Australian Government

Australian Aged Care Quality Agency

St Hedwig Village

RACS ID 2782
140 Reservoir Road
BLACKTOWN NSW 2148

Approved provider: St Hedwig Village

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 21 July 2018.

We made our decision on 10 June 2015.

The audit was conducted on 05 May 2015 to 07 May 2015. The assessmentteam’s report is
attached.

We will continue to monitor the performance of the home 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 careteam.

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

St Hedwig Village 2782

Approved provider: St Hedwig Village

Introduction

This is the report of a re-accreditation audit from 05 May 2015 to 07 May 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 05 May 2015 to 07 May 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: Katrina Bailey

Team member/s: Jennifer Denham

Approved provider details

Approved provider: St Hedwig Village

Details of home

Name of home: St Hedwig Village

RACS ID: 2782

Total number of allocated 133

places:

Number of care recipients 132

during audit:

Number of care recipients 120

receiving high care during

audit:

Special needs catered for: German culture and dementia specific
Street/PO Box: 140 Reservoir Road
City/Town: BLACKTOWN

State: NSW

Postcode: 2148

Phone number: 029831 4744

Facsimile: 02 9672 4458

E-mail address: admin@sthedwigvillage.com
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Audit trail

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

Interviews

Category Number

Chief executive officer (CEO)

Work Health and Safety (WH&S), educator, fire co- ordinator

Director of nursing (DON) - Infection control co-ordinator

Deputy director of nursing (DDON)

Hostel manager
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Registered Nurse

Care staff 14

Physiotherapists 2

Physiotherapy aide 1

Medical practitioner 1

=

Administration

[EY
NN

Residents

Representatives

Chef

Laundry staff

Cleaning staff

Contract cleaning managers

Contract catering manager

Maintenance staff

Catering staff

Lifestyle staff

N O W, PN WW|F,|W®W

Pastoral care
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Sampled documents

Category Number

Care recipients’ files and associated documentation (hard and soft | 20
copy)

Wound care charts 6
Restraint information 3
Medication charts (hard and soft copy) 16
Working care plans 5
Personnel files )

Other documents reviewed
The team also reviewed:

o Admission information, residential care admission checklist and privacy information for
residents

o Asset register
o Audits, schedule, audit results and action plans

o Care information (soft and hard copy) which includes care monitoring charting,
assessments and care planning

o Cleaning schedule
. Communication books, newsletters,

o Complaints, concerns and suggestions internal brochures, compliments and complaints
register, complaints and compliments forms

o Compulsory reporting register and mandatory reporting file

o Continuous improvement plan

o Criminal record check information

o Diet analysis forms

. Documented handover information — handover documentation, wound lists

. Education calendar, competency assessments, staff education records, orientation
checklist

o Fire safety inspection reports

o Food safety program, menu, NSW food authority license
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. Hazard reports , risk assessments
o Incident reports

. Infection control information and resources, staff immunization and resident
immunization lists

o Influenza outbreak information 2014
o Job descriptions and duty statements, performance appraisals, staff roster

o Lifestyle: activity program/schedule, volunteer information, activity records and
assessments

o Maintenance request book, service agreements, contract information, routine and
preventative maintenance schedule

. Medication management information: soft copy information, resources, folders,
medication refrigerator temperature monitoring charts, schedule eight register and
medication ordering processes

o Meeting schedules, agendas. meeting minutes including: resident, staff, quality planning,
medication advisory. catering and others

o Newsletters

o Nurses and allied health registrations

o Palliative care packs

o Physiotherapy: pain management and mobility information

o Policies and procedures

o Resident and relative handbook , residential care agreements

o Residents and relative satisfaction surveys

o Self-assessment documentation

o Staff handbook

o Temperatures monitoring information for fridges, freezers and meals

. Various care and resource documents and folders such as falls, advanced care
directives, specialised care, referral information and wound care

Observations
The team observed the following:
o Activities in progress

o Annual Fire Safety Statement
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o Archives

o Brochures from external complaints body, internal feedback forms, suggestion box
o Care files and associated documentation storage areas

o Charter of resident rights and responsibilities on display

o Chemical storage area

o Clean and dirty linen areas

o Cleaning store and equipment, clinical stores and continence aids, equipment and
supply storage areas, manual handling equipment

o Equipment and supply storage areas including medication, clinical and continence
o Evacuation box, fire equipment

o Gastro-outbreak kit and bio-hazard spill kits

o Hand washing facilities

. Interactions between staff and residents, activities in progress, meal service

o Kitchen and servery areas

o Living environment (internal and external, including residents’ rooms, communal living,
dining and lounge areas, gardens)

o Medications being provided to residents

o Mission and philosophy displayed

o Mobility equipment, pressure support equipment and furniture and equipment; bed rails
in use, gym equipment and equipment provided to residents in comfort chairs and an

exercise room

o Noticeboards, notices of impending Accreditation Site Audit posted and provided to
residents/representatives

o Personal protective equipment and colour coded equipment
o Safety data sheets displayed

o Secure storage of care recipient information

o Short group observation in dementia specific area

o Visitors’ sign-in book
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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.
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1.1 Continuous improvement

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

Team’s findings
The home meets this expected outcome

St Hedwig Village actively pursues continuous improvement across all four Accreditation
Standards through audits, meetings, forms to capture comments and complaints, education,
hazard and incident reporting. Management inform residents/representatives of changes made
at the home. Residents/representatives are welcome to make suggestions and give feedback.
Staff are familiar with the systems for managing continuous improvement and are encouraged
to communicate their suggestions for improvement. Results of improvements are
communicated through meetings or information displayed on notice boards. Continuous
improvements are evaluated through completing audits and analysing the results of data.

Improvements at the home relating to Accreditation Standard One include:

o An ACFI (Aged Care Funding Instrument) review was conducted to ensure that care
hours rostered met resident needs. It was identified that due to ageing in place inthe
hostel that additional hours were needed for resident care. As a result a registered nurse
is now rostered in the hostel area seven days a week. The hostel also introduced a short
morning shift to ensure that there were sufficient staff to provide personal care for
residents in the mornings.

o Compulsory training sessions were provided in separate sessions and staff often found it
difficult to attend all sessions offered on different days. As a result a new initiative of
providing a special training day for all compulsory training has been introduced. The one
day training provided includes mandatory reporting, infection control, manual handling
and the code of conduct. Staff feedback has been positive regarding the compulsory one
day training sessions.

o To improve management skills of senior nursing staff have completed a frontline
management course. The recreation activity staff have completed a Certificate IV in
Leisure and Lifestyle. As a result many staff have been upskilled.

o A staff recognition program has been introduced. Staff nominate other staff so thattheir
efforts can be rewarded. Successful staff are rewarded with a certificate. Long service by
staff is also recognised with service pins and a voucher provided for five, 10, 15 and 20
years of service at the home. Feedback from the staff regarding the recognition awards
has been positive and staff say that they feel appreciated.

o The continuous improvement plan format has been improved. Each improvement
recorded on the plan is now linked to the relevant Accreditation Standard and expected
outcome. As a result tracking the improvements is now more efficient.
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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 home receives updates and information pertaining to regulatory
compliance through a peak body. The home also receives information through notices from
government departments and agencies, attendance at external meetings and education
sessions. Staff are informed of regulatory requirements, current legislation and guidelines.
Mechanisms to disseminate information on regulatory compliance and professional guidelines
include policies and procedures, notice boards, training sessions and meetings.

Examples of regulatory compliance for Accreditation Standard One include:

o The home has a system to ensure all staff and contractors have national criminal history
record checks and these are monitored for renewal.

o Residents/representatives were informed of the re-accreditation site audit in accordance
with their legislated responsibilities.

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.
Staff and management stated that the education provided to them meets their needs. The
home has an education program that is coordinated by a registered nurse. Staff are offered
both internal and external education opportunities. Staff education is implemented by
mechanisms that include the orientation program, education program, duty statements,
competency assessments and staff appraisals.

Education provided relating to Accreditation Standard One includes frontline management,
effective written documentation, ACFI (Aged Care Funding Instrument) training, leadership,
conducting workplace investigations and complaints management.
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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 a system that allows access to internal and external complaints mechanisms.
Residents/representatives said they generally feel comfortable raising issues of concernwith
staff and management. They stated that when they raise concerns that their issues are
actioned in a timely manner. Complaints and comments are captured by a system that
includes internal feedback forms, resident and relative meetings, audits and verbalfeedback.

Information in the resident handbook outlines the system for expressing any comments and
complaints and includes contact details on external complaints mechanisms. Brochures from
external complaints bodies are on display in public areas throughout the home.

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 has documented the mission and philosophy statements and has communicated
these to residents, representatives and staff. The resident handbook and the staff handbook
document the mission and philosophy of the organisation and they are included in the staff
orientation program. We observed the mission and philosophy on display in the home.

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

The home has appropriately skilled, sufficient and qualified staff. There is a system to manage
human resources that includes policies and procedures, staff appraisals, duty statements,
selection and recruitment processes, appropriate rostering and an education program. Staff
said they generally have sufficient time to complete their duties. The home has a system to
replace staff on leave, has access to casual staff and uses agency staff when necessary.
Residents/representatives expressed satisfaction with the staff in the home including there
being sufficient staff to meet their needs. Residents/representative interviews also
demonstrated they are generally satisfied with the personal and clinical care provided to care
recipients.
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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

The home ensures that there are stocks of appropriate goods and equipment to provide a
quality service through systems of monitoring stock supply, maintenance and a purchasing
system. A system using audits and regular stocktaking processes assists in monitoring stock
supply. A routine and preventative maintenance program ensures that all equipment is
regularly checked and serviced. Residents/representatives and staff said they are satisfied
with the provision of stock and the maintenance of equipment.

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

The home has systems to manage the creation, usage, storage of information and where
required its destruction. There are mechanisms in place to record and disseminate
information. These include meeting minutes, memorandums, handover and noticeboards.
Policies, procedures and duty statements clearly outline correct work practices and
responsibilities for staff. Management keep all staff and resident records locked to ensure
security of access and to maintain confidentiality of information. Residents/representatives
receive information from meetings and newsletters. All personal information is collected and
stored securely and there are procedures for archiving and disposing of documents in
accordance with legislation. Staff, residents/representatives said they are kept well informed at
the home.

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

Externally sourced services are provided at a standard that meets the home’s needs and
goals. The home monitors the performance of external contractors to ensure that externally
sourced services are provided to meet its needs and quality goals through a system of
feedback from residents/representatives, staff and regular audits. Service agreements are
entered into with contractors for the provision of services and all external service providers are
required to have current licences, insurance and comply with relevant legislation and
regulatory requirements. Interviews confirm satisfaction with the products and services from
external suppliers.
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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.

Improvements at the home relating to Accreditation Standard Two include:

o The home has been working on a project with Alzheimer’s Australia. A part of the project
families and staff were surveyed to see how improvements could be made in caring for
and understanding residents with dementia. One suggestion was that a morning tea be
organised for families every three to four months. Speakers provided talks at the morning
tea about strokes, mobility and palliative care and dementia. Staff were provided with
four modules in dementia training. Communicating with residents with dementia was a
compulsory training session and an experimental workshop was also run for staff. Asa
result of the project awareness of dementia has been improved for both families and
staff.

o The home has been working to improve the mobility of residents. A physiotherapy
manual has been written so that residents are supported with the most appropriate
equipment to optimise their mobility. The manual includes how to use equipment
effectively, for example, lifters and pelican belts. Some staff have also been trainedto
become manual handling support staff. Their role is to support staff in the correct
procedures regarding manual handling practices.

o The home has been aiming to achieve best practice in palliative care. Palliative care
workshops have been conducted regarding advance care planning and end of life
pathways. Staff have also attended a one day workshop in palliative care. A purple pack
has been introduced for palliative care.

o The University of Sydney and the home are working together on a research projectto
provide improved physiotherapy to prevent falls. The residents are provided with
specialist gym equipment and are monitored when doing exercises to see how specific
exercises may help to reduce resident falls. Other falls initiatives introduced include the
purchasing of floor line beds and crash mats, this has reduced the use of bed rails and
the amount of falls from bed.
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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 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 for Accreditation Standard Two include:

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

o Allied health professionals have current authorities to practice.

o Medication administration is managed in accordance with regulations and safe practice
principles.

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 demonstrate the home delivers education relevant to Accreditation Standard Twoto
promote residents’ physical and mental health.

Examples of education provided in relation to Accreditation Standard Two include oral health,
dementia, diabetes and aged care, pain management, palliative care, wound management and
schedule eight medication 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, processes, policies and procedures to ensure that residents receive
appropriate clinical care. On entry to the home, each resident is assessed by the health and
lifestyle team to establish their individual needs. A working care plan is completed on
admission to guide staff practice regarding individual residents’ care needs. Over the next few
weeks the health care team review the residents’ care requirements subsequently

documenting more detailed care plans. Review of care documents and interviews with staff,
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residents/representatives shows that review of care needs is regularly undertaken in
consultation with the resident and their representatives. Management advised that they have
recently upgraded the computerised care system which has impacted on the updating of the
care plan information. Communication of information across shifts is managed through a
handover process where changes in resident care are verbally communicated. General
observations are taken as required. Incidents are reported, generally acted upon, referred if
required, evaluated, trended and reviewed. Interviews with residents/representatives confirm
they are generally satisfied with the way their clinical care needs are managed.

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 a system to identify and meet residents’ specialised nursing care needs. The
home utilises the expertise of registered nurses to assess and meet specialised nursing care
needs. The home has registered nurse support 24 hours every day. The deputy director of
nursing and the hostel care manager together with the registered nurses overview clinical care
and manage specialised nursing care needs. This includes catheter care, wound care, PEG
care and diabetes management. Specialised care treatments are performed, documented and
reviewed by the registered nurse. Interviews with residents/representatives reveal that they are
satisfied with the way staff provide for their specialised nursing care needs.

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 that residents are referred to appropriate health specialists
consistent with residents' identified needs, and preferences. Residents are assessed by
registered nurses and referred to their doctor for assessment as needed. Review of
documents and interviews with staff and residents suggest that allied health services and after
hour services can be accessed promptly. Urgent requirements such as following an incident;
or if the resident is unwell, are managed effectively. The home has access to a number of
external allied health professionals for example: psycho-geriatric, palliative care, dietary,
speech pathology and podiatric practitioners visit the home. Registered nurses are responsible
for appropriate assessment and referral to allied health services, as deemed necessary at that
time. Interviews with residents/representatives confirm a high level of satisfaction with referral
to appropriate health services.
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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 demonstrates that staff have the necessary knowledge and skills required to safely
and correctly administer residents’ medications. The home uses a computerised administration
system. They also use a dose administration aid system for packed medications. The home
has appropriate access to pharmacy for supply of required medications. Schedule eight (drugs
of addiction) registers are checked regularly. Medication incidents reports are completed as
required and managed through the medication advisory committee. An external pharmacist
undertakes regular reviews of residents’ medications.

Residents who self-medicate have appropriate assessment of their ability to undertake this
task safely. Audits are performed by management to ensure the integrity of the medication
management system. Interviews with residents/ representatives confirm satisfaction with
medication management.

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 demonstrates that it provides for assessment and management of individual
resident’s pain, ensuring all residents are as free as possible from pain. Each residentis
assessed on entry to the home and on an ongoing basis for verbal and/or non-verbal signs of
pain. The physiotherapist undertakes a pain assessment and provides alternatives to
medication for relief of muscular and joint pain. Effective overall pain management strategies
are developed through consultation with the residents and, their representatives and external
specialists as required. Any resident experiencing pain has access to humerous medicated
and non-medicated options for pain relief. Review of care documents shows that painis
assessed and managed as needed. Interviews with residents/ representatives confirm that
residents are 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

The comfort, dignity and wishes of terminally ill residents are maintained and respected.
Interviews with staff and management suggest that the home makes every effort to provide for
individual end of life preferences in consultation with the residents and their representatives.
Advanced care directives and terminal care wishes are documented for those who choose to
utilise this palliative care tool. The home has access to visiting clergy and pastoral care
services to assist at this time. The home has access to the local hospital palliative care
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specialist who is able to visit the home and assist as required. Interviews with residents/
representatives revealed that residents have a high level of trust in staff and management to
provide for their palliative needs. The home has improved their palliative care processes by
introducing specific packages that have been introduced to assist staff and
residents/representatives in the process. Palliative care is also discussed at representative
information sessions.

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’ nutrition and hydration needs are assessed and strategies
are implemented to promote the residents’ health. The home has access to a number of
external allied health professionals who assist with the assessment and management of
nutritional intake. Hydration is supported through access to water coolers and the provision of
juice during activity programs. Residents at risk of reduced intake are assessed and monitored
through individualised plans. The home monitors eachresident’s weight (as applicable) and
takes appropriate action if any weight loss is identified. Review of care documents and
interviews with staff, residents/ representatives confirms that nutritional supplements and
dietitian reviews are utilised as required. A review of catering and care documents confirms
that information regarding individual and changing needs is communicated and acted upon.
Interviews with residents /representatives confirm satisfaction with the nutrition and hydration
services provided.

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 can demonstrate residents are provided with care and services, which promote
health and wellbeing ensuring skin integrity is maintained. Each resident receives an
assessment of their skin integrity on entry to the home. If any alteration to skin integrity is
assessed it is reported. Review of wound progress, wound attendance and effectiveness of
wound treatments are the responsibility of the registered nurse. We observed a number of
pressure relieving mattresses in use, and other skin protection equipment available for use.
The home has access to appropriate skin protection devices and skin care wound dressings. A
podiatrist visits the home regularly. Interviews with residents /representatives demonstrate
satisfaction with skin care provided.
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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 a system for identifying, assessing, monitoring and evaluating residents’
continence needs to ensure that residents’ continence is managed effectively. Residents have
an assessment completed on entry to the home and changing needs are documented.
Continence aids are provided consistent with the assessed need. Interviews with staff and
review of care documents demonstrate appropriate continence assessment and review,
including individual times for toileting. Observations confirm appropriate continence supplies,
and staff assistance for residents with continence management. Bowel monitoring and
management processes are in place. Residents/ representatives interviewed said that that
they are satisfied with the continence management provided by the home.

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 ensures that the needs of residents with challenging responsive behaviours are
assessed, monitored and managed effectively. On entry to the home residents undergo
assessment and monitoring to identify any challenging behaviour and to identify triggers that
may lead to challenging behaviours. The home has access to external psychogeriatric
specialists as required. A secure dementia unit is situated in the hostel. Review of care,
medical and allied health documents shows that causes for behaviours are generally identified
and plans are generally put in place to manage these behaviours. Individualised care plans
show how best to manage the behaviours. Restraint assessment and management processes
are in place. Other care needs that impact on behaviour such as diagnosis, pain management,
continence, vision, and nutritional intake are considered when assessing suitable behaviour
management strategies. Residents/representatives confirm that they are satisfied with the
home’s management of challenging/responsive behaviour.
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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

Residents’ mobility, dexterity and rehabilitation needs are assessed on entry to the home to
ensure optimum levels of mobility and dexterity are achieved. The physiotherapy program
includes pain management, a strengthening program and a falls risk management. The
physiotherapy staff work with physiotherapy aides and care staff to assess pain, and develop
appropriate strategies for minimising this pain, and to maintain independence. Residents are
encouraged and promoted to carry out exercises consistent with their level of dexterity.

Interviews with care staff, observation of residents and review of documents suggest that the
home takes every opportunity to encourage mobilisation wherever possible. The home has
access to an appropriate supply of mobility assistive devices and exercise equipment. Main
areas of the home are provided with handrails to assist residents with mobility. Interviews with
residents/representatives indicated that residents are satisfied with the way residents are
assisted 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 residents’ oral and dental health is maintained. The home
undertakes an oral and dental needs assessment on entry to the home. Residents have
access to dental treatments and visiting denture repair specialists as required. A new dental
service has been engaged to visit the home regularly. Review of care documents shows
individual strategies consistent with resident’s health status and preferences for oral and
dental care. A toothbrush replacement program is in place. Residents/ 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 a
change in the resident’s condition is identified. The home has access to a number of allied
health professionals, who routinely visit the home, for assessment and management of
sensory loss. For example, optometry, swallowing assessments, heat and cold assessments,
dietary assessments and dental treatments. The lifestyle, care and catering staff facilitate
practices to assist residents’ sensory loss; such as activities specifically tailored to the
resident’s needs. Interviews with staff and observations demonstrate that staff assist residents
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who have sensory loss. Interviews with residents/ representatives show thatthey are satisfied
with the way residents’ sensory loss is managed.

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 in place to ensure that residents’ sleep patterns are assessed on entry
to the home and at times when sleep difficulties are identified. Individual sleep management
strategies are developed depending on residents’ needs and preferences. These include
maintaining usual settling and rising times, pain relief, music, regular toileting or provision of
night continence aid and night sedation. Staff are able to adjust the environment by keeping
noise levels to a minimum, regulating heating, cooling and lighting to assist residents to have a
good night’s sleep. Residents’ sleep patterns are monitored by the staff on night duty and
sleep disturbances and interventions are recorded in the residents’ progress notes. Irregular
sleep patterns are followed up through assessments and clinical/medical review. The use of
sedatives is monitored regularly. Residents interviewed reported general satisfaction with the
assistance and care given including assisting with their settling and sleep requirements.
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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.

Improvements at the home relating to Accreditation Standard Three include:

o The home has introduced the ‘Playup Program’ to increase to provide a range of fun
activities for residents. The program provides an additional fun activity as well as
encouraging residents to have fun, laugh and play. The program provides an additional
strategy to providing emotional support for residents. Resident feedback has been
positive regarding the program.

o To help encourage residents to walk outside and also to encourage conversations
statues of dogs and farm animals have been placed outside the area for residents living
with dementia. Feedback from residents, families and staff has been positive regarding
the new animal additions to the outside area.

o A new disabled bus has been purchased with more comfortable seating for residents and
improved accessibility for wheelchairs.

o To improve the independence of residents modified cutlery has been purchased to
increase independence of residents with decreased dexterity. Cushions have been
added to outdoor benches to make it easier for residents to get up independently from
the bench. Artificial grass has been introduced in garden areas to encourage residents
with walkers and wheelchairs to feel confident going outside. As a result their
independence has improved.

o To cater for the spiritual needs of some residents the Rosary has been introduced ona
weekly basis for both nursing home and hostel residents. Two pastoral care volunteers
have also been recruited to help provide spiritual support to residents.
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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 information about the home’s

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

professional standards and guidelines about resident lifestyle.

Examples of regulatory compliance for Accreditation Standard Three include:

o The home maintains records to ensure compliance with compulsory reporting as per
legislative requirements. Mandatory reporting is part of compulsory education
undertaken regularly by all staff.

o Residents are offered a resident agreement which meets legislative requirements.

o Information is provided to residents/representatives in the resident information handbook
and other material regarding their rights and responsibilities including security of tenure
and the care and services to be provided to them.

o The Charter of Residents’ Rights and Responsibilities is on display in the home.

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. Management and staff interviews and documentation
demonstrate that the home delivers education relevant to Accreditation Standard Three that
will promote residents’ lifestyle.

Examples of education provided in relation to Accreditation Standard Three include griefand
loss, caring for forgotten Australians (immigrants), elder abuse, Certificate IV in Leisure and
Lifestyle, the Aged Care Rights Service and the impact of the Aged Care Reforms.
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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 processes to ensure that each resident receives support in adjusting to lifein
the new environment and on an ongoing basis. The care staff, and leisure and lifestyle staff
provide additional one-to-one support to residents and representatives during the initial entry
period and thereafter according to need. The new resident is provided with an orientation to
the home including introductions to staff and residents. During the initial period, there is a
comprehensive assessment of each resident’s social, cultural and spiritual support needs, and
an individual care plan is developed. Residents are able to bring small items of furniture and
other belongings to the home to personalise their rooms. Documentation reviewed and
interactions observed between staff and residents indicate residents are assisted, comforted
and supported emotionally. Residents said they felt supported and cared for by the staff when
they first entered the home and also on an ongoing basis.

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 withinand
outside the residential care service".

Team’s findings
The home meets this expected outcome

The home has a system to ensure that residents are assisted to achieve and maintain
maximum independence and participate in the life of the community. Lifestyle and care staff
assess residents’ individual needs on entry to the home. Lifestyle staff work with the residents
to promote their independence through access to community events and through participation
in activities that promote their level of independence. Lifestyle staff promote outings to the
community, bus trips and shopping trips. Observations of meal times show the home provides
special cutlery and crockery to assist residents with dexterity issues, to, maintain their sensory
enjoyment and independence at meal times. Interviews with residents/representatives confirm
they are satisfied with the assistance the home providesin relation to residents’ independence
and continuing participation in the life of the community both within and outside the home.

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 demonstrates that each resident’s right to privacy, dignity and confidentiality is
recognised and respected. Care documentation is secured appropriately. Observation of staff
practices show that privacy and dignity are respected on an individual basis at each
interaction. Interviews with residents /representatives shows how the home meets individual
resident’s behaviour, independence, and social and emotional needs, whereby promoting their
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dignity in the life of the home. Observations confirm staff understanding of individual
behaviours and how to manage them for the privacy and dignity of all involved. Interviews with
residents/ representatives demonstrates they are satisfied with the way residents’ privacy,
dignity and confidentially is respected.

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 encourages and supports residents to participate in a wide range of interests and
activities that are of interest to them. On entry to the home a detailed assessment of the
resident’s past and present interests is assessed and documented by lifestyle staff. Activities
are then provided on a group or one to one basis depending on the assessed need of each
care recipient. Lifestyle staff provide one to one activities to meet the individual preferences of
residents. Review of care and lifestyle assessment and planning documents and observation
of practices shows that the home provides activities to meet the individual needs of each
resident. The team observed a number of residents in attendance at many activities during the
site visit. Specific German based activities are regularly planned. Interviews with residents/
representatives revealed that residents are generally satisfied with both the group and
individual activities available to them.

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 that resident’s individual interests, customs, beliefs, cultural and
ethnic backgrounds are valued and fostered. On entry to the home the lifestyle staff complete
an individual assessment of the residents’ cultural and spiritual preferences. The home has a
high number of residents from a German background. German feast days and cultural events
are celebrated. A number of spiritual and religious services are available at the home.

Visiting religions practitioners are able to visit the home as required. The home is supported
with a pastoral care service. Residents’ individual spiritual and cultural preferences are
provided for by the lifestyle staff and catering staff. Interviews with residents /representatives
show that they are happy with the attention given to their individual cultural and spiritual
preferences.
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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

Residents are encouraged to participate in choice and decision-making in all aspects of their
care while not infringing on the rights of others. The home holds regular meeting forums for
residents and their representatives to participate in the life of the home. Representatives are
regularly kept informed of changes to residents’ health. Review of care and lifestyle
documents and interviews with staff, residents /representatives shows that the home provides
opportunity for residents to participate in physical activities of their choice, supported by staff.
Observation shows that residents are supported to exercise a degree of choice regarding their
participation in the life of the home. For example, residents are assisted as needed to continue
with their civic right to vote. Residents/representatives interviewed reported they are satisfied
with the level of choice and control they exercise over the services and lifestyle at the home.

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

The home has processes to ensure residents have secure tenure within the home and
understand their rights and responsibilities. Management is available to discuss relevant
information about accommaodation costs, care and services prior to a move into the home. All
residents and/or their representatives are offered a residential agreement and handbook which
outlines care and services, resident rights and complaints resolution processes. The
management advised that any room changes within the home are discussed and agreement
reached prior to any moves being undertaken.
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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.

Improvements at the home relating to Accreditation Standard Four include:

o The nursing home ground floor area has been refurbished. The area has been painted,
there are new curtains, feature walls have been created in some rooms, newresident
wardrobes were purchased, new dining tables and chairs were purchased and new
prints and pictures have been hung around the home. As a result the environment of the
home has been improved.

o The hostel has installed a sprinkler system to comply with fire safety requirements. The
home now has a sprinkler system in both the nursing home and hostel.

o The rooms in the nursing home have been rewired so that on the one handset the
residents can control the TV, use the call button and control the lighting. This has
improved resident and staff safety as the number of wires in the resident’s room has
been reduced.

o The home previously employed their own cleaning staff. However, due to a review of
cleaning services a cleaning contractor has been engaged. As a result cleaning audits
are conducted regularly and the replacement of cleaners on leave is no longer anissue.
Feedback about the contract cleaners from staff, families and residents has been
positive.

o A new Fire Warden Allocation Sheet has been created for the nursing home and hostel
and is displayed next to the fire panel. The sheet shows the staff names for fire chief,
deputy fire chief and fire safety floor wardens for the morning, afternoon and night shifts.
As a result staff are well informed as to who has responsibilities for fire safety on each
shift.
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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

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. Staff could describe their responsibilities in relation to
infection control, food safety, fire and emergencies, work, health and safety and the
importance of reporting hazards, accidents and incidents.

Examples of regulatory compliance for Accreditation Standard Four include:

o A review of records and observations show fire safety equipment is beinginspected,
tested and maintained in accordance with fire safety regulations and the annual fire
safety statement is on display.

o The home has a sprinkler system installed as per legislative requirements.

o A review of staff training records and interviews with staff indicates that staff have fulfilled
the mandatory fire awareness and evacuation training.

o The current New South Wales Food Authority licence is on display.
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 aboutthe
home’s system to ensure that management and staff have appropriate knowledge and skills to
perform their roles effectively.

Examples of education provided in relation to Accreditation Standard Four include fire and

emergencies, manual handling, chemical training, servery plating and presentation, disaster
awareness, managing risks and training on lifting equipment.
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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

St Hedwig Village provides a living environment that is safe and comfortable. The home
comprises a nursing home on two levels in one building and a hostel on two levels in another
building. There are 42 rooms in the nursing home that includes nine single rooms and other
rooms that are two bed rooms. Most rooms have an en-suite but some rooms have shared
bathrooms. The hostel has 57 rooms and all rooms have an en-suite. The hostel includesthe
secure area, the Garden Wing Terrace, which accommodates 15 residents with dementia.

The residents at the home have access to inside and outside areas for residents and their
families to enjoy. Residents are encouraged to personalise their rooms as much as possible.
Maintenance of the environment occurs by the use of a preventative and routine maintenance
program. The home conducts regular environmental audits and data relating to hazards,
incidents is analysed to monitor the safety of residents. Residents/representatives are satisfied
with the living environment and the maintenance 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

Management is actively working to provide a safe working environment that meets regulatory
requirements. Interviews with management and staff indicated that the home has systems to
help ensure the provision of a safe working environment for staff, visitors and residents. The
home has systems to help promote work place safety and awareness that includes education
during staff orientation and on an ongoing basis. Other mechanisms include manual handling
training, discussion of work, health and safety issues at meetings, environmental audits,
hazards and accident and incident reports. Issues identified by staff through the work, health
and safety system are followed up and actioned appropriately and in a timely manner.

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
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home has an emergency plan to guide staff as to what actions to implement to evacuate
residents. The home has appropriate security measures such as lockup procedures, a security
night patrol service, keypad exits and camera surveillance to ensure 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 control program with a system for identifying, managing
and minimising infections. The program includes staff education, audits, discussion of infection
issues at meetings and evaluation of resident infection data. Staff monitor temperatures in
refrigerators and freezers, use and understand colour coded equipmentand use personal
protective equipment when required. Hand washing facilities are available throughout the
home. There are formal cleaning schedules and processes for the removal of waste to
maintain hygiene levels. Staff interviewed demonstrated an understanding of, and commitment
to, infection control principles and guidelines. The home has equipment for handling an
outbreak.

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

Processes are in place at the home to ensure that hospitality services enhance the resident
quality of life and the staff working environment. These processes include a food monitoring
system, staff education, infection control guidelines and an audit schedule. Other mechanisms
include a system for communicating food preferences and allergies, temperature monitoring
and the provision and maintenance of equipment related to hospitality services. Meals are
cooked fresh each day in the main kitchen by a contract catering company. There is a system
for infection control in the laundry. All laundry is done on site by the home’s laundry staff. A
contract cleaning company provides cleaning services to the home seven days a week.
Residents /representatives stated they are satisfied withthe cleaning, catering and laundry
services.

Home name: St Hedwig Village
RACS ID: 2782 28 Dates of audit: 05 May 2015 to 07 May 2015



	St Hedwig Village
	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






