Australian Government

Australian Aged Care Quality Agency

Hugh Cunningham Gardens

RACS ID 0554
2b Tura Beach Drive
TURA BEACH NSW 2548

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 16 July 2018.

We made our decision on 28 May 2015.

The audit was conducted on 28 April 2015 to 29 April 2015. The assessmentteam’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

Hugh Cunningham Gardens 0554

Approved provider: RSL LifeCare Limited

Introduction

This is the report of a re-accreditation audit from 28 April 2015 to 29 April 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 28 April 2015 to 29 April 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: Philippa Clarke

Team member/s: Frances Stewart

Approved provider details

Approved provider: RSL LifeCare Limited

Details of home

Name of home: Hugh Cunningham Gardens
RACS ID: 0554

Total number of allocated 66

places:

Number of care recipients 65

during audit:

Number of care recipients 50

receiving high care during

audit:

Special needs catered for: Dementia
Street/PO Box: 2b Tura Beach Drive
City/Town: TURA BEACH
State: NSW

Postcode: 2548

Phone number: 02 6495 9923
Facsimile: 02 6495 9980
E-mail address: Nil
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http://www.comlaw.gov.au/Details/F2011L00821

Audit trail

The assessment team spent 2 days on site and gathered information from the following:

Interviews

Category Number

Facility manager

Clinical care manager

Area general manager - southern

Registered nurses

Fire safety officer

Care staff (care and cleaning)

Senior administration officers

Minister of religion

Residents/representatives

Volunteers

Catering manager

Laundry staff

Maintenance supervisor

Work health and safety officer

N[ Rr|RPR[RPR|RP|RP|lO|R|IN|O|R|W|R|R|R

Recreational officers

Sampled documents

Category Number

Residents’ files 8

Resident agreements 5

Personnel files 6

Summary care plans 8

Medication charts 15

Other documents reviewed
The team also reviewed:

o Accident and incident reports, incident summary report, general incidentanalysis,
quarterly data and graphs, quarterly quality assurance reports
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o Activities program including newsletters, weekly calendars, activities records and
evaluations, attendance forms, meeting minutes, volunteers’ handbook

o Care manuals including clinical care procedures

o Cleaning schedule, cleaning task sign off sheets, cleaning manual

o Comments and complaints register, completed forms

o Comprehensive medical assessments

o Compulsory reporting register and flowcharts

o Computerised clinical and care assessment documentation (including initial and ongoing
resident care needs and preferences such as resident dietary and menu choices,
observation charts including weights, continence, behaviours, hygiene/grooming, sleep,
skin integrity, pain, mobility, toileting, oral health and physiotherapy; wound assessments
and authorisation for restraint forms, leisure and lifestyle)

o Contracts and service agreements

. Education sessions calendar, staff education records, competency assessments, training
matrix

o Four week cycle menu, initial assessment data, residents likes and dislike and special
dietary needs information

o Medication management documents including medication management information and
schedule eight drug records, medication policy and procedure

o Minutes of meetings, meeting schedule

o New South Wales (NSW) Food Authority audit, temperatures for refrigerators, freezers
and meals, food allergies and preferences, food safety plan

o Newsletters

. Pastoral care program

o Policies and procedures

o Privacy statement, privacy consent forms

o Quality assurance folder, plan for continuous improvement, audit schedule, annual
quality plan and audit results, benchmarking, satisfaction surveys

o Registered nurses registrations, criminal history checking documentation

o Resident immunization list, staff immunization list, pest control records, infection control
audits

. Resident list

o Routine and preventative maintenance schedule, maintenance request book
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o Self-assessment for re-accreditation
o Staff communication diary and handover sheets

. Staff handbook, staff information package, code of conduct, staff roster, duty statements
and position descriptions, staff handbook

o Supplier list and records for supplies of goods and equipment

o Work health and safety audits

Observations
The team observed the following:
o Access to telephones

o Activities in progress (including residents participating in (sing a long, a gentle exercise
group)

. Activities room - with memorabilia, arts and crafts, photography albums, books,
magazines

o Charter of Residents’ Rights and Responsibilities on display
o Chemical storage area, safety data sheets
o Cleaning in progress (including equipment, trolleys and wet floor signage boards)

. Clinical waste bin, spill kits, sharps containers, outbreak kit, hand washing facilities,
colour coded equipment

o Comments and complaints forms (internal and external) and other advocacy brochures
on display

o Continence aid supplies and storage

o Cottage dining rooms during lunchtimes, morning and afternoon tea (including resident
seating, staff serving/supervising/assisting residents with meals)

o Equipment, archive, supply storage and delivery areas

o Fire safety and fighting equipment: fire panel, fire extinguishers, blankets and hose reels,
evacuation plans, emergency flip charts, evacuation box, annual fire safety statementon
display

o Interactions between residents, medical and other health and related services personnel

o Key coded secure doors

. Laundry, resident laundry

o Living environment (internal and external, including residents rooms and ensuite

bathrooms, communal living areas including cottage dining and lounge areas, numerous
smaller sitting/beverage areas, chapel, large activity room, large print book library,
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computer laboratory, hairdressing salon, landscaped gardens and outdoor/barbecue
areas with shade structures and outdoor furniture)

o Manual handling charts in resident rooms

o Medication rounds and safely stored medications

o Mission, vision and values on display

o Mobility equipment including mechanical lifters, shower chairs, wheel chairs, and walkers
o New South Wales (NSW) Food Authority licence on display

. Notice boards

o Oxygen cylinders stored safely

o Personal protective equipment accessible to staff

o Secure storage of residents’ files

o Short group observation in dementia specific area

o Staff clinical areas including medication trolleys, wound management equipment, clinical
information resources and computer terminals

. Staff handovers

. Staff work areas (including kitchen, house serveries, laundry, cleaning rooms,
clinic/treatment rooms, meeting rooms, staff rooms, reception and offices).

o Suggestion box
o Tea/coffee making facilities for residents and visitors

o Visitor sign in/out books
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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 works to actively pursue continuous improvement across all four Accreditation
Standards. The system includes a range of inputs that drive continuous improvement activities
including audit results and clinical indicators across the four Accreditation Standards, direct
input from residents, surveys results, case conferences, outcomes of regularly scheduled
residents’ and staff meetings and informal discussions with all stakeholders. Information
collected is reviewed at various meetings at the home and atthe organisation’s executive
level. Residents/representatives and staff are encouraged to actively contribute to this process
and those interviewed reported they are aware of theways they can make suggestions for
improvement.

Recent improvements relevant to Accreditation Standard One include:

o A review of staffing needs has resulted in the recruitment of a care manager and the
introduction of registered nurses rostered on all shifts. Enrolled nurses are now rostered
daily on eight hour shifts and afternoon hours have been extended three days a weekto
provide additional support following doctors’ rounds and pharmacy visits. These
measures have improved clinical governance in the home and provide care staff with
greater support in meeting residents’ higher care needs.

o The organisation runs several organisation wide education sessions via video
conference, allowing staff from different homes to access the live training from their
respective sites. To allow staff in Hugh Cunningham Gardens to participate inthese
sessions, the home installed video conferencing equipment in early 2015. Staff
appreciate the ability to take advantage of the additional organisation wide training.
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1.2 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”.

Team’s findings
The home meets this expected outcome

The home has systems to identify relevant legislation, regulatory requirements, professional
standards and guidelines. The organisation’s executive management team notifies the home
of changes and updates relating to regulatory compliance through scheduled meetings and
emails. The home’s management receives information from an aged care specialist
organisation, government departments and agencies. Staff are informed of regulatory
requirements, current legislation and guidelines. Mechanisms to disseminate information on
regulatory compliance and professional standards and guidelines include policies and
procedures, notice boards, training sessions and meetings.

Examples relating to Accreditation Standard One include:

o A criminal police certification register is maintained which demonstrated all staff relevant
contractors and volunteers have current criminal record certification.

o Forms for comments and complaints are available, as well as an accessible suggestion,
comment and compliment box.

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

Management and staff have appropriate knowledge and skills to perform their roles effectively.
Mandatory training, programmed training opportunities and competency skills assessment
testing ensure staff have the necessary knowledge and skills to meet the needs of the
residents in their care. Guest speakers, qualified staff, video link-up and on the floor training
are used to ensure a variety of training is provided. There is a recruitment procedure and
orientation process for new staff. All staff interviewed reported they have access to education
on a regular basis.

Examples of education provided relating to Accreditation Standard One include:

Code of conduct, vision and ethics; infection control; compulsory reporting; computerised care
documentation; appropriate workplace behaviour and human resource strategies.
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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 internal and external mechanisms for feedback and complaints available to all
residents/representatives. On entry all new residents are made aware of feedback
mechanisms and advocacy services outlined in the residential care resident handbook, the
resident agreement and brochures. Feedback forms and brochures for accessing external
complaints are readily available and there is a secure suggestion box. The facility manager
has an ‘open door’ policy and is available to assist with enquiries. Satisfaction surveys are
conducted and resident meetings provide forums for feedback and updates on actions taken in
relation to resident initiated issues. Complaints reviewed indicate issues are acknowledged,
investigated and feedback is given to complainants.

Residents/representatives say they are aware of how to make a comment or complaintand
management are responsive to their concerns.

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’s mission, vision, values and commitment to quality are well documented and on
display in the home. They are also available to all residents/representatives, staff and other
stakeholders in a variety of documents used in the home. All staff are required to abide bya
code of conduct that is aimed at upholding the rights of residents and the home’s mission,
vision and values. Observations of staff interaction with residents demonstrated the vision and
values of the home underpin the care provided to the residents.

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 and the
residential care service’s philosophy and objectives".

Team’s findings
The home meets this expected outcome

Management has systems to ensure there are appropriately skilled and qualified staff to meet
the needs of residents. New staff are screened through the recruitment process to ensure they
have the required skills, experience, knowledge and qualifications for theirroles. The
orientation and education programs provide staff with further opportunities to enhance their
knowledge and skills. There are job descriptions for all positions and electronic policies and
procedures are accessible to all staff. The staffing mix and levels are determined with
reference to residents’ needs, and feedback from staff and residents/representatives. The
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performance of staff is monitored through competencies, meetings, audits, the feedback
mechanisms of the home and ongoing observations by management. Staff interviewed said
they have sufficient time to complete their designated tasks and meet residents’ needs.

Residents/representatives expressed satisfaction with the care provided by the staff.
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

There are systems and processes to order and have available stocks of goods and equipment
appropriate for quality service delivery. Stock levels are managed, maintained and ordered by
staff in the home. Storage areas viewed show there are adequate supplies, stock is rotated
and relevant items are stored appropriately in locked storage areas.

Preferred suppliers are used and services are regularly monitored and evaluated. The
maintenance supervisor oversees corrective and planned preventative maintenance programs.
Staff and residents said there are adequate supplies of goods and equipment available for use.

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

Effective systems to provide access to current information for all stakeholders are available.
Feedback, audits and survey results provide information to management about the home’s
performance. Staff are informed by the handbook, position descriptions and duty lists,
handover, care documentation, communication books, memoranda, noticeboards and
meetings. A password protected computer system facilitates electronic administration, care
documentation and access to the organisation’s policies, procedures and quality system. A
resident agreement, information pack and handbook inform residents and representatives.
Updated information is also provided through meetings, newsletters, noticeboards and verbal
communication. Personal information is collected and stored securely and there are
procedures for archiving and disposing of documents in accordance with privacy legislation.
Residents/representatives reported they are kept well informed and consulted about matters
that impact on them.

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

The home has systems to ensure any externally provided services and goods meet specific
requirements. Contracts are monitored by head office to ensure they are current. Contractors
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are provided with a handbook outlining the organisation’s expectations including WH&S
requirements and confidentiality. Performance of companies, suppliers and tradespersons is
monitored on an ongoing basis and contracts are reviewed as required. Staff members
advised that equipment or goods supplied are of good quality. Management and staff are
satisfied with the arrangements in place with external service providers.
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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

Refer to expected outcome 1.1 Continuous improvement for information about the system
used to actively pursue continuous improvement.

Examples of improvements at the home relating to Accreditation Standard Twoinclude:

o Management identified care staff would benefit from specialised behaviours training. A
clinical consultant was organised to attend the home and provide onsite education
regarding agitation and aggression. The clinical consultant reviewed several resident
files with staff, in a group case study environment allowing care staff to participate in the
assessment first hand. Staff appreciated the focused education and this resulted in given
them improved confidence in providing appropriate dementia care.

o To ensure the home had the appropriate variety and quantity of equipment, management
arranged for a physiotherapist to visit the home to conduct a review. The review resulted
in management arranging for the purchase of several new slings, a new lifter, and eight
new air mattresses to help prevent pressure areas and assist in maintaining residents’
skin integrity. Residents with frail aged skin now noted to have less reddened areas, and
be less at risk of developing pressure ulcers.

2.2 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 about health and personal care”.

Team’s findings

The home meets this expected outcome

Refer to expected outcome 1.2 Regulatory compliance for information about the home’s

system to identify and ensure compliance with all relevant legislation, regulatory requirements,

professional standards and guidelines about the health and personal care systems.

Examples of regulatory compliance relation to Accreditation Standard Two include:

o The home has a system to monitor and record registered nurses’ registration.

o Medications are stored and managed in line with NSW state legislation requirements.
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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 information about the
home’s system to ensure management and staff have appropriate knowledge and skills to
perform their roles effectively. Results of document reviews and interviews with management
and staff reveal the home delivers education relevant to Accreditation Standard Two to
promote residents’ physical and mental health.

Examples of education provided specific to Accreditation Standard Two include: wound care,
how to manage skin tears, falls prevention, oral health, understanding challenging behaviours,
understanding dementia, continence and catheter care.

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 and policies to ensure residents receive clinical care appropriate to
their needs. Information obtained when residents move into the home from the aged care
assessment information, medical notes, representative information and focussed assessments
are used to prepare individual care plans. The care delivery team coordinated by the
registered nurse and has overall responsibility for planning interventions and evaluations for
best outcomes every three months or as necessary. All care documentation system is
computerised and is easily accessible by all staff through the password protected system
depending on their security levels. Staff education and training addresses issues relating to
resident care including the management of complex care needs including continence care,
diabetes management and wound care. The provision of care ismonitored via audits, surveys,
collection of clinical indicators and the comments and complaints mechanisms. Residents are
regularly reviewed by medical officers who visit them at the home or in their local surgery.
When indicated residents are transferred to the local hospital for emergency treatment or to
meet specific care needs. Residents’ interviewed expressed satisfaction with the care
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 identify the specialised nursing care needs of residents. Theinitial
and ongoing assessment and development of an individualised plan for specialised nursing
care and complex health care needs is formulated. The home employs registered nurses 24

hours per day, seven days a week, who manage and oversee residents’ specialised nursing
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and complex health care. The documentation review confirms that appropriate management
strategies and treatment regimens are in place including for the management of diabetes,
palliation and wound care. Residents and representatives interviewed say the specialised
nursing care needs are assessed and managed appropriately by staff.

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 demonstrates they have effective systems and processes that enable residents to
receive care from other health and related services personnel at the home. Referrals are
arranged for appropriate health specialists in accordance with assessed needs and
preferences. These include physiotherapy, podiatry, dentistry, speech pathology and
optometry. Residents and representatives confirm residents are referred to appropriate
specialists as needed and that staff assist them to access these services.

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 demonstrates that the management of medication is safe and meets relevant
legislative and regulatory requirements and professional standards and guidelines. A pre
packed medication system whereby medications are packed by a pharmacist and
administered by appropriate staff is in place. All residents have a medication identification front
page with a photograph identifying the resident, date of birth, known allergies, clinical history
and information relating to how their medication is administered. There is a process for
effective communication between the home, doctors and pharmacies when there are changes
to a resident’s medication regime. All residents/ representatives interviewed confirmed their
satisfaction in the way medications are managed.

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 and processes to ensure residents’ pain management needs are
regularly assessed, monitored, reviewed and documented. Care staff demonstrates an ability
to recognise and evaluate pain, including nonverbal and behavioural signs of pain among
residents with communication and cognitive deficits. Residents interviewed are very positive
about the program. Alternative strategies to medication interventions for the management of
pain are provided. These include repositioning of the resident, massage and the application of
heat-packs. Referral to health professionals such as the pain clinic and the palliative
specialists occurs as required. Residents and representatives confirm that staff regularly
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monitors residents’ pain relief needs and that residents are maintained as free as possible
from pain.

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

There are systems to ensure residents and/or their representatives have the opportunity
record their end of life wishes. Staff at the home receive education about managing the
palliative care needs of residents and have access to appropriate health professionals for
advice and assistance. Analgesia, as well as pressure mattresses and equipment such as heat
packs are available to minimise resident distress and to ensure residents’ comfort.

Pastoral care and spiritual support for residents, their representatives and staff is provided by
the home. Staff interviewed explained they maintain the comfort and dignity of terminally ill
residents and family members are supported to remain with their relative for as long asthey
wish.

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 demonstrates residents receive adequate nutrition and hydration. Regular
assessments of residents’ dietary and hydration preferences and needs are conducted and
communicated to relevant staff. Residents are weighed monthly or more often if significant
weight variations are identified and are referred to health specialists. Appropriate actionis
taken such as provision of additional nourishing fluids and dietary supplements and residents
identified with swallowing difficulties are referred to a speech pathologist by their medical
officer. Feedback from interviews indicates that residents are served food at satisfactory
temperatures, portion size and are offered choices of meals. Observations in all cottages
identified fresh fruit and water fountains are easily accessible for the residents. The menus are
clearly displayed in the cottage dining rooms in large print laminated folders for the residents to
read and choose their preference. Residents interviewed said the meals reflect their dietary
needs with a wide choice that is well presented and flavoursome.

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 home has a system to ensure that residents’ skin integrity is consistent with their general
health status. Residents’ skin care needs are assessed, monitored and evaluated on an
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ongoing basis in consultation with resident and/or representative, medical practitioner and
other health professionals where appropriate. Treatments required for residents’ specific skin,
hygiene, continence, hair and nail care needs are documented and referrals to appropriate
specialists and allied health professionals are undertaken if needed. Pressure relieving
mattresses and limb protectors are used and residents are given special dietary supplements
to promote healing when necessary. Skin integrity statistics are collated and presented at
appropriate meetings and there are adequate stocks of skin care and dressing materials
available to assist in improving or maintaining residents’ skin integrity. Residents and
representatives advised they are satisfied with the management of residents’ skin care needs.

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 monitor and manage bladder and bowel continence and
constipation effectively. These include assessment on entry to the home and on anongoing
basis. Management strategies in place include scheduled toileting, prompting, continence aids,
increased fluids, fibre, and exercise. Bowel management programs are monitored by
registered nurses. Urinary tract infections are recorded monthly and, where indicated,
preventive strategies have been implemented. A range of continence and mobility aids are
available to assist residents and staff to manage continence needs. Staff confirm there are
adequate supplies of continence aids available for residents’ needs. These are located inthe
resident’s bedroom cupboards for easy access when required. Residents’ confirmed the care
staff assists them with their continence needs and their needs are met.

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 assess and manage residents with challenging behaviour. Care
plans are developed to include strategies to address residents’ specific needs. All episodes of
challenging behaviour are recorded, monitored closely and evaluated regularly to determine
the effectiveness of strategies used. Specialist mental health services and medical health
professionals are contactable via the internet for consultation with recommendation actioned
by the medical officers. The home has one secure cottage managed as a dementia unit. The
home was noted to be quiet and peaceful during the visit with staff redirecting residents in a
polite manner. Residents’ and representatives interviewed by the teamindicate their
satisfaction with the manner in which residents with challenging behaviours are managed at
the home.
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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 can demonstrate that each resident’s level of mobility and dexterity is optimised.
Regular and ongoing assessments occur in consultation with residents, physiotherapist and/or
representatives. A physiotherapist is available to implement mobility programs to optimise
levels of mobility and dexterity. The podiatrist will visit regularly and maximise mobility with the
appropriate footwear. The use of mobility aids and individual falls prevention strategies are
consistent with the identified needs of residents. The care plans reviewed contained current
information in relation to the resident’s mobility and dexterity. Incidents are reported,
responded to in a timely manner and feedback is regularly provided to staff, medical and other
health related personnel. The home has well maintained mobility equipment in all cottages.
Residents are encouraged to walk around the facility, join in activities that stimulate mobility
and there are various individual and group activities and participate in outings in the local
community. The home has various outside areas for use by residents. Residents and
representatives are satisfied with the home’s approach to maintaining the mobility and
dexterity of residents.

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 policies and procedures to maintain residents’ oral and dental health.
Assessments of residents’ oral and dental health are conducted and care needs are
documented on care plans. Where appropriate residents are encouraged and supported to
maintain their independence in terms of oral hygiene and care of teeth. Assistance with
denture care is provided to residents as required. Routine checking and replacing of
toothbrush and toothpaste and storage of dentures is attended. Staff interviews demonstrate
they are knowledgeable about the oral and dental care needs of residents and the level of
assistance required maintaining oral hygiene. Special attention to the oral health for residents
who are palliating with the appropriate equipment being available. Residents have access to a
local dentist of their choice. Residents and representatives confirm they are satisfied with the
oral and dental care provided by the home.

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

The home has a system to identify and effectively manage residents’ sensory losses.
Assessments of residents’ sensory needs are completed on entry to the home and when there

is a change in the resident’s condition. A plan of care incorporating the resident’s sensory
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needs is initially developed and regularly reviewed, and referrals are made to allied health
professionals as required. The staff assist residents with their glasses and hearing aids with
dalily fitting, cleaning and removal of aids. All cottages are designed with the kitchen and living
area as the main focus and the serving of the main meals and cooking of cakes, biscuits and
some vegetables assist to enhance the resident’s sensory needs. Well- manicured sensory
gardens, vegetable gardens, and open spaces and bush wildlife are available for the residents
to wander freely around the home. Residents andrepresentatives are satisfied with the home’s
management of sensory losses.

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 an environment of single rooms with ensuite, and there is an emphasison
choice of retiring and waking times in accordance with the needs and preferences of residents.
Sleep patterns are identified for every resident once they have settled intothe home and a
sleep management plan is developed in consultation with the resident/representative. Staff
monitor toileting, continence management and pain management of residents who are unable
to settle at night. Medical officers will be consulted when residents experience ongoing sleep
pattern disturbances. Residents and representatives are satisfied with the homes approach to
sleep management.
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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

Refer to expected outcome 1.1 Continuous improvement for information about the system
used to actively pursue continuous improvement.

Examples of improvements at the home relating to Accreditation Standard Three include:

o During 2014 the home commenced a weekly happy hour for residents. Residents are
served in their cottage dining room. The happy hour is well received with many regulars
enjoying the socialising.

o Feedback received from residents during a resident meeting indicated they enjoyed the
homes barbecues and would like them to be held more often. In response to this
feedback, a new barbecue has been purchased and barbecues are now held on a
weekly basis. Residents very much enjoy the weekly barbeques.

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 information about the home’s

system to identify and ensure compliance with all relevant legislation, regulatory requirements,

professional standards and guidelines about resident lifestyle. Mandatory reporting is part of
compulsory education undertaken regularly by all staff.

Examples of regulatory compliance with Accreditation Standard Three include:

o The charter of residents’ rights and responsibilities is displayed in the home.

o The resident agreement outlines security of tenure and is based on applicable
legislation.
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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 information about the
home’s system to ensure that management and staff have appropriate knowledge and skills to
perform their roles effectively. We verified through discussion with staff and management and
document review that the home delivers education relevant to Accreditation Standard Three
that will promote the residents’ lifestyle.

Examples of education provided specific to Accreditation Standard Three include: privacy and
dignity, residents’ rights and responsibilities, choices and decision making, veteran culture,
effective communication with residents with dementia.

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 a system to support residents’ adjustment to life in the home’s environment.
The emotional state and needs of residents are identified and reviewed on an ongoing basis,
and strategies to support emotional needs are evaluated. Residents’ computerised
documentation show the social, cultural and spiritual history details and support needs of
residents are recorded on entry to the home. The data information generates individualised
care plans that are regularly reviewed and evaluated by the registered nurse and recreation
officers. The staff introduce and welcome the new resident to other residents and services
provided by the home. Family members are encouraged to stay with the residents for as long
as they wish to assist in settling the resident into their new environment. The church
representatives are available to provide emotional support to the residents whenrequired.

Residents/representatives confirm that they are satisfied with the home’s management of the
settling in period and are provided with appropriate ongoing emotional support.

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 has systems to assist residents achieve maximum independence, maintenance of
friendships and participation in the community. Individual and general strategies are
implemented to promote independence, such as equipment to assist mobility and leisure

activity programs which actively seeks the involvement of residents and promotes mobility and
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independence. Residents are encouraged to have an Enduring Power of Attorney or
Guardianship Order to relieve their financial and emotional concerns. Residents are
encouraged to choose their own medical officer. Mobile polling booths attend the home to
enable residents to vote in elections. Relatives, friends and community groups frequently visit
the home and a bus is available to assist residents to undertake activities outside the home.
The home has several small quiet private rooms in each cottage for the residents and
representatives to sit quietly and reflect. Documentation, staff practice and resident and
representative feedback confirms residents are actively encouraged to maintain
independence.

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 and processes to ensure residents’ privacy, dignity and confidentiality
is recognised and respected. Information systems such as the resident’sfiles are stored in a
confidential manner in accordance with the provisions of the Privacy Act. Staff addresses
residents in a respectful manner and all staff sign a Code of Conduct thatincludes an
undertaking to ensure all resident related information remains confidential. Observations of
staff practices show these are consistent with the home’s privacy and dignity related policies
and procedures and are undertaken in a manner that promotes residents’ confidentiality.
Residents and representatives confirm that residents’ privacy, dignity and confidentiality is
recognised and respected in accordance with individual needs and preferences.

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

Residents are encouraged and supported to participate in a wide range of interests and
activities of interest to them. An assessment and leisure and lifestyle care plan is developed
after the settling-in period using information gained from the assessment, staff knowledge,
observation, and informal resident feedback. The home provides an activity program seven
days a week. The activities for the individual cottages are identified on the programs,
newsletters and verbal prompts about the day’s activities so residents are able to choose
where and the type of activity they wish to attend. Individual programs suitable for the
residents with cognitive impairment are conducted by the staff ensuring all residents have the
appropriate activities to meet their needs and preferences. Residents who choose notto
participate in activities or are frail; individual time is spent with them providing activities such as
talking or reading. Resident state they enjoy the wide variety of activities offered at the home.
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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

Information about each resident’s cultural and spiritual life is gathered via discussion with them
and their representatives using a social history and assessments and is generally incorporated
into the care plan. The home’s chapel is for all residents to use during the day and a chaplain
and assistant are available as required. Weekly services are conducted atthe home with the
assistant preacher visiting the home more frequently for one on one visit atthe request of the
residents. Resident’s individual cultural/spiritual and leisure needs are documented and
provision is made for the celebration of culturally or spiritually significant events, and friends
and family are encouraged to participate. Residents/representatives are satisfied with the
homes level of support for the interests, customs and beliefs ofindividual residents.

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 demonstrates that each resident and representative participates in decisions about
the services provided. The consultation process ensures their individual needs and
preferences are identified and they able to exercise choice and control over their lifestyle. The
menu provides residents with choices for each meal, residents’ choice of medical officer and
dentist is respected and participation in activities and which type of activity is the choice of the
resident. The ‘Charter of resident rights and responsibilities’ is displayed in the home and
residents/representatives have access to a comments and complaints process.

3.10 Care recipient security of tenure and responsibilities

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

Team’s findings
The home meets this expected outcome

Residents have secure tenure within the home. The resident agreement outlines the care and
services provided at the home and fees and charges. A copy of the residential care resident
information handbook is provided to all residents and contains the Charter of Residents’ Rights
and Responsibilities, information about the care and services available to residents in the
home and information on security of tenure. Resident/representative interviews indicated a
general understanding of the information provided.
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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

Refer to expected outcome 1.1 Continuous improvement for information about the system
used to actively pursue continuous improvement.

Examples of improvements at the home relating to Accreditation Standard Four include:

o The home provides several tea and coffee making stations for residents and visitors. An
audit identified that using hot water kettles may present a safety risk. To eliminate the
risk, self-regulating hot water taps were installed and the kettles removed. The taps allow
residents to independently make cups of tea or coffee, whilst maintaining safety.
Visitors, volunteers, staff and residents appreciate the improvement.

o Following resident feedback that the homes weekly high tea was just plates of cakes and
sandwiches, management purchased 20 high tea stands and tiny tongs for residents to
use at each table when high tea is served. Residents were very pleased with the new
stands and tongs stating the equipment made them feel ‘very posh’. Staff are also
pleased to be able to get more creative with table decorations and presentation
ultimately producing a more realistic high tea environment.

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

Refer to expected outcome 1.2 Regulatory compliance for information about the home’s
system to identify and ensure compliance with all relevant legislation, regulatory requirements,
professional standards and guidelines about the physical environment and safe systems. Staff
could describe their responsibilities in relation to safe work practices for infection control, food
safety, fire and emergencies, work, health and safety and the importance of reporting
accidents and incidents.

Examples of regulatory compliance with Accreditation Standard Fourinclude:

o The home has a current certificate from the New South Wales Food Authority.

o The home has a current fire safety certificate, meeting legislated requirements.
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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 information about the
home’s system to ensure that management and staff have appropriate knowledge and skills to
perform their roles effectively.

Examples of education provided specific to Accreditation Standard Four include: fire and
evacuation, safe food handling, use of electric beds, temperature testing, first aid, safe use of
chemicals.

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

The home provides accommodation for the residents in single rooms, all with ensuite
bathrooms. Each of the five cottages has its own dining room, outdoor areas access, private
seating areas and kitchenette. Residents are encouraged to personalise their rooms. We
observed all areas of the home are well maintained; with measures for maintaining
comfortable room temperatures throughout the year. Regular environmental audits are carried
out to identify maintenance issues or hazards. There are systems for preventative and reactive
maintenance. There is a program to ensure the ongoing maintenance of the grounds and
gardens. Observation of the home and feedback fromresidents/representatives and staff show
management provides a safe and comfortable environment in line with residents’ needs.

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

The home has a system to ensure management and staff are actively working togetherto
provide a safe working environment that meets regulatory requirements. Work health and
safety (WHS) and manual handling training are given to all staff during orientation and
annually. The system involves audits, inspections and accident reporting procedures.

Policies, procedures and notices inform staff. An employee assistance program and areturn to
work program are available if required. An external supplier provides chemicals, and chemical
safety education is given. Safe work procedures and practices were observed and staff
demonstrated awareness of WHS practices and said they have attended the relevant
education.
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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

The home has systems to minimise fire, security and emergency risks. These include regular
checks of equipment by staff and contractors and emergency and fire evacuation procedures.
The home is equipped with fire warning and firefighting equipment, extinguishers and fire
blankets, all of which are regularly checked and maintained. Staff confirmed they attend
compulsory education for fire training and that management monitor their attendance. The
home has an evacuation box to enable swift and safe evacuation if required. The home has
appropriate security measures such as lockup procedures, surveillance cameras, external
lighting and door alarms (used at night) to ensure resident safety.

Resident/representative interviews demonstrated residents feel safe and secure living inthe
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

The home has an effective infection prevention and control program. Staff demonstrated
awareness of standard precautions and the availability of personal protective equipment and
colour coded equipment was observed in all areas. Infection control training and hand washing
assessments are completed at orientation and conducted annually, and staff have access to
guidelines and procedures. A food safety program, cleaning schedules and laundry practices
follow infection control guidelines. Outbreak management resources are available and hand
wash basins, hand sanitising gels, and spill kits are accessible. Aninfluenza vaccination
program is available for residents and staff.

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 identify residents’ meal requirements and preferences on entry to the
home and as residents’ needs change. Lunch and dinner meals are prepared at a nearby
home and delivered daily. The menu reflects the preferences of the residents and there are
systems for consultation regarding the menu. Staff cater to individual resident meal
preferences and dietary needs as required. The kitchen is clean and orderly with systemsto
ensure food is safe. There are cleaning schedules, processes and monitoring systems to
ensure the building is maintained in a clean and tidy condition. There are systems forthe
provision of laundry services and a clothing labelling service is available. Multi-skilled staff
provide cleaning services seven days a week. Residents expressed satisfaction with the
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quality of the meals, the high standard of cleanliness of the environment and the laundry
services provided.
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