting to know and be on track with the new Health and Disability Services Standards NZS 8134.2008.  It sets out, in table format, a directory of the new standards as they correlate to the previous standards.  In addition, key words are identified and there is a summary table at the end which may be useful as a quick reference guide for specific criteria.

Introduction


For providers who come under the Health and Disability Services (Safety) Act 2001 these new standards will come into effect from 1 June 2009.  For others in the sector you can use them now for certification/accreditation of your service.
NZS 8134:2008 - Health and Disability Services Standards replaces the following:
· NZS 8134:2001 -  Health and disability sector Standards, 
· NZS 8141:2001 -  Restraint Minimisation and safe practice; 
· NZS 8142:2000 - Infection control; and 
· NZS 8143:2001 -  National mental health sector Standard

In doing so, the sector standards and mental health standard have been amalgamated to significantly reduce duplication between the two previous standards.

NZS 8134.0:2008 (general) standard contains definitions and audit framework information applicable across the set of these standards.  Then there are 43 Core Standards, 8 Restraint Minimisation and Safe Practice Standards and 6 Infection Prevention and Control Standards (refer to NZS 8134.0:2008 page 10).

Where criteria specifically apply in some settings it is identified as:

ID = intellectual disability services

MHA = mental health and addiction services

S = Acute, Secondary, or Tertiary services

Note that where the service can demonstrate a Standard or criterion is not relevant to a service, this can be recorded as “not applicable”. (p.14, general standard).

Using this report

In completing this report we defined a criterion as “NEW” if it is entirely new.  In our view there are very few entirely NEW criteria.  Some criteria have been “amended” and these have some aspects that were different than previously.  There are also some criteria that we state as “updated” because they were so close to the previous.  We have identified closely related previous criteria that often the new standard has stated what would have been “evidence” under the previous.  For example, criterion #1.13.3 expects an up to date complaints register which comes under the previous HDSS #2.4.5. 

We wish you, staff and your residents/clients/service users the very best.

Acknowledgement:
 Standards New Zealand and the Ministry of Health are acknowledged for SNZ 8134.2008.

Disclaimer:    
HDANZ has used its best endeavours in completing this report and accepts no responsibility in its application.
	NZS 8134.1.1 Consumer Rights – Ngā Tikana o te kiritaki

	Key word(s)
	2008
	Previous
	Key word(s)
	2008
	Previous

	1.1 Consumers receive services in accordance with consumer rights legislation.
	1.8 Consumers receive services of an appropriate standard.

	Staff and Rights
	1.1.1
	Amended (1.8.1)
	Good practice (evidence)
	1.8.1
	2.2.2

	1.2 Consumers are informed of their rights.
	1.9 Service providers communicate effectively with consumers and provide an environment conducive to effective communication.

	H&D Code Display
	1.2.1
	1.1.1
	Full and open disclosure
	1.9.1
	NEW

	Code formats
	1.2.2
	1.1.2
	Discussions – time & space
	1.9.2
	Amended   (MH 8.3, 8.4)

	Code explain
	1.2.3
	1.1.2
	Consumers identify their care staff 
	1.9.3
	Amended (6.6.8)

	H&D Advocacy Displayed
	1.2.4
	Amended (1.5)
	Interpreter
	1.9.4
	1.3.3

	1.3 Consumers are treated with respect and receive services in a manner that has regard for their dignity, privacy and independence.
	1.10 Consumers and where appropriate their family/whanau of choice are provided with the information they need to make informed choices and give informed consent.

	Privacy
	1.3.1
	1.4.1, 1.7.2, 6.1.2
	Informed consent P/Ps
	1.10.1
	1.8.3

	Values/Beliefs
	1.3.2
	1.3.1
	Staff provide info
	1.10.2
	1.8.3, 1.8.5

	Preferred name
	1.3.3
	1.7.1
	Timely Info & appropriate format 
	1.10.3
	Amended (1.8.3)

	Spiritual Care
	1.3.4
	1.3.4
	Written consent 
	1.10.4
	1.8.3

	Intimacy/Sexuality
	1.3.5
	1.7.4
	Staff know Rights 5, 6 & 7(Code)
	1.10.5
	Amended (1.8.1, 1.8.4)

	Independence & Choice
	1.3.6
	1.1.3
	Choices recorded & acted on
	1.10.6
	1.8.5

	Abuse / Neglect
	1.3.7
	1.1.5
	Advanced Directives
	1.10.7
	1.8.3, 1.8.5

	1.4 Consumers who identify as Maori have their health and disability needs met in a manner that respects and acknowledges their individual and cultural, values and beliefs.
	Cultural – body parts, etc
	1.10.8 (S)
	 1.8.3

	Maori values/beliefs,
	1.4.1
	1.2.1
	Body parts – Right 7(10)
	1.10.9 (S)
	Amended (1.8.3)

	Access/barriers,
	1.4.2
	1.2.2
	1.11 Service providers recognise and facilitate the right of consumers to advocacy/support persons of their choice.

	Plans for needs,
	1.4.3
	Amended (1.2)
	Right to advocacy
	1.11.1
	1.5.1

	Right to practice,
	1.4.4
	1.2.4
	Policy – facilitate advocate
	1.11.2
	Amended (1.5.1)

	Whanau,
	1.4.5
	1.2.3
	Staff advocacy education 
	1.11.3
	NEW

	Tangata Whenua Consult
	1.4.6
	1.2.5
	1.12 Consumers are able to maintain links with their family/whanau and their community.

	Education – well being.
	1.4.7 (MHA)
	MH 1.8
	Visitors of choice
	1.12.1
	1.6.1

	1.5 Pacific consumers have their health and disability needs met in a manner that respects and acknowledges their individual and cultural, values and beliefs.
	Access community services
	1.12.2
	1.6.1

	Pacific services, 
	1.5.1 (MHA)
	MH 2.1, 2.2
	1.13 The right of the consumer to make a complaint is understood, respected and upheld.

	Education/support.
	1.5.2 (MHA)
	MH 2.9
	Complaints – Right 10
	1.13.1
	2.4.1

	1.6 Consumers receive culturally safe services which recognise and respect their ethnic, cultural, spiritual values and beliefs.
	Info – right to complain
	1.13.2
	2.4.2

	Cultural values/beliefs,
	1.6.1
	1.3.1
	Complaints register
	1.13.3
	Amended(2.4.5)

	Family consulted.
	1.6.2
	1.3.2
	NOTES
1 legal requirement – Human Rights Act

2 legal requirement – Crime Act for non-health practitioners; codes of practice requirement for health practitioners.

	1.7 Consumers are free from any discrimination, coercion, harassment, sexual, financial or other exploitation.
	

	Discrimination,
	1.7.11
	NEW
	

	Staff knowledge,
	1.7.2 (MHA)
	MH 18.5
	

	Professional Boundaries,
	1.7.3 2
	NEW
	

	Support not denied,
	1.7.4 (MHA)
	MH 16.8
	

	Identify prejudices.
	1.7.5 (MHA
	MH 18.1
	


	NZS 8134.1.2 Organisational management -  Ngā Whakahaere a te Umanga

	Key word(s)
	2008
	Previous
	Key word(s)
	2008
	Previous

	2.1 The governing body of the organisation ensures services are planned, coordinated, and appropriate to the needs of consumers.
	2.6 Family/whanau of choice are involved in the planning, implementation, and evaluation of the service to ensure services are responsive to the needs of individuals.  (MHA)

	Purpose, values, goals
	2.1.1
	2.1.1
	Family/whanau participation
	2.6.1 (MHA)
	MH 10.2

	Performance monitored
	2.1.2
	2.1.2
	Advisory TOR
	2.6.2 (MHA)
	Updated 
(MH 10.4)

	Manager qualified/experienced
	2.1.3
	2.1.3
	P/Ps for participation
	2.6.3 (MHA)
	Updated  
(MH 10.1)

	2.2 The organisation ensures the day-to-day operation of the service is managed in an efficient manner which ensures the provision of timely, appropriate, and safe services to consumers.
	2.7 Human resource management processes are conducted in accordance with good employment practice and meet the requiremens6t of legislation.

	Manager temp absence
	2.2.1
	2.5.3
	Job/position descriptions
	2.7.1
	2.6.1

	Service planned for needs
	2.2.2
	2.5.4
	Professional registration and scope of practice
	2.7.2
	2.6.2

	2.3 The organisation has an established, documented, and maintained quality and risk management system that reflects continuous quality improvement principles.
	Staff appointment
	2.7.3
	2.6.3

	Quality/risk system by staff
	2.3.1
	2.2.1
	Orientation / Induction
	2.7.4
	2.6.4

	Consumer participation and consultation
	2.3.2
	2.2.1
	System for ongoing education/training
	2.7.5
	2.6.5

	P/Ps for good practice,  legislation and reviewed
	2.3.3
	2.2.2
	2.8 Consumers receive timely, appropriate, and safe service from suitably qualified/skilled and /or experienced service providers.

	Document control
	2.3.4
	4.9.2
	Staff levels & skill mix
	2.8.1
	2.7.1

	Key areas linked to QMS
	2.3.5
	Amended (2.3, 2.4.5, 2.2.7, 5.6.3)
	2.9 Consumer information is uniquely identifiable, accurately recorded, current, confidential and accessible when required.

	QI data collected, analysed
	2.3.6
	2.2.4
	Info entered into mgt system
	2.9.1
	5.1.4

	Measure achievement
	2.3.7
	2.2.6
	Consumer records
	2.9.2
	5.1.1

	Corrective action plan
	2.3.8
	2.2.5
	NHI
	2.9.3
	5.1.2

	Actual and potential risks
	2.3.9
	2.2.8
	Consumer details adequate
	2.9.4
	5.1.3

	2.4 All adverse, unplanned, or untoward events are systematically recorded by the service and reported to affected consumers and where appropriate their family/whanau of choice in an open manner.
	Records past and present consumer
	2.9.5
	2.5.5

	Event Reporting system
	2.4.1
	2.3.2
	Info mgt meets legislation & standards
	2.9.6
	5.2.1

	Essential Notification Reporting
	2.4.2
	2.3.3
	Secure and non-observable
	2.9.7
	5.2.2

	Document events and service shortfalls
	2.4.3
	2.3.1
	Up to date records
	2.9.8
	5.2.3

	Open disclosure policy
	2.4.4
	NEW
	Legible with name and designation
	2.9.9
	5.2.4

	2.5 Consumers are involved in the planning, implementation, and evaluation at all levels of the service to ensure services are responsive to the needs of individuals. (MHA)
	Integrated records
	2.9.10
	5.2.5

	Consumer participation
	2.5.1 (MHA)
	MH 9.2
	NOTES

	TOR and reimbursed expense sand/or paid
	2.5.2 (MHA)
	MH 9.4, 9.5
	

	Training and support
	2.5.3 (MHA)
	Amended (MH 9.3)
	

	P/Ps for participation
	2.5.4 (MHA)
	Updated 
(MH 9.1)
	

	Involve consumers at all levels of delivery
	2.5.5 (MHA)
	Amended (MH 9.5)
	


	NZS 8134.1.3 Continuum of Service Delivery – He Hā tepe Tuku Ratonga

	Key word(s)
	2008
	Previous
	Key word(s)
	2008
	Previous

	3.1 Consumers’ entry to services is facilitated in a competent, equitable, timely, and respectful manner, when their need for services has been identified.
	3.7 Where specified as part of the service delivery plan for a consumer, activity requirements are appropriate to their needs, age, culture, and the setting of the service.

	Access and entry criteria
	3.1.1
	3.1.3
	Activities planned/provided,
	3.7.1
	4.6.1

	Time it operates meets needs
	3.1.2
	3.1.4
	Reflect ordinary life, 
	3.7.2
	4.6.2

	Service information available
	3.1.3
	3.15
	Consumer preferences
	3.7.3
	4.6.3

	Entry, assessment/screening
	3.1.4
	3.1.3
	3.8 Consumers’ service delivery plans are evaluated in a comprehensive and timely manner.

	Prioritise referrals
	3.1.5 (MHA & S)
	MH 14.2
	Evaluation frequency,
	3.8.1
	4.5.2

	3.2 Where referral/entry to the service is declined, the immediate risk to the consumer and/or family is managed by the organisation, where appropriate.
	Progress towards goals,
	3.8.2
	4.5.1

	Declined entry recorded
	3.2.1
	3.2.3
	Responsive changes made
	3.8.3
	4.5.3

	Consumers and family/whanau informed
	3.2.2
	3.2.1, 3.2.2
	Evaluation
	3.8.4 (MHA)
	Amended    (MH 16.9)

	3.3 Consumers receive timely, competent, and appropriate services in order to meet their assessed needs and desired outcome/goals.
	3.9 Consumer support for access or referral to other health and/or disability service providers is appropriately facilitated, or provided to meet consumer choice/needs.

	Each stage of services is by qualified/experienced staff
	3.3.1
	Updated (4.1.1)
	Choice / options to other services
	3.9.1
	Updated (4.7.1)

	Each stage of services is developed with the consumer
	3.3.2
	Updated (4.1.2)
	Safety/informed with referrals
	3.9.2
	Updated (4.7.2)

	Each stage within timeframes
	3.3.3
	Updated (4.1.3)
	3.10 Consumers experience a planned and coordinated transition, exit, discharge, or transfer from services.

	Coordinated for continuity
	3.3.4
	4.1.6
	Planned exit/discharge, etc
	3.10.1
	4.8.1

	Provide info about physical and mental health
	3.3.5 (MHA
	Updated   (MH 15.4)
	Risks for exit, discharge
	3.10.2
	4.8.2

	Reduce impact of mental illness
	3.3.6 (MHA)
	Updated   (MH 11.1)
	3.11 Consumers who are administered electroconvulsive therapy are well informed and receive it in a safe manner.

	3.4 Consumers’ needs, support requirements, and preferences are gathered and recorded in a timely manner.
	ECT - legislation
	3.11.1 (MHA)
	NEW

	Assessment – info / resource,  
	3.4.1
	Updated (4.2.1)
	ECT - monitoring
	3.11.2 (MHA)
	NEW

	Needs, outcomes, goal,
	3.4.2
	4.2.2
	ECT – info on risks
	3.11.3 (MHA)
	NEW

	Safe and agreed setting,
	3.4.3
	Amended (4.1)
	ECT – fully informed
	3.11.4 (MHA)
	NEW

	Communicated to consumer, referrers, and relevant others
	3.4.4
	Amended (4.1.6)
	3.12 Consumers receive medicines in a safe and timely manner that complies with current legislation and safe practice guidelines.

	Cultural assess - tohunga
	3.4.5 (MHA)
	Amended    (MH 15.3)
	Medicines management 
	3.12.1
	Updated (5.3.1)

	3.5 Consumers’ service delivery plans are consumer focused, integrated, and promote continuity of service delivery.
	P/Ps staff responsibilities
	3.12.2
	5.3.2

	Individualised plans,
	3.5.1
	4.3.1
	Staff are competent
	3.12.3
	5.3.3

	Describe support/intervention
	3.5.2
	4.3.2
	Allergies/ reactions/errors
	3.12.4
	5.3.4

	Show service integration
	3.5.3
	4.3.3
	Self-administration
	3.12.5
	5.3.5

	Early warning / relapse 
	3.5.4 (MHA)
	MH 16.4
	Medicines legislation
	3.12.6
	5.3.6

	Delivery plan communication
	3.5.5 (MHA)
	Amended    (MH 16.3)
	Continuity of treatment
	3.12.7 (MHA)
	MH 16.16

	3.6 Consumers receive adequate and appropriate services in order to meet their assessed needs and desired outcomes.
	3.13 A consumers’ individual food, fluids and nutritional needs are met where this service is a component of service delivery.

	Interventions meet needs
	3.6.1
	4.4.1
	Nutritional needs met
	3.13.1
	5.4.1

	Links with other services
	3.6.2
	Amended (4.7)
	Modified or special diets 
	3.13.2
	5.4.2

	Least restrictive treatment
	3.6.3 (MHA)
	MH 16.1
	Personal food preferences
	3.13.3
	5.4.3

	Safe/respect – good practice
	3.6.4
	Amended (2.5.4)
	Special equipment
	3.13.4
	Amended (4.2.1)

	Consumer receives services
	3.6.5 (MHA)
	Amended     (MH 17)
	Food service and legislation
	3.13.5
	5.4.4


	NZS 8134.1.4 Safe and Appropriate Environment - He Taiao Ora, Taiao Pai

	Key word(s)
	2008
	Previous
	Key word(s)
	2008
	Previous

	4.1 Consumers, visitors, and service providers are protected from harm as a result of exposure to waste, infectious or hazardous substances, generated during service delivery.
	4.5 Consumers are provided with safe, adequate, age appropriate, and accessible areas to meet their relaxation, activity and dining needs.

	Waste and hazardous substances,
	4.1.1
	5.7.1
	Access to lounge, playroom, visitor and dining facilities,
	4.5.1
	6.5.1

	Incidents,
	4.1.2
	5.7.3
	Move freely in these areas
	4.5.2
	6.5.2

	Procedure/emergency plan,
	4.1.3
	5.7.4
	If lounge/dining combined
	4.5.3
	6.5.4

	Responsible staff are trained,
	4.1.4
	5.7.5
	4.6 Consumers are provided with safe and hygienic cleaning and laundry services appropriate to the setting in which the service is being provided.

	Hazardous substances correctly labelled,
	4.1.5
	5.7.6
	P/Ps for cleaning and laundry
	4.6.1
	5.5.1

	
	
	
	Cleaning and laundry monitored
	4.6.2
	5.5.2

	Protective equip & clothing
	4.1.6
	5.7.7
	Safe and hygienic storage of chemicals
	4.6.3
	5.5.3

	4.2 Consumers are provided with an appropriate, accessible physical environment and facilities that are fit for their purpose.
	4.7 Consumers receive an appropriate and timely response during emergency and security situations.

	Buildings, equip = legislation
	4.2.1
	2.5.2
	Emergency and security includes fire safety and emergency procedures
	4.7.1
	6.6.1, 6.6.3

	WOF / Code of Compliance
	4.2.2
	6.2.1
	First aid / emergency treatment
	4.7.2
	6.6.2

	Equip, furniture considers consumer safety/needs
	4.2.3
	6.2.4
	Approved evacuation plan
	4.7.3
	6.6.5

	Environment is safe and appropriate
	4.2.4
	6.2.3
	Alternative energy in power failure
	4.7.4
	6.6.6

	Personal possessions
	4.2.5
	6.2.6
	Appropriate call system
	4.7.5
	6.6.7

	Safe/accessible external areas
	4.2.6
	6.7.1
	Security
	4.7.6
	6.6.8

	P/Ps for vehicle transport
	4.2.7
	NEW
	Increased supervision and support
	4.7.7
	6.6.9

	4.3 Consumers are provided with adequate toilet/shower/bathing facilities.  Consumers arte assured privacy when attending to personal hygiene requirements or receiving assistance with personal hygiene requirements.
	4.8 Consumers are provided with adequate light, safe ventilation, and an environment that is maintained at a safe and comfortable temperature.

	Toilets/showers/bathing
	4.3.1
	6.3.1
	Heating and ventilation
	4.8.1
	6.8.1

	Hot water temp
	4.3.2
	6.3.2
	Rooms with natural light
	4.8.2
	6.8.2

	Hand washing facilities
	4.3.3
	6.3.3
	Environmental tobacco smoke
	4.8.3
	6.8.3

	Fixtures, floors, walls of material easily cleaned
	4.3.4
	6.3.4
	NOTES

	Toilet/shower/bathing identifiable unless not appropriate
	4.3.5
	6.3.5
	

	4.4 Consumers are provided with adequate personal space /bed areas appropriate to the consumer setting.
	

	Space to safely move around bed – mobility aid 
	4.4.1
	6.4.1
	

	Transfer between rooms in bed
	4.4.2
	6.4.2
	


	NZS 8134.2:2008 Health and Disability Services (Restraint Minimisation and safe Practice) Standards
	NZS 8134.3:2008 Health and Disability Services (Infection Prevention and Control) Standards

	NZS 8134.2.1 Restraint Minimisation: Applies to All Services
	NZS 8134.3.1:  Infection Control Management

	Key word(s)
	2008
	Previous
	Key word(s)
	2008
	Previous

	Restraint minimised (P/Ps)
	1.1
	Amended (4.1)
	Clear lines of accountability
	1.1
	2,1 and 2.5

	Risk assessment and  plans 
	1.2
	NEW
	Reporting serious issues
	1.2
	2.8

	Enabler use- staff guided
	1.3
	NEW
	Annual review
	1.3
	2.4 and 2.5

	Enabler use voluntary
	1.4
	NEW
	Consultation and approval
	1.4
	Updated (2.2)

	Education
	1.5
	Amended 
(8.1 – 8.4)
	Professional advice
	1.5
	NEW

	If Restraint used all then apply
	1.6
	NEW
	Appropriate IC team
	1.6
	2.6, 2.7, 2.8

	NZS 8134.2.2  Safe Restraint Practice:  All services where restraint is used shall meet this standard
	Role of committee
	1.7
	2.7

	Approval and Accountability
	2.1.1
	9.1, 9.2
	Clear consultation
	1.8
	2.10

	Restraint documented
	2.1.2
	Updated (9.5)
	Staff health
	1.9
	HDSS 5.6.5

	Review of restraint use
	2.1.3
	Updated (11.3)
	NZS 8134.3.2:  Implementing Infection Control programme

	Assessment
	2.2.1
	Amended (3.3)
	IC team
	2.1
	3.1

	Involvement of family/ whānau
	2.2.2
	2.4
	IC team implementation
	2.2
	Amended (3.2)

	Continual Monitoring
	2.3.1
	Amended 
(Sect 10)
	IC team education
	2.3
	3.3

	Approval process
	2.3.2
	Amended (9.5)
	Access to records
	2.4
	3.6

	Monitoring frequency
	2.3.3
	10.3
	NZS 8134.3.3:  Polices and procedures

	Documentation requirements
	2.3.4
	Amended (10.8)
	IC policies
	3.1
	4.1

	Restraint register
	2.3.5
	9.6
	Required policies
	3.2
	Updated (4.5)

	Staff restraint education record 
	2.3.6
	8.5
	Policy development
	3.3
	Updated (4.4)

	Evaluation process
	2.4.1
	Updated (11.3)
	NZS 8134.3.4:  Education

	Evaluation frequency
	2.4.2
	Amended (11.1, 4.6)
	Education provided by suitably qualified person
	4.1
	5.1

	Views consumer/family/whānau
	2.4.3
	Updated (7.2)
	Orientation
	4.2
	Updated (5.2)

	Monitoring and quality review
	2.5.1
	Amended (12.3)
	Education is evaluated
	4.3
	5.3

	NZS 8134.2.3  Seclusion:  All services which use seclusion shall meet this standard (MHA & ID only)
	Education content
	4.4
	5.4

	Safe use of seclusion
	3.1.1 (MHA/ID
	Updated (Section 13)
	Consumer education
	4.5
	5.5

	
	3.1.2 (MHA/ID
	
	NZS 8134.3.5:  Surveillance

	
	3.1.3 (MHA/ID
	
	Objectives of surveillance relevant to type of organisation
	5.1
	Updated

(6.1, 6.2)

	
	3.1.4 (MHA/ID
	
	Surveillance  multi-resistant organisms
	5.2
	Updated (7.6)

	
	3.1.5 (MHA/ID
	
	Surveillance monitoring
	5.3
	Updated (6.3, 8.1)

	Approved and designated seclusion rooms
	3.2.1 (MHA/ID
	Amended (13.11)
	Standardise definitions
	5.4
	6.4

	
	3.2.2 (MHA/ID
	
	Type Surv for type of service
	5.5
	Updated (6.1)

	
	3.2.3 (MHA/ID
	
	Surveillance methods
	5.6
	6.5

	
	3.2.4 (MHA/ID
	
	Surveillance reported and acted upon
	5.7
	Updated (6.6,8.2)

	NOTES
	Communication of services
	5.8
	Updated (5.8)

	
	NZS 8134.3.6:  Antimicrobial Usage (S only)

	
	Policy on Antimicrobial use
	6.1 (S)
	7.1

	
	Prophylactic use 
	6.2 (S)
	Updated (7.2)

	
	Specialist advice
	6.3 (S)
	Updated (7.3)

	
	Auditing and compliance
	6.4 (S)
	Updated (7.4)

	
	Identifying patterns and feeding back information
	6.5 (S)
	Updated            (7.5, 7.6)
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SUMMARY Correlation Table: Health and Disability Services (Core Standards) Note that this Correlation Table is provided at the criterion level.
	1.1 Consumer Rights 
	1.2 Organisational management 
	1.3 Continuum of Service Delivery 
	1.4 Safe and Appropriate Environment 

	2008
	Previous
	2008
	Previous
	2008
	Previous
	2008
	Previous
	2008
	Previous
	2008
	Previous
	2008
	Previous
	2008
	Previous

	1.1.1
	Amended (1.8.1)
	1.7.3
	NEW
	2.1.1
	2.1.1
	2.5.4 (MHA)
	Updated MH 9.1
	3.1.1
	3.1.3
	3.7.1
	4.6.1
	4.1.1
	5.7.1
	4.4.1
	6.4.1

	1.2.1
	1.1.1
	1.7.4 (MHA)
	MH 16.8
	2.1.2
	2.1.2
	2.5.5 (MHA)
	Amended (MH 9.5)
	3.1.2
	3.1.4
	3.7.2
	4.6.2
	4.1.2
	5.7.3
	4.4.2
	6.4.2

	1.2.2
	1.1.2
	1.7.5 (MHA
	MH 18.1
	2.1.3
	2.1.3
	2.6.1 (MHA)
	MH 10.2
	3.1.3
	3.15
	3.7.3
	4.6.3
	4.1.3
	5.7.4
	4.5.1
	6.5.1

	1.2.3
	1.1.2
	1.8.1
	2.2.2
	2.2.1
	2.5.3
	2.6.2 (MHA)
	Updated (MH 10.4)
	3.1.4
	3.1.3
	3.8.1
	4.5.2
	4.1.4
	5.7.5
	4.5.2
	6.5.2

	1.2.4
	Amended (1.5.1)
	1.9.1
	NEW
	2.2.2
	2.5.4
	2.6.3 (MHA)
	Updated  (MH 10.1)
	3.1.5 (MHA & S)
	MH 14.2
	3.8.2
	4.5.1
	4.1.5
	5.7.6
	4.5.3
	6.5.4

	1.3.1
	1.4.1, 1.7.2, 6.1.2
	1.9.2
	Amended (MH 8)
	2.3.1
	2.2.1
	2.7.1
	2.6.1
	3.2.1
	3.2.3
	3.8.3
	4.5.3
	4.1.6
	2.5.2
	4.6.1
	5.5.1

	1.3.2
	1.3.1
	1.9.3
	Amended (6.6.8)
	2.3.2
	2.2.1
	2.7.2
	2.6.2
	3.2.2
	3.2.1, 3.2.2
	3.8.4 (MHA)
	Amended (MH 16.9)
	4.2.1
	6.2.1
	4.6.2
	5.5.2

	1.3.3
	1.7.1
	1.9.4
	1.3.3
	2.3.3
	2.2.2
	2.7.3
	2.6.3
	3.3.1
	Updated (4.1.1)
	3.9.1
	Updated (4.7.1)
	4.2.2
	6.2.4
	4.6.3
	5.5.3

	1.3.4
	1.3.4
	1.10.1
	1.8.3
	2.3.4
	4.9.2
	2.7.4
	2.6.4
	3.3.2
	Updated (4.1.2)
	3.9.2
	Updated (4.7.2)
	4.2.3
	6.2.3
	4.7.1
	6.6.1, 6.6.3

	1.3.5
	1.7.4
	1.10.2
	1.8.3, 1.8.5
	2.3.5
	Amended (2.3, 2.4.5, 2.2.7, 5.6.3)
	2.7.5
	2.6.5
	3.3.3
	Updated (4.1.3)
	3.10.1
	4.8.1
	4.2.4
	6.2.6
	4.7.2
	6.6.2

	1.3.6
	1.1.3
	1.10.3
	Amended (1.8.3)
	2.3.6
	2.2.4
	2.8.1
	2.7.1
	3.3.4
	4.1.6
	3.10.2
	4.8.2
	4.2.5
	6.7.1
	4.7.3
	6.6.5

	1.3.7
	1.1.5
	1.10.4
	1.8.3
	2.3.7
	2.2.6
	2.9.1
	5.1.4
	3.3.5 (MHA)
	Updated   (MH 15.4)
	3.11.1 (MHA)
	NEW
	4.2.6
	NEW
	4.7.4
	6.6.6

	1.4.1
	1.2.1
	1.10.5
	Amended (1.8.1, .4)
	2.3.8
	2.2.5
	2.9.2
	5.1.1
	3.3.6 (MHA)
	Updated (MH 11.1)
	3.11.2 (MHA)
	NEW
	4.2.7
	2.5.2
	4.7.5
	6.6.7

	1.4.2
	1.2.2
	1.10.6
	1.8.5
	2.3.9
	2.2.8
	2.9.3
	5.1.2
	3.4.1
	Updated (4.2.1)
	3.11.3 (MHA)
	NEW
	4.3.1
	6.3.1
	4.7.6
	6.6.8

	1.4.3
	Amended (1.2)
	1.10.7
	1.8.3, 1.8.5
	2.4.1
	2.3.2
	2.9.4
	5.1.3
	3.4.2
	4.2.2
	3.11.4 (MHA)
	NEW
	4.3.2
	6.3.2
	4.7.7
	6.6.9

	1.4.4
	1.2.4
	1.10.8 (S)
	1/8/3
	2.4.2
	2.3.3
	2.9.5
	2.5.5
	3.4.3
	Amended (4.1)
	3.12.1
	Updated 5.3.1
	4.3.3
	6.3.3
	4.8.1
	6.8.1

	1.4.5
	1.2.3
	1.10.9 (S)
	Amended (1.8.3)
	2.4.3
	2.3.1
	2.9.6
	5.2.1
	3.4.4
	Amended (4.1.6)
	3.12.2
	5.3.2
	4.3.4
	6.3.4
	4.8.2
	6.8.2

	1.4.6
	1.2.5
	1.11.1
	1.5.1
	2.4.4
	NEW
	2.9.7
	5.2.2
	3.4.5 (MHA)
	Amended (MH 15.3)
	3.12.3
	5.3.3
	4.3.5
	6.3.5
	4.8.3
	6.8.3

	1.4.7 (MHA)
	MH 1.8
	1.11.2
	Amended (1.5.1)
	2.5.1 (MHA)
	MH 9.2
	2.9.8
	5.2.3
	3.5.1
	4.3.1
	3.12.4
	5.3.4
	NOTES

	1.5.1 (MHA)
	MH 2.1, 2.2
	1.11.3
	NEW
	2.5.2 (MHA)
	MH 9.4, 9.5
	2.9.9
	5.2.4
	3.5.2
	4.3.2
	3.12.5
	5.3.5
	

	1.5.2 (MHA)
	MH 2.9
	1.12.1
	1.6.1
	2.5.3 (MHA)
	Amended (MH 9.3)
	2.9.10
	5.2.5
	3.5.3
	4.3.3
	3.12.6
	5.3.6
	

	1.6.1
	1.3.1
	1.12.2
	1.6.1
	NOTES
	3.5.4 (MHA)
	MH 16.4
	3.12.7 (MHA)
	MH 16.16
	

	1.6.2
	1.3.2
	1.13.1
	2.4.1
	
	3.5.5 (MHA)
	Amended (MH 16.3)
	3.13.1
	5.4.1
	

	1.7.1
	NEW
	1.13.2
	2.4.2
	
	3.6.1
	4.4.1
	3.13.2
	5.4.2
	

	1.7.2 (MHA)
	MH 18.5
	1.13.3
	Amended (2.4.5)
	
	3.6.2
	Amended (4.7)
	3.13.3
	5.4.3
	

	NOTES
	
	3.6.3 (MHA)
	MH 16.1
	3.13.4
	Amended (4.2.1)
	

	
	
	3.6.4
	Amended (2.5.4)
	3.13.5
	5.4.4
	

	
	
	3.6.5 (MHA)
	Amended (MH 17)
	NOTES
	


	NZS 8134.2:2008 Health and Disability Services(Restraint Minimisation and safe Practice) Standards
	NZS 8134.3:2008 Health and Disability Services (Infection Prevention and Control) Standards

	NZS 8134.2.1 Restraint Minimisation

Applies to All Services
	NZS 8134.2.3  Seclusion

All services which use seclusion shall meet this standard (MHA & ID only)
	NZS 8134.3.1 

Infection Control management
	NZS 8134.3.4

Education

	2008
	Previous
	2008
	Previous
	2008
	Previous
	2008
	Previous

	1.1
	Amended (4.1)
	3.1.1 (MHA/ID
	Updated (Section 13)
	1.1
	2,1 and 2.5
	4.1
	5.1

	1.2
	NEW
	3.1.2 (MHA/ID
	
	1.2
	2.8
	4.2
	Updated (5.2)

	1.3
	NEW
	3.1.3 (MHA/ID
	
	1.3
	2.4 and 2.5
	4.3
	5.3

	1.4
	NEW
	3.1.4 (MHA/ID
	
	1.4
	Updated (2.2)
	4.4
	5.4

	1.5
	Amended (8.1 – 8.4)
	3.1.5 (MHA/ID
	
	1.5
	NEW
	4.5
	5.5

	1.6
	NEW
	3.2.1 (MHA/ID
	NEW (13.11)
	1.6
	2.6, 2.7, 2.8
	NOTES

	NOTES
	3.2.2 (MHA/ID
	
	1.7
	2.7
	

	
	3.2.3 (MHA/ID
	
	1.8
	2.10
	

	
	3.2.4 (MHA/ID
	
	1.9
	HDSS 5.6.5
	

	NZS 8134.2.2  Safe Restraint Practice

All services where restraint is used shall meet this standard 
	NOTES
	NZS 8134.3.2

Implementing the Infection Control programme
	NZS 8134.3.5

Surveillance

	2008
	Previous
	
	2008
	Previous
	2008
	Previous

	2.1.1
	9.1, 9.2
	NOTES
	2.1
	3.1
	5.1
	Updated (6.1, 6.2)

	2.1.2
	Updated (9.5)
	
	2.2
	Amended (3.2)
	5.2
	Updated (7.6)

	2.1.3
	Updated (11.3)
	
	2.3
	3.3
	5.3
	Updated (6.3, 8.1)

	2.2.1
	Amended (3.3)
	
	2.4
	3.6
	5.4
	6.4

	2.2.2
	2.4
	
	
	NOTES
	5.5
	Updated (6.1)

	2.3.1
	Amended (Sect 10)
	
	
	
	5.6
	6.5

	2.3.2
	Amended (9.5)
	
	
	
	5.7
	Updated (6.6,8.2)

	2.3.3
	10.3
	
	
	
	5.8
	Updated (5.8)

	2.3.4
	Amended (10.8)
	
	
	NZS 8134.3.3

Polices and procedures
	NZS 8134.3.6

Antimicrobial Usage (S)

	2.3.5
	9.6
	
	
	2008
	Previous
	2008
	Previous

	2.3.6
	8.5
	
	
	3.1
	4.1
	6.1 (S)
	7.1

	2.4.1
	Updated (11.3)
	
	
	3.2
	Updated (4.5)
	6.2 (S)
	Updated (7.2)

	2.4.2
	Amended (11.1, 4.6)
	
	
	3.3
	Updated (4.4)
	6.3 (S)
	Updated (7.3)

	2.4.3
	Updated (7.2)
	
	
	NOTES
	6.4 (S)
	Updated (7.4)

	2.5.1
	Amended (12.3)
	
	
	
	6.5 (S)
	Updated (7.5, 7.6)
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