Australian Government

Australian Aged Care Quality Agency

Fred Ward Gardens

RACS ID 2986
38 Theodore Street
CURTIN ACT 2605

Approved provider: RSL LifeCare Limited

Following an audit we decided that this home met 44 of the 44 expected outcomes of the
Accreditation Standards and would be accredited for three years until 24 October 2018.

We made our decision on 15 September 2015.

The audit was conducted on 11 August 2015 to 13 August 2015. The assessment team’s
report is attached.

We will continue to monitor the performance of the home including through unannounced
visits.



Most recent decision concerning performance against the
Accreditation Standards

Standard 1: Management systems, staffing and organisational
development

Principle:
Within the philosophy and level of care offered in the residential care service, management

systems are responsive to the needs of residents, their representatives, staff and
stakeholders, and the changing environment in which the service operates.

Expected outcome Quality Agency decision
1.1 Continuous improvement Met
1.2 Regulatory compliance Met
1.3 Education and staff development Met
1.4 Comments and complaints Met
1.5 Planning and leadership Met
1.6 Human resource management Met
1.7 Inventory and equipment Met
1.8 Information systems Met
1.9 External services Met
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Standard 2: Health and personal care
Principle:

Residents' physical and mental health will be promoted and achieved at the optimum levelin
partnership between each resident (or his or her representative) and the health care team.

Expected outcome Quality Agency decision
2.1 Continuous improvement Met
2.2 Regulatory compliance Met
2.3 Education and staff development Met
2.4 Clinical care Met
2.5 Specialised nursing care needs Met
2.6 Other health and related services Met
2.7 Medication management Met
2.8 Pain management Met
2.9 Palliative care Met
2.10 Nutrition and hydration Met
2.11 Skin care Met
2.12 Continence management Met
2.13 Behavioural management Met
2.14 Mobility, dexterity and rehabilitation Met
2.15 Oral and dental care Met
2.16 Sensory loss Met
2.17 Sleep Met
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Standard 3: Resident lifestyle
Principle:

Residents retain their personal, civic, legal and consumer rights, and are assisted to achieve
active control of their own lives within the residential care service and in the community.

Expected outcome Quality Agency decision
3.1 Continuous improvement Met
3.2 Regulatory compliance Met
3.3 Education and staff development Met
3.4 Emotional support Met
3.5 Independence Met
3.6 Privacy and dignity Met
3.7 Leisure interests and activities Met
3.8 Cultural and spiritual life Met
3.9 Choice and decision-making Met
3.10 Resident security of tenure and responsibilities Met

Standard 4: Physical environment and safe systems
Principle:

Residents live in a safe and comfortable environment that ensures the quality of life and
welfare of residents, staff and visitors.

Expected outcome Quality Agency decision
4.1 Continuous improvement Met
4.2 Regulatory compliance Met
4.3 Education and staff development Met
4.4 Living environment Met
4.5 Occupational health and safety Met
4.6 Fire, security and other emergencies Met
4.7 Infection control Met
4.8 Catering, cleaning and laundry services Met
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Australian Government

Australian Aged Care Quality Agency

Audit Report

Fred Ward Gardens 2986

Approved provider: RSL LifeCare Limited

Introduction

This is the report of a re-accreditation audit from 11 August 2015 to 13 August 2015 submitted
to the Quality Agency.

Accredited residential aged care homes receive Australian Government subsidies to provide
quality care and services to care recipients in accordance with the Accreditation Standards.

To remain accredited and continue to receive the subsidy, each home must demonstrate that it
meets the Standards.

There are four Standards covering management systems, health and personal care, care
recipient lifestyle, and the physical environment and there are 44 expected outcomes such as
human resource management, clinical care, medication management, privacy and dignity,
leisure interests, cultural and spiritual life, choice and decision-making and the living
environment.

Each home applies for re-accreditation before its accreditation period expires and an
assessment team visits the home to conduct an audit. The team assesses the quality of care
and services at the home and reports its findings about whether the home meets or does not
meet the Standards. The Quality Agency then decides whether the home has met the
Standards and whether to re-accredit or not to re-accredit the home.

Assessment team’s findings regarding performance against the
Accreditation Standards

The information obtained through the audit of the home indicates the home meets:

. 44 expected outcomes
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Scope of audit

An assessment team appointed by the Quality Agency conducted the re-accreditation audit
from 11 August 2015 to 13 August 2015.

The audit was conducted in accordance with the Quality Agency Principles 2013 and the
Accountability Principles 2014. The assessment team consisted of two registered aged care
quality assessors.

The audit was against the Accreditation Standards as set out in the Quality of Care Principles
2014.

Assessment team

Team leader: Carol Lowe

Team member/s: Sandra Daly

Approved provider details

Approved provider: RSL LifeCare Limited

Details of home

Name of home: Fred Ward Gardens
RACS ID: 2986

Total number of allocated 112

places:

Number of care recipients 107

during audit:

Number of care recipients 105

receiving high care during

audit:

Special needs catered for: N/A

Street/PO Box: 38 Theodore Street
City/Town: CURTIN

State: ACT

Postcode: 2605

Phone number: 02 6285 3185
Facsimile: 02 6282 3598
E-mail address: libby.myers@anglicare.com.au
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Audit trail

The assessment team spent three days on site and gathered information from the following:

Interviews

Category Number

Executive General Manager Southern

Manager

Registered Nurses

Endorsed Enrolled Nurses

Physiotherapist

Pharmacist

Administration Assistant

Catering staff

Volunteer

N RP|lW|Rr|R|[RP|IN|O|R]|R

Laundry staff

Care Recipients/Representatives 17

Care Manager 1

Recreational Activities Officers 2

Care staff 11

Clinical Nurse Consultant — Palliative Aged Care

Dietician

Maintenance staff

Chaplain

1
1
Cleaning staff 3
1
1
1

Physiotherapy/Podiatry Assistant
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Sampled documents

Category Number

Care recipients’ files on computer including progress notes, care 11
plans and assessments

Medical files including doctors notes, pathology reports, discharge | 8
summaries and medical reports

Communication diaries 3
Residential care agreements 2
Medication charts 15
Personnel files 7
Care folders — including handover sheets for care staff, duty lists 2

and general clinical care information for staff

Other documents reviewed
The team also reviewed:

o Catering, cleaning and laundry: food safety plan, ACT Food Business Registration, food
safety folder, menus, food storage and food temperature records, delivery temperature
records, kitchen cleaning records, cleaning schedules/duty lists, meal preferences,
supplements list, dietician’s report, food allergies/sensitivities list, calibration reports,
listeria control program, ACT Food Safety Audit report, laundry and cleaning schedules
and laundry programmed maintenance reports

o Clinical documentation: accident/incident reporting forms, dietary needs/preferences,
meals and drinks, pain, restraint authority and manual handling guides

o Comments and complaints: comments, complaints and suggestions forms, complaints
and compliments register

o Continuous improvement: plan for continuous improvement, clinical indicator reports,
surveys and audits

o Education and staff development: education session calendar, mandatory education
including fire education schedule, training records, in-service attendance records and
workplace competency assessments

o Fire, security and other emergencies: annual fire safety statement, evacuation plan,
emergency flip charts, fire detection system service reports, general sprinkler systems
maintenance records and reports, fire management plans, annual statement of
maintenance compliance and monthly fire safety inspection audit sheets

o Human resource management: duty lists, employee orientation checklist, employee
pack, staff handbook, staff rosters, daily staff allocation sheets, position descriptions,
workplace assessments and confidentiality agreements

o Infection control documentation: clinical indicator data, infection type analysis reports,
outbreak policy, pathology reports, cleaning schedules and pest control service reports
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o Information systems: electronic communication systems, policies, procedures, committee
structure, meeting minutes, memoranda, meeting schedule, phone lists, communication
books, handover sheets, newsletters, annual report and care recipient documentation

o Inventory and equipment and external services: contractor service agreements and
contracts, suppliers lists and induction checklist

o Leisure and lifestyle: monthly activities schedule and volunteer police check register

o Living environment: preventative maintenance schedule, service reports, legionella
testing, warm water test results sheets, electrical testing and tagging reports, assets
register, emergency call checklists and maintenance request book

o Medication management: incident reports and clinical refrigerator monitoring records

o Occupational health and safety: material safety data sheets, risk management process
tools, safe work practice documents, hazard reporting forms and register, workplace,
health and safety inspection checklists, staff accident/incident reporting forms and
register

o Planning and leadership: organisational chart, strategic plan, vision and values

o Regulatory compliance: re-accreditation audit self-assessment, compulsory reporting
register, police check register, professional registrations and statutory declarations

o Security of tenure: care recipient admission packs, residential care handbook and
residential care agreements

o Self-assessment report for re-accreditation

Observations

The team observed the following:

o Activities in progress and photographs of past events

o Care recipients sign out/in register

o Cleaning in progress, colour coded cleaning equipment and storage of chemicals
o Documents prepared for offsite archiving and secure confidential waste bin

o Electric beds and pressure relieving mattresses in use

o Emergency evacuation ‘grab bag’ and first aid kits

o Equipment and supply storage areas

o Fire safety equipment, fire boards, exit lights, evacuation plans, emergency signage and
emergency assembly area

o Infection control guidelines, resources and equipment including hand washing stations
and hand sanitiser dispensers and pest control bait stations
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o Information brochures on the internal and external complaints systems and advocacy
services

o Interactions between staff and care recipients including meal service, morning and
afternoon teas and short group observation in llloura

o Living environment - internal and external

. Manual handling such as lifters, hand rails, ramps, walk belts, pressure relieving, limb
protectors, mobility equipment and safe oxygen storage

o Notice boards for staff, information brochures on display for care recipients, visitors and
staff

o Secure storage of confidential information

o Staff handover and staff work areas

o Storage of medications and medication round
o Suggestions box

o Vision and values of the organisation and the Charter of Care Recipients’ Rights and
Responsibilities displayed

o Waste disposal facilities
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Assessment information

This section covers information about the home’s performance against each of the expected
outcomes of the Accreditation Standards.

Standard 1 — Management systems, staffing and organisational development

Principle: Within the philosophy and level of care offered in the residential care service,
management systems are responsive to the needs of care recipients, their representatives,
staff and stakeholders, and the changing environment in which the service operates.

1.1 Continuous improvement

This expected outcome requires that “the organisation actively pursues continuous
improvement”.

Team’s findings
The home meets this expected outcome

The home has a quality assurance program which assists them to actively pursue continuous
improvement across all four Accreditation Standards. Following acquisition in June 2014 by
RSL LifeCare the home has implemented their standardised quality assurance program which
supports the identification, implementation and evaluation of improvement opportunities and
activities. Processes used to identify improvement opportunities and to review performance
include scheduled regular audits, analysis of incidents and clinical indicators and stakeholder
input through the comments and complaints system. Surveys and direct feedback from care
recipients, representatives and staff also contribute to the home’s quality assurance program.
Information about improvements is communicated to stakeholders through meetings and
associated minutes, memoranda and notices. Care recipients, representatives and staff
reported the home’s management is responsive to their suggestions for improvement.

Recent improvements relating to Accreditation Standard One include:

o The general manager southern region identified that managers would benefit from more
formalised networking opportunities with other managers in the region. Teleconferencing
equipment, including a television and camera, was purchased to support monthly video
teleconferencing between the general manager and all managers in the southern region.
Teleconferencing provides a conduit for education, staff support, policy reviews and
provides a forum where managers can share strategies with others across the region.
The teleconferencing equipment is also used by staff at the home to access the
scheduled education sessions provided to the wider organisation. Care recipients benefit
indirectly by the provision of increased staff support, knowledge and skills.

o Following acquisition management introduced a new computerised nursing
documentation system to the home to standardise and streamline their information
system in line with all 28 RSL LifeCare homes. This change involved reassessing all
care recipients care needs and the transfer of data from one system to the other.
Management say the new system has better functionality than the previous one
providing them with increased clinical data capability.

o Management identified a data risk existed should a power failure occur or the server fails
and staff were unable to enter clinical data onto the system. A new laptop has been
acquired for such emergencies, with its own dongle. The laptop remains fully charged so
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that in the event of a power or server failure staff will have remote access to the clinical
documentation system and back up services. Management are satisfied this provision of
alternate access to data has reduced the identified risk.

o Following the higher dependency of care recipients on admission management decided
to increase the registered nurse coverage of the former hostel area. A registered nurse
shift has now been introduced on all morning and afternoon shifts with enrolled nurse
back up. Management say care recipients are benefiting from a higher level of clinical
supervision with registered nurses liaising directly with families, doctors and allied health.
Management has received feedback from families that they are satisfied with the
increased level of professional staffing to manage clinical issues that may arise.

1.2 Regulatory compliance

This expected outcome requires that “the organisation’s management has systems in place to
identify and ensure compliance with all relevant legislation, regulatory requirements,
professional standards and guidelines”.

Team’s findings
The home meets this expected outcome

There are systems to identify and ensure compliance with all relevant legislation, regulatory
requirements, professional standards and guidelines. Management monitors legislation,
regulations and guidelines and updates and issues policies in response to changes.

Management has access to information from the RSL LifeCare corporate team, an industry
peak body and through other information services. Management monitors the implementation
of regulatory changes and adherence to regulatory requirements through audit processes and
observation of staff practice. Communication to staff about changes in policies and procedures
occurs through verbal, electronic notifications, meetings, memoranda and staff education
sessions.

Examples of compliance with regulatory requirements specific to Accreditation Standard One
include:

o The organisation ensures that all staff, volunteers and relevant contractors have a police
record check and complete a statutory declaration before being cleared to work atthe
home.

o The professional registration status of registered nurses and allied health practitioners
who work at the home is monitored on an ongoing basis.

o Management at the home notified care recipients and their representatives in advance of
the upcoming re-accreditation audit and of their opportunity to speak with the assessors
in confidence.

o The organisation provides care recipients and representatives with information about
internal and external complaint mechanisms.
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1.3 Education and staff development

This expected outcome requires that “management and staff have appropriate knowledge and
skills to perform their roles effectively’.

Team’s findings
The home meets this expected outcome

There is a system to ensure management and staff have appropriate knowledge and skills to
perform their roles effectively. There is a comprehensive orientation program for all new staff to
familiarise them with their new work environment. There is an education program, including
topics covering the four Accreditation Standards. The education is developed with reference to
regulatory requirements, staff input and management assessments. Itincludes using a
teleconferencing facility, a DVD learning program, in-service training by the managers,
registered nurse specialist educators and training conducted by visiting trainers and suppliers.
Staff have access to external training and self-directed learning. Records of attendance at
training are maintained and the effectiveness of the training is monitored through skill based
assessments and post-education observations. Staff interviewed report they are supported to
attend relevant internal and external education. Care recipients and representatives
interviewed say that staff have the skills and knowledge to perform their roles effectively.

Review of the education documentation and interviews confirm education has been provided in
relation to Accreditation Standard One. Examples include orientation of new staff, compulsory
education for all staff, Aged Care Funding Instrument (ACFI) and allied health forums.

1.4 Comments and complaints

This expected outcome requires that "each care recipient (or his or her representative) and
other interested parties have access to internal and external complaints mechanisms".

Team’s findings
The home meets this expected outcome

The home has systems in place to ensure care recipients and their representatives have
access to internal and external complaint mechanisms. These are outlined in the care recipient
handbook and agreement. All new care recipients and/or representatives are made aware of
feedback mechanisms on entry to the home. Feedback forms and brochures for accessing
external complaints services are available. Care recipient and representative meetings provide
forums to raise concerns and receive feedback. Staff interviewed demonstrated awareness of
complaints’ procedures. Care recipients and representatives interviewed said if they have
concerns they raise them directly with management or staff who are responsive to any
comments or concerns.
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1.5 Planning and leadership

This expected outcome requires that "the organisation has documented the residential care
service’s vision, values, philosophy, objectives and commitment to quality throughout the
service".

Team’s findings
The home meets this expected outcome

The home displays the RSL LifeCare vision, core values, strategies, team values and code of
conduct statement in the home and these are recorded in key documents. Their vision and
values are actively promoted through orientation, education, handbooks and during meetings.
Interviews, review of documentation and observations demonstrate management and staff
provide care and services consistent with the organisation’s vision and values and
commitment to quality service provision.

1.6 Human resource management

This expected outcome requires that "there are appropriately skilled and qualified staff
sufficient to ensure that services are delivered in accordance with these standards andthe
residential care service’s philosophy and objectives".

Team’s findings
The home meets this expected outcome

Staffing at the home is determined by the needs of care recipients and the staffing levels and
skill mix is adjusted accordingly. Policies and procedures guide staff recruitment and
processes are in place for the orientation of new staff. The knowledge and skill base of staff is
monitored through observations by management, skills assessments and feedback obtained
through the continuous improvement system. Staff said they have sufficienttime and support
to undertake their duties within their rostered hours. Staff also advised that relevant education
is provided and professional development opportunities are offered to ensure they have the
necessary skills to undertake their duties. Care recipients and representatives say staff are
competent and kind and responsive to their needs.

1.7 Inventory and equipment

This expected outcome requires that "stocks of appropriate goods and equipment for quality
service delivery are available".

Team’s findings
The home meets this expected outcome

Management and staff implement effective systems to ensure stocks of appropriate goods and
equipment are available as needed for quality service delivery. Service contracts provide
comprehensive guidelines for contractors and approved suppliers. Key staff monitor stock
levels and prepare orders. Equipment is checked and serviced through the preventative
maintenance program by maintenance staff and external contractors. Inventory and equipment
is monitored through regular audits, observation, hazard reporting, meeting discussion and
feedback from care recipients and representatives, management and staff.

Staff said there are sufficient supplies of goods and equipment to enable them to carry out
their roles and meet the needs of care recipients.
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1.8 Information systems

This expected outcome requires that "effective information management systems are in place".
Team’s findings

The home meets this expected outcome

Information management and dissemination processes ensure care recipients and
representatives, management, staff and other interested people are provided with relevant,
appropriate and timely information. Systems include those to manage the creation, distribution,
storage, archiving and appropriate destruction of information. Electronic information is backed
up regularly, is password protected and restricted to authorised personnel. Forms of
communication include email, reports, meeting minutes, newsletters, communication diaries,
books and noticeboards. Confidential information is stored securely and staff sign
confidentiality agreements. Staff say there is good communication and care recipients and
representatives say they are kept informed of matters relevant tothem.

1.9 External services

This expected outcome requires that "all externally sourced services are provided in away that
meets the residential care service’s needs and service quality goals".

Team’s findings
The home meets this expected outcome

Management monitor external goods and service providers to ensure the standard provided
meets the needs and service quality goals of the home. A range of contractors, goods
providers and external service providers operate within contracts and agreements covering for
example care recipient care related services, the fire safety system and food products.
Management monitors providers to ensure contracts and required documentation such as
police clearances and insurances, if appropriate, are current. Contact lists are available to
management and staff so they can access relevant external service providers when needed,
including outside of business hours. Care recipients, representatives and staff say they are
satisfied with the goods provided and external services available.
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Standard 2 — Health and personal care

Principle: Care recipients’ physical and mental health will be promoted and achieved atthe
optimum level, in partnership between each care recipient (or his or her representative) and
the health care team.

2.1 Continuous improvement

This expected outcome requires that “the organisation actively pursues continuous
improvement”.

Team’s findings
The home meets this expected outcome

Information about the home’s continuous improvement system is provided under expected
outcome 1.1 Continuous improvement. Recent improvement initiatives relevant to
Accreditation Standard Two are:

o Following acquisition the executive manager organised for the corporate occupational
therapist and physiotherapist to undertake an audit of all the mobility equipment held at
the home. This resulted in the provision of new electric beds, low-low beds, crash mats,
pressure relieving equipment including alternating air mattresses, shower chairs, lifters,
blanket warmers, slings, floor sensor mats and bed sensor mats. The provision of new
equipment has provided improved outcomes for care recipients in the area of skin
integrity with safer manual handling.

o The parameters of the monthly special care day for each care recipient were broadened
after acquisition. Together with the integrated data sets obtained from the new
computerised clinical documentation this has provided clinical managers with more
relevant and holistic clinical information from which they can monitor care recipients’
health care.

o Since acquisition the organisation has been able to provide the home with improved
access to specialist registered nurses and allied health workers. Specialist RSL LifeCare
support staff are available to support registered nurses on site with clinical decision
making. This is done through teleconferencing with access by specialist staff to clinical
data held at the home. The specialist support staff also visit the home as needed. This
enables staff to consult with them on complex care issues providing staff with best
practice educational support in their areas of expertise. Staff confirm they receive
contemporary best practice education from specialist support staff and feel well
supported in their clinical roles.

o Management monitored the usage of dietary supplements after identifying that not all
supplements were being used. The dietician was consulted and found that supplements
in milky substances or powder form for some care recipients were not being consumed.
The dietician is now ordering other high calorie goods to fortify the diets of those care
recipients that need increased calories. A chocolate round is now provided twice weekly
which many care recipients enjoy. Management and the dietician have met with the
catering manager and are now fortifying soups, milks, puddings and vitamised dinners
for those care recipients that tolerate them. They are also looking at increasing the
calorie loading for savoury items for those that do not enjoy or tolerate milky or sweet
foods. Care recipients with weight loss concerns are weighed weekly. Staff confirm the
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dietician’s education sessions about the calories provided in one supplement has
improved their understanding of their value in managing care recipients’ weight loss.

2.2 Regulatory compliance

This expected outcome requires that “the organisation’s management has systems inplace to
identify and ensure compliance with all relevant legislation, regulatory requirements,
professional standards and guidelines about health and personal care”.

Team’s findings

The home meets this expected outcome

Refer to expected outcome 1.2 Regulatory Compliance for a description of the overall system
related to this expected outcome. Examples of regulatory compliance specific to Accreditation
Standard Two include:

o The home holds current registration information for all registered health professionals
practising within the home.

o An accredited pharmacist regularly undertakes care recipients’ medication management
reviews for the home.

2.3 Education and staff development

This expected outcome requires that “management and staff have appropriate knowledge and
skills to perform their roles effectively”.

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.3 Education and staff development for details about the home’s
system for ensuring management and staff have appropriate knowledge and skills to perform
their roles effectively.

Examples of education and training that management and staff attend relating to Accreditation
Standard Two includes: orientation to dementia, behaviour management, complex and
infected wound care, taking control of chronic pain, the diabetic foot, syringe drivers,
medication management and continence management.

2.4 Clinical care

This expected outcome requires that “care recipients receive appropriate clinical care”.
Team’s findings

The home meets this expected outcome

The home has systems to ensure care recipients receive appropriate clinical care. Care
recipients care needs are identified on entry to the home through an initial assessment and
discussion conducted with the care recipient and their representative. Staff utilise a suite of
assessments to identify specific care needs. This information is then used to develop a care
plan which is stored in a computerised care planning system. Specific areas such as skin care,
behaviour, risk, nutrition are reviewed on a monthly basis. General clinicalobservations are
undertaken once a month as part of the special care day program. This also includes
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discussion with care staff on any changes which may be required to the care plan. Aformal
review of the care plan is undertaken on a six monthly basis or more frequently if required.

An assessment is undertaken to make any changes in the care recipient’s care plan. Changes
in care recipients’ conditions are discussed at the shift handovers to ensure all relevant staff
are informed. Care conferences are offered to care recipients and representatives on an “as
needed” basis or when requested. Care recipients advised they are able to retain their
previous doctor or have the option to choose another doctor. Care recipients and their
representatives indicated their satisfaction with the level of care and assistance being
provided.

2.5 Specialised nursing care needs

This expected outcome requires that “care recipients’ specialised nursing care needsare
identified and met by appropriately qualified nursing staff”.

Team’s findings
The home meets this expected outcome

The home has systems to ensure the specialised nursing care needs of care recipients are
identified and met by appropriately qualified staff. The registered nurses assess and
coordinate care recipients’ care needs ensuring they receive appropriate nursing care. This
includes care recipients with complex care needs, oxygen therapy, diabetes management,
wound care and pain management. Registered nurses advised they contact specialised
services that may include wound care consultants, dietician or palliative care to assess and
review care recipients. Care recipients and representatives expressed satisfaction with the
provision of specialised nursing care.

2.6 Other health and related services

This expected outcome requires that “care recipients are referred to appropriate health
specialists in accordance with the care recipient’s needs and preferences”.

Team’s findings
The home meets this expected outcome

The home has systems to ensure care recipients have access to appropriate health specialists
based on their individual care needs and preferences. A review of care recipients clinical
information and interviews with staff confirmed care recipients have access to arange of
health specialists and services when required. Allied health referrals include physiotherapy,
podiatry, dental and optometry services. Care recipients and representatives expressed
satisfaction with the level of access to health care specialists and how changes are
implemented to meet individual care recipients’ needs.
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2.7 Medication management

This expected outcome requires that “care recipients’ medication is managed safely and
correctly”.,

Team’s findings
The home meets this expected outcome

The home has systems to ensure staff members manage care recipients’ medication safely
and correctly. The home uses a pre-packaged medication system. Medications are stored
securely on-site and temperature checks are conducted to ensure refrigerated medications are
stored appropriately. Medication reviews are attended by the care recipient’s doctor ona
periodic basis. An accredited pharmacist also conducts a periodic audit on individual care
recipients medications, with information referred to their doctor. The home conducts
medication competencies on a regular basis to ensure staff members follow safe medication
practices. Medication incidents are monitored on an ongoing basis. Care recipients and their
representatives interviewed are satisfied with the management of medications.

2.8 Pain management

This expected outcome requires that “all care recipients are as free as possible from pain”.
Team’s findings

The home meets this expected outcome

The home has systems to ensure care recipients are free as possible from pain. This includes
undertaking assessments to identify the level of pain and the development of strategies to
minimise pain. This may include the use of heat packs, gentle exercise aswell as the use of
analgesia on a regular and “when necessary” (PRN) basis. The physiotherapist will also review
the care recipient and may initiate a physiotherapy program. This may include exercise
programs, massage, hot packs as well as the use of transcutaneous electrical nerve
stimulation (TENS) by trained staff. Care recipients confirmed they are satisfied with the
management of their pain and that staff respond appropriately to requests for pain control.

2.9 Palliative care

This expected outcome requires that “the comfort and dignity of terminally ill care recipients is
maintained”.

Team’s findings
The home meets this expected outcome

The home has a system to ensure the comfort and dignity of terminally ill care recipients. Care
recipients and/or their representatives are able to identify end of life wishes and palliative care
needs through the completion of an advanced care plan. The home is able to access clinical
advice and assistance from the care recipient’s doctor or the palliative care team at Claire
Holland House regarding appropriate pain management strategies to ensure the care
recipient’s comfort. Members of the palliative care team are able to visit to assist with advice,
provide education on the use of equipment such as syringe drivers as well as pain
management. Staff interviewed demonstrated an awareness of the needs and requirements of
terminally ill care recipients.
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2.10 Nutrition and hydration

This expected outcome requires that “care recipients receive adequate nourishmentand
hydration”.,

Team’s findings
The home meets this expected outcome

The home has systems to identify and assess care recipients’ dietary needs and preferences.
Care recipients’ dietary needs are assessed and specific requirements regarding swallowing
difficulties, food allergies, special diets and individual preferences are identified as part of the
entry process. This information is then included in the care recipient’s care plan. Each care
recipient is weighed on a regular basis as part of the special care day program. If issues with
weight loss or gain are identified the care recipient may be referredto allied health services
such as speech pathologist and dietician. Care recipients choose from the seasonal menu that
has been reviewed by a dietician. Staff provide assistance to care recipients with their meals if
needed. Nutritional supplements are provided to meetindividual needs of frail care recipients
when required. Care recipients and their representatives confirmed that care recipients are
satisfied with the meals and refreshments offered.

2.11 Skin care

This expected outcome requires that “care recipients’ skin integrity is consistent with their
general health’.

Team’s findings
The home meets this expected outcome

The skin integrity of care recipients is assessed on entry to the home and monitored on a
monthly basis. Ongoing care needs related to skin care are identified through the assessment
process. Information is then recorded on the care plan to guide staff. Strategies to maintain
and improve skin integrity include appropriate and timely assistance with personal hygiene,
toileting, use of continence aids and the application of emollient creams. Care recipients can
be referred to a podiatrist who visits the home. Staff report changes to care recipients’ skin
integrity through the clinical monitoring system including incidents, skin tears, wounds and
infections. The registered nurse reviews all wounds regularly and can access, via telephone,
the clinical nurse consultant based at another aged care facility within the group for advice if
required. Photographs of the wounds can be reviewed by the consultant via an internet link.
Care recipients and their representatives confirmed they are satisfied with the management of
care recipients’ skin integrity and wound care.

2.12 Continence management

This expected outcome requires that “care recipients’ continence is managed effectively’.
Team’s findings

The home meets this expected outcome

The home has systems to identify and manage care recipients’ continence needs. Care
recipients continence needs, including the use of aids or toileting regime, are identified as part
of the initial assessment process. Strategies are developed for care recipients andtheir care
plans are reviewed regularly and evaluated. Staff attend to care recipients who require

assistance and prompting with individualised toileting programs, continence aids and personal
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hygiene. This was confirmed during interviews with care recipients and their representatives
who stated they are satisfied with the assistance and care provided by staff.

2.13 Behavioural management

This expected outcome requires that “the needs of care recipients with challenging behaviours
are managed effectively”.

Team’s findings
The home meets this expected outcome

The home has systems to effectively manage the varying needs of care recipients. This
includes initial and ongoing assessments of care recipients’ behavioural needs including
identification of triggers and development of care plans to address their specific needs. All staff
interviewed demonstrated sensitivity and understanding of the special needs of care recipients
and this was also observed throughout the visit. Strategies include staff having varying and
flexible routines based on the care recipients’ habits particularly rising and retiring times,
appropriate pain management, regular toileting, distraction, provision of snacks and
maintaining a calm environment. Care recipients are referred to specialist services such as the
Dementia Behaviour Management Advisory Service (DBMAS), specialist mental health teams
or psychogeriatrician when required. Care recipients and representatives are satisfied with
how care recipients are managed at the home.

2.14 Mobility, dexterity and rehabilitation

This expected outcome requires that “optimum levels of mobility and dexterity are achieved for
all care recipients”.

Team’s findings
The home meets this expected outcome

The home has systems for ensuring care recipients achieve their optimum levels of mobility
and dexterity. Care recipients’ mobility needs are assessed initially on entry to the home and
ongoing when changes occur. The physiotherapist assesses care recipients and reviews those
who have falls, or if there is a decline in the care recipient’s health. All falls are reported
through the home’s clinical monitoring system. Care recipients are encouraged and assisted
by staff to maintain and improve their mobility, dexterity and flexibility by participating in
individual physiotherapy programs and gentle exercise groups. The home s well lit with
internal handrails and even floor surfaces. Care recipients and representatives advised they
are satisfied with the efforts made by staff to assist and encourage care recipients to maintain
their mobility and dexterity.

2.15 Oral and dental care

This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Team’s findings

The home meets this expected outcome

The home has systems to ensure care recipients’ oral and dental health is maintained. Care
recipients’ oral hygiene needs are assessed and documented in the care plan. Staff described
prompting and assisting care recipients with their dental hygiene as part of the personal care

regime. Care recipients are able to access dental practitioners and dental technicians in the
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community with the assistance of their family or via taxi. Care recipients advised they are
satisfied with the oral and dental care provided by staff. This was also confirmed by care
recipient representatives.

2.16 Sensory loss

This expected outcome requires that “care recipients’ sensory losses are identified and
managed effectively”.

Team’s findings
The home meets this expected outcome

Interviews with staff and documentation confirmed sensory loss is assessed when care
recipients move into the home. Appropriate referrals are made to allied health services such as
optometry, hearing and speech pathology to ensure care recipients care needs are managed
effectively. Care recipients are assisted and encouraged to wear their glasses and assisted in
the maintenance and fitting of their hearing aids. The living environment is free from clutter.
Equipment was observed to be stored in areas so as not to impede visually impaired care
recipients moving about the home. All care recipients and their representatives stated staff are
supportive of care recipients with sensory loss and are satisfied with the assistance care
recipients receive.

2.17 Sleep

This expected outcome requires that “care recipients are able to achieve natural sleep
patterns”.

Team’s findings
The home meets this expected outcome

The home has systems to assist care recipients in achieving natural sleep patterns. Initial and
ongoing assessments provide staff with information on individual strategies to assist care
recipients. This may include pain management, repositioning, administration of sedation as
prescribed by the doctor, reducing environmental factors such as noise levels, and providing a
warm drink or snack. Identified issues, interventions and outcomes are conveyed to staff
through the staff handover and the evaluation of the care recipient’s care plan. Care recipients
interviewed state they are satisfied with the ways staff assist them to achieve restful sleep.
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Standard 3 — Care recipient lifestyle

Principle: Care recipients retain their personal, civic, legal and consumer rights, and are
assisted to achieve control of their own lives within the residential care service and inthe
community.

3.1 Continuous improvement

This expected outcome requires that “the organisation actively pursues continuous
improvement”.

Team’s findings
The home meets this expected outcome

Information about the home’s continuous improvement system is provided under expected
outcome 1.1 Continuous improvement. Recent improvement initiatives relevant to
Accreditation Standard Three are:

o Following the completion of the new chapel management moved the Happy Hour venue
to the new area and reviewed the time that the weekly event was to be held. The care
recipients attend Happy Hour which is now held at 3pm instead of 4pm to ensure that
care recipients still have an appetite for their dinner which is served several hours later.
Happy Hour, often with entertainment, attracts a very good attendance and care
recipients’ representatives often attend.

o A group music program has recently been introduced with great success. The
entertainer, drawn from a different culture to the care recipients at the home, sings and
plays a variety of instruments, including African drums and engages individually with
each care recipient attending. Feedback from representatives is that the care recipients
are really enjoying the musical experience, do not want to miss this activity and
experience and talk about it often.

o Management is enabling a number of new activities to be undertaken at the home
including the provision of rummage boxes for care recipients to fiddle with. Shuffle board
games are played in teams and a competition is being developed between other RSL
LifeCare local sites in the area. A pool table has been donated for a men’s group to be
conducted in a yet to developed ‘man cave’ downstairs. The ‘man cave’ will be
established in a separate lounge area when the proposed renovations are completed.
Feedback from care recipients is that they are very satisfied with the new activities
provided.

o Following acquisition RSL LifeCare undertook a full review of the current activities
program. Activity staff rosters were adjusted to better suit care recipient’s needs. The
home has a standard calendar of recreational events including the monthly themed
activities scheduled at corporate level by RSL LifeCare. All care recipients receive a
copy of the activity calendar and this is displayed in various communal areas within the
home. The corporate leisure and lifestyle coordinator supports, educates and provides
resources for the activities program and supports the activities officers to provide an
improved program through teleconferencing. Representatives and care recipients
provided very positive feedback about the changes to the activities program.
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3.2 Regulatory compliance

This expected outcome requires that “the organisation’s management has systems inplace to
identify and ensure compliance with all relevant legislation, regulatory requirements,
professional standards and guidelines, about care recipient lifestyle”.

Team’s findings

The home meets this expected outcome

Refer to expected outcome 1.2 Regulatory compliance for a description of the overall system
related to this expected outcome. Examples of regulatory compliance with regulations specific

to Accreditation Standard Three include:

o The Charter of Care Recipients’ Rights and Responsibilities is displayed in the home and
included in the residential care handbook and agreements.

o Care recipient and staff information is stored in a manner that meets privacy legislation
requirements.

o There are policies, procedures and staff training on the topic of mandatory reporting.

o The organisation’s privacy policy has been reviewed and updated in line with the
Australian Privacy Principles.

3.3 Education and staff development

This expected outcome requires that “management and staff have appropriate knowledge and
skills to perform their roles effectively”.

Team’s findings

The home meets this expected outcome

Refer to expected outcome 1.3 Education and staff development for details about the home’s
system for ensuring management and staff have appropriate knowledge and skills to perform
their roles effectively.

Examples of education and training that management and staff attend relating to Accreditation
Standard Three include: ADACAS (ACT Disability, Aged, Carers Advocacy Service) - care
recipients’ rights and responsibilities, a ‘Resident’s Journey’, geriatric depression, activities for
people with dementia and life stories workshops.

3.4 Emotional support

This expected outcome requires that "each care recipient receives support in adjusting to life in
the new environment and on an ongoing basis".

Team’s findings

The home meets this expected outcome

The home has effective systems to ensure all care recipients receive initial and ongoing
emotional support. This was observed and confirmed during staff interviews. Information is
gathered about the care recipient’s family background, past and current interests and personal

preferences. This information is used to assist care recipients in settling into the home and to
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support ongoing care planning. New care recipients are welcomed and orientated into the
home. The home has a chaplain who can also provide support to care recipients on an
ongoing basis. Care recipients are encouraged to decorate and personalise their rooms with
photographs and small items of furniture. Families and visitors are welcome to visit care
recipients. There are internal and external areas which care recipients and their visitors can
use. Care recipients and their representatives advised that staff are caring and expressed their
satisfaction with the ongoing emotional support provided to care recipients.

3.5 Independence

This expected outcome requires that "care recipients are assisted to achieve maximum
independence, maintain friendships and participate in the life of the community within and
outside the residential care service".

Team’s findings
The home meets this expected outcome

The home encourages care recipients to participate in activities and events provided by the
home and those located in the community. Staff described how care recipients are
encouraged and supported to maintain their independence. This includes maintaining links
with family and friends via telephone calls or visits as well as going out on social leave.

Exercise programs to assist care recipients’ mobility also assist in helping them maintain their
independence. Community groups, volunteers and entertainers are encouraged to visit the
home regularly to provide interaction and enhance the lives of care recipients. Care recipients
are assisted to maintain their civic duties by participating and voting in elections.
Documentation, observation of staff practice, care recipient and their representative interviews
confirmed care recipients are actively encouraged to maintain theirindependence and
friendships.

3.6 Privacy and dignity

This expected outcome requires that "each care recipient’s right to privacy, dignity and
confidentiality is recognised and respected".

Team’s findings
The home meets this expected outcome

The home has systems to ensure each care recipient’s right to privacy, dignity and
confidentiality is recognised and respected. Care recipients’ information is stored securely and
staff handovers are discussed in private. Staff sign confidentiality agreements that outline their
responsibilities in maintaining the care recipients’ right to privacy and being treated with dignity
and respect. Observations throughout the site audit confirmed staff practices enhance care
recipients’ privacy, including knocking on doors and addressing care recipients by their
preferred name. All care recipients and their representatives interviewed advised staff respect
care recipients’ right to privacy and dignity.
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3.7 Leisure interests and activities

This expected outcome requires that "care recipients are encouraged and supported to
participate in a wide range of interests and activities of interest to them".

Team’s findings
The home meets this expected outcome

The home has systems to encourage and support care recipients to participate in a range of
interests and activities. Care recipients’ interests and preferences are assessed on moving into
the home. This information is used to create an activities care plan reflecting the care
recipient’s interests. The home has an activity program that is managed by designated
recreational activities staff. A monthly calendar is developed and displayed in various locations
around the site to inform them about the daily events. Feedback on the programis sought
through the care recipients’ meetings as well as ‘ad-hoc’ discussions. Staff members remind
and encourage care recipients to attend the day’s activities. Care recipients said they are free
to choose whether or not to participate in the various activities. The activities program includes
exercise, craft, one to one visits, games, bingo and visiting entertainers.

Care recipients confirmed they are satisfied with the activities and interactions provided by
staff.

3.8 Cultural and spiritual life

This expected outcome requires that "individual interests, customs, beliefs and culturaland
ethnic backgrounds are valued and fostered".

Team’s findings
The home meets this expected outcome

The home demonstrates care recipients’ individual interests, customs, beliefs, cultural and
ethnic backgrounds are recognised, valued and fostered. A review of documentation and
interviews with staff confirmed the assessment of care recipients’ specific needs, customs and
beliefs is gathered when the care recipient moves into the home. This informationis updated
on an ongoing basis when necessary. The chaplain holds a regular non- denominational
service and a bible study group at the home. Staff support and encourage care recipients who
wish to attend. The local Catholic Church group attends the home to provide Holy Communion.
The home celebrates special days which include Australia Day, Melbourne Cup, St Patrick’s
Day, Easter and Christmas. The home also commemorates days of special cultural
significance such as ANZAC Day and Victory in the Pacific Day. Care recipients and their
representatives confirmed they are satisfied with the support provided by the home to enable
care recipients to maintain their cultural and spiritual lives.
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3.9 Choice and decision-making

This expected outcome requires that "each care recipient (or his or her representative)
participates in decisions about the services the care recipient receives, and is enabled to
exercise choice and control over his or her lifestyle while not infringing on the rights of other
people".

Team’s findings
The home meets this expected outcome

The home has systems to ensure care recipients are enabled to the best of their ability to
exercise choice and make decisions that affect them while living in the home. Care recipients
can choose or decline to participate in the activities at the home. Staff advised care recipients
wishes regarding their care routines are taken into consideration. Representatives are
consulted and involved when necessary. Processes include interviews, discussions with staff
and management, attending meetings, utilising complaints and feedback mechanisms.
Management has an open door policy to ensure ease of access. Care recipients advised they
felt their wishes were respected by staff.

3.10 Care recipient security of tenure and responsibilities

This expected outcome requires that "care recipients have secure tenure withinthe residential
care service, and understand their rights and responsibilities".

Team’s findings
The home meets this expected outcome

The home is able to demonstrate that care recipients have secure tenure within the home and
understand their rights and responsibilities. Relevant information about security of tenure and
care recipients’ rights and responsibilities is provided in the residential care handbooks and
agreements. Security of tenure is discussed with prospective care recipients and their
representatives prior to and on entering the home. The Charter of Care Recipients’ Rights and
Responsibilities is displayed in the home and included in publications. Care recipients and
representatives told us they are kept informed about matters of importance to them; they feel
secure in their tenure within the home and confirm an awareness of their rights and
responsibilities.
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Standard 4 — Physical environment and safe systems

Principle: Care recipients live in a safe and comfortable environment that ensures the quality
of life and welfare of care recipients, staff and visitors.

4.1 Continuous improvement

This expected outcome requires that “the organisation actively pursues continuous
improvement”.

Team’s findings
The home meets this expected outcome

Information about the home’s continuous improvement system is provided under expected
outcome 1.1 Continuous improvement. Examples of improvement initiatives relevant to
Accreditation Standard Four include:

o Glass barriers in the nurse’s stations and office areas have been removed giving care
recipients and representatives a perception of increased access to nursing staff.
Feedback has been positive with increased contact being made between stakeholders.
Several offices have been relocated including the manager’s office which was relocated
to the front entrance to the home. This has provided visitors with improved access to
management and a more visible presence to all entering the home.

o A major de-cluttering has been undertaken since RSL LifeCare acquired the home. Old
furniture has been removed and replaced with more smarter and comfortable furniture.
Special wheelable lounge chairs have been provided allowing care recipients to be taken
outside as well as easily transported within the home. Representatives confirm they are
happy that the new furniture allows them to take the care recipients outside into the fresh
air.

o An evacuation ‘grab bag’ backpack has now replaced the evacuation box. The backpack
includes updated care recipient information. This was done in keeping with the corporate
processes providing staff with an easier option for carrying this information in the event
of an evacuation.

o Five days a fortnight has now been allocated to the home for gardening. Prior to this
gardening was done on an ad hoc and volunteer basis. External areas are now well
maintained and care recipients and representatives report satisfaction with their
attractive and well maintained gardens. The gardener is also able to back fill the
maintenance person’s role when they are absent.
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4.2 Regulatory compliance

This expected outcome requires that “the organisation’s management has systems inplace to
identify and ensure compliance with all relevant legislation, regulatory requirements,
professional standards and guidelines, about physical environment and safe systems”.

Team’s findings
The home meets this expected outcome

Information about the home’s system for identifying and ensuring compliance with regulatory
requirements is provided under expected outcome 1.2 Regulatory compliance. Examples of
the home’s monitoring and compliance with regulatory requirements relevant to Accreditation
Standard Four include:

o The home has a current annual fire safety statement and maintains its fire prevention,
alarm and fire fighting systems and equipment on an ongoing basis.

o The home has a current ACT Food Business registration and is responsive to the
findings in their ACT Food Safety Audit reports.

4.3 Education and staff development

This expected outcome requires that “management and staff have appropriate knowledge and
skills to perform their roles effectively’.

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.3 Education and Staff Development for details about the home’s
system for ensuring management and staff have appropriate knowledge and skills to perform
their roles effectively.

Examples of education and training that management and staff attend relating to Accreditation
Standard Four include: mandatory training for all staff in fire safety and evacuation, work
health and safety, manual handling, infection control and outbreak management. Training is
provided in the safe use of chemicals and food safety training is provided for catering staff.

4.4 Living environment

This expected outcome requires that "management of the residential care service is actively
working to provide a safe and comfortable environment consistent with care recipients’ care
needs".

Team’s findings
The home meets this expected outcome

Management demonstrate they are actively working to provide a safe and comfortable
environment consistent with care recipients’ care and lifestyle needs. Care recipients advised
the home has comfortable internal communal areas and a well-kept garden and courtyard
areas in which they can entertain visitors or enjoy themselves. Accommodation consists of
furnished single and double rooms with ensuites. Hand rails in the hallways, support
equipment in the bathrooms, mobility aids, and access to a nurse call system contribute to
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safety in the living environment. Care recipients advised the internal temperatures are
comfortably maintained. The home is secure with code pads on external doors.

Environmental audits are completed and actions are implemented to correct any identified
issues. Care recipients and representatives are satisfied with the comfort of the home.

4.5 Occupational health and safety

This expected outcome requires that "management is actively working to provide a safe
working environment that meets regulatory requirements".

Team’s findings
The home meets this expected outcome

There are systems to ensure management and staff are actively working together to provide a
safe working environment. Workplace health and safety is discussed at monthly staff meetings
where issues identified are investigated and actioned to eliminate or mitigate risk. Staff report
safety equipment and supplies are available to them in sufficient supply. Annual education is
provided to staff about safe manual handling and other relevant topics. There are policies and
procedures to guide injury management and there is an employee assistance program to
support staff. Care recipient and staff incidents are monitored to ensure the home offers a safe
living and working environment. Staff say that managementis responsive to their suggestions
and requests relating to safety issues.

4.6 Fire, security and other emergencies

This expected outcome requires that "management and staff are actively working to provide an
environment and safe systems of work that minimise fire, security and emergency risks".

Team’s findings
The home meets this expected outcome

There are systems to promote the safety and security of care recipients and staff. These
include emergency and fire evacuation procedures as well as regular checks by contractors of
detectors, extinguishers, fire doors and other fire equipment. Staff are familiar with the
equipment and procedures and said they attend regular fire safety training. An emergency
evacuation ‘grab bag’ backpack with current information is available to staff containing the
identification and mobility status of each care recipient. Emergency flip charts with procedures
are located throughout the building. The home has security systems in place including the care
recipient call bell system, code pads on all external doors and external lighting. There is a no
smoking policy in the home. Care recipients and representatives state they feel safe and
secure in the home.

4.7 Infection control

This expected outcome requires that there is "an effective infection control program”.
Team’s findings

The home meets this expected outcome

Staff are trained in infection control, have their hand hygiene practices assessed, and are
given information, equipment and supplies to prevent and manage infection risks. Influenza

vaccines are offered to care recipients and staff annually. There is an effective infection control
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program which minimises infections. The infection surveillance program includes monitoring of
any infections, appropriate treatment and follow up review to reduce the likelihood of further
infections. Infection control training and hand washing education are provided for staff during
mandatory annual education sessions and as needed. Outbreak management plans and
equipment are in place and the home maintains a food safety and pest control program.
Personal protective equipment, spill kits and hand sanitising stations were observed
throughout the home. Temperature monitoring programs are in place and cleaning schedules
are followed. Staff interviewed had a good understanding of the importance of infection control
practices.

4.8 Catering, cleaning and laundry services

This expected outcome requires that "hospitality services are provided in a way that enhances
care recipients’ quality of life and the staff’s working environment".

Team’s findings
The home meets this expected outcome

There are systems to ensure hospitality services are provided in a way that enhances care
recipients’ quality of life. Meals are fresh cooked according to a seasonal rotating menuthat
offers variety and choice and is reviewed by a dietician. Care recipients’ special dietary needs
and meal choices are identified and provided. Care recipients have input into the menu
through quarterly food forums conducted by the catering operations manager and chef.
Discussion is encouraged about issues or concerns and suggestions are made for menu
improvements. Care recipients’ rooms, ensuites and all other areas of the home are cleaned
on a regular basis according to a cleaning schedule. Cleaning staff explained the use of colour
coded mops and cloths for cleaning and their cleaning duties in the event of an outbreak. All
linen and personal clothing is laundered onsite. The laundry staff explained processes used for
the labelling, management and return of laundry to care recipients. Care recipients and
representatives are satisfied with the hospitality services provided.

Home name: Fred Ward Gardens
RACS ID: 2986 27 Dates of audit: 11 August 2015 to 13 August 2015



	Fred Ward Gardens
	Most recent decision concerning performance against the Accreditation Standards
	Standard 1: Management systems, staffing and organisational development
	Standard 2: Health and personal care
	Standard 3: Resident lifestyle
	Standard 4: Physical environment and safe systems

	Audit Report
	Introduction
	Assessment team’s findings regarding performance against the Accreditation Standards
	Scope of audit
	Assessment team
	Approved provider details
	Details of home
	Audit trail
	Interviews
	Sampled documents
	Other documents reviewed
	Observations
	Assessment information
	Standard 1 – Management systems, staffing and organisational development
	1.1 Continuous improvement
	Team’s findings

	1.2 Regulatory compliance
	Team’s findings

	1.3 Education and staff development
	Team’s findings

	1.4 Comments and complaints
	Team’s findings

	1.5 Planning and leadership
	Team’s findings

	1.6 Human resource management
	Team’s findings

	1.7 Inventory and equipment
	Team’s findings

	1.8 Information systems
	Team’s findings

	1.9 External services
	Team’s findings


	Standard 2 – Health and personal care
	2.1 Continuous improvement
	Team’s findings

	2.2 Regulatory compliance
	Team’s findings

	2.3 Education and staff development
	Team’s findings

	2.4 Clinical care
	Team’s findings

	2.5 Specialised nursing care needs
	Team’s findings

	2.6 Other health and related services
	Team’s findings

	2.7 Medication management
	Team’s findings

	2.8 Pain management
	Team’s findings

	2.9 Palliative care
	Team’s findings

	2.10 Nutrition and hydration
	Team’s findings

	2.11 Skin care
	Team’s findings

	2.12 Continence management
	Team’s findings

	2.13 Behavioural management
	Team’s findings

	2.14 Mobility, dexterity and rehabilitation
	Team’s findings

	2.15 Oral and dental care
	Team’s findings

	2.16 Sensory loss
	Team’s findings

	2.17 Sleep
	Team’s findings


	Standard 3 – Care recipient lifestyle
	3.1 Continuous improvement
	Team’s findings

	3.2 Regulatory compliance
	Team’s findings

	3.3 Education and staff development
	Team’s findings

	3.4 Emotional support
	Team’s findings

	3.5 Independence
	Team’s findings

	3.6 Privacy and dignity
	Team’s findings

	3.7 Leisure interests and activities
	Team’s findings

	3.8 Cultural and spiritual life
	Team’s findings

	3.9 Choice and decision-making
	Team’s findings

	3.10 Care recipient security of tenure and responsibilities
	Team’s findings


	Standard 4 – Physical environment and safe systems
	4.1 Continuous improvement
	Team’s findings

	4.2 Regulatory compliance
	Team’s findings

	4.3 Education and staff development
	Team’s findings

	4.4 Living environment
	Team’s findings

	4.5 Occupational health and safety
	Team’s findings

	4.6 Fire, security and other emergencies
	Team’s findings

	4.7 Infection control
	Team’s findings

	4.8 Catering, cleaning and laundry services
	Team’s findings






