Australian Government

Australian Aged Care Quality Agency

St James Villa

RACS ID 0111
60 Lawson Street
MATRAVILLE NSW 2036

Approved provider: Catholic Healthcare 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 07 March 2018.

We made our decision on 14 January 2015.

The audit was conducted on 16 December 2014 to 17 December 2014. The assessment
team’s report is attached.

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



Most recent decision concerning performance against the
Accreditation Standards

Standard 1: Management systems, staffing and organisational
development

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

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

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 level in
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

Principle:

safe systems

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 James Villa 0111

Approved provider: Catholic Healthcare Limited

Introduction

This is the report of a re-accreditation audit from 16 December 2014 to 17 December 2014
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 16 December 2014 to 17 December 2014.

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

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

2014.

Assessment team

Team leader:

Carol Lowe

Team member/s:

Shirley Beaumont Owles

Approved provider details

Approved provider:

Catholic Healthcare Limited

Details of home

Name of home:

St James Villa

RACS ID: 0111
Total number of allocated 40
places:

Number of care recipients 37
during audit:

Number of care recipients 16
receiving high care during

audit:

Special needs catered for: N/A

Street/PO Box:

60 Lawson Street

City/Town: MATRAVILLE
State: NSW
Postcode: 2036

Phone number:

02 9661 9937

Facsimile:

02 9694 1084

E-mail address:

Nil
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http://www.comlaw.gov.au/Details/F2011L00821

Audit trail

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

Interviews

Category Number

Manager/Registered Nurse

Registered Nurse

Care staff

Administration Assistant

Recreational Activity Officer

Catering staff

Medical Officer

Residents/Representatives

Personal Carer/Fire Officer

Physiotherapist and Manager

Cleaning staff including Cleaning Company Contract Manager

Pastoral Care Coordinator

RlRr|IN[NMN|RPO|RINMN|RP[R|M|R|PR

Maintenance staff

Sampled documents

Category Number

Resident files 6

Orientation program booklets and education records 2

Pain assessments 9

Primary medication charts 12

Education folders 2

Personnel files including job descriptions, privacy agreements and | 2
code of conduct

Physiotherapy assessments and care plans 6

Other documents reviewed
The team also reviewed:

. Accident and incident folder 2014
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Activity program documentation — social profiles/assessments, programs, individual
activity record and evaluations

Archive folder

Audit folder and information on completed audits and audit program on computersystem
Catering information including: dietary analysis forms, temperature sheets for storage of
foodstuffs, meal preparation and serving, laminated special dietary needs sheets

(supplements, likes and dislikes listings), cleaning records, menus and recipefolders

Cleaning company manual including: cleaning program, environmental audits, policyand
procedures, toolbox education sessions and safety data sheets for chemicals

Clinical care documentation including; assessments, care plans, nursing and medical
officers’ progress notes, pathology reports, behaviour, wound, pain and bowel
management; nutrition and hydration preferences and requirements; diabetic
management including blood glucose level parameters; observation charts, residentof
the day and case conference records

Comments and complaints feedback folder

Communication systems including; newsletters, communication folders, diaries,
handover sheets and memoranda’s

Fire safety including: fire contractors manual, colour coded flip charts with emergency
procedures, logbooks for the sprinkler system, fire detection system, intercom and sound
system for emergency purposes, emergency procedure manual, disaster management
plan and business continuity plan

Infection control data including; incident reports, statistics and analysis, resident and staff
influenza vaccination records

Legislative information including: registered nurse registrations, mandatory reporting
register, police check registrations, annual fire safety statement and NSW Food Authority
licence

Medical officers and allied health contact list

Medication management documentation including; medication identificationcharts,
signing sheets, PRN (when necessary) medication charts and signing sheets,
pharmaceutical review’s and resident’s self-administration assessments

Meeting schedule and minutes

Physiotherapy annual audit and benchmarking results and physiotherapyresident
satisfaction survey results

Policies and procedures
Resident information package including residential care agreement
Residents’ survey

Roster on computer system
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St James Villa self-assessment
Staff handbook and information package
Stores ordering system on computer

Volunteer orientation manual.

Observations

The team observed the following:

Activities and exercises in progress

Charter of residents’ rights and responsibilities

Comments and complaints forms (internal and external) and advocacy brochures
Equipment and supply storage areas

Handover for clinical staff

Infection control resources including; hand washing facilities, spills kits, sharps
containers, clinical waste, outbreak management box and infection control posters

Interactions between staff and residents, and other health and related services personnel
including the lunch time meal service and visits by Tilly-Jane the pastoral care/therapy
dog

Living environment — internal and external

Medications including: storage arrangements, medication trolley’s, medication blister
packs, medication refrigerator and medication round

Mobility aids and residents being assisted with mobility
Nurses station and work areas

Posters displayed advising of dates of site audit
Residents’ and staff notice boards

Secure storage of resident information

Short group observation

Staff practices

Suggestion box

Visitor/contractor sign in/out books.
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Assessment information

This section covers information about the home’s performance against each of theexpected
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, theirrepresentatives,
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

St James Villa (the home) utilises a program of organisational internal audits as part of the
process of monitoring the quality of service delivery. The manager advised that the
organisation determines the schedule of audits to be conducted throughout the year. There is
also the flexibility to conduct these more frequently if issues arise. Audit results are discussed
at meetings. Ideas for improvements are also sourced from staff, residents and their
representatives through suggestions raised at various meetings. The organisation monitors
performance by reviewing key quality indicators. These indicators are then used to benchmark
performance across other homes within the group. The home has continuous improvement
forms which enable residents, their representatives and staff to lodge suggestions for
improvements, complaints or compliments. A sample of improvements relating to Standard
One includes the following:

o A gap in the information system was identified. The manager advised there were multiple
folders used to contain various memorandums. This made it difficult to locate information
and ensure consistency in disseminating information to staff on various shifts. A
centralised folder which is accessible to staff has been developed and located in the
administration area.

o The new manager identified staff appraisals had not been completed for quite some
time. A new schedule for appraisals was established and the organisation’s feedback
and development systems (FADS) forms were provided to staff members for completion.
The manager advised all appraisals have now been completed and a program for future
appraisals established. Education suggestions identified through the appraisal program
will be implemented into the 2015 program.

o The new manager identified the comments and complaints system was not effective.
Information pamphlets and comments forms have been placed in a clearer and more
accessible location. A survey was undertaken to identify residents understanding ofthe
system. Information on the complaints system was also provided to residents at the
November 2014 meeting. The manager advised there had been a slight increase in
feedback being provided to management by residents.
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1.2 Regulatory compliance

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

Team’s findings
The home meets this expected outcome

The organisation has a system to identify changes to legislation and regulations. These are
provided through a commercial legislation update service as well as through information
provided by various industry and government bodies. This information is then disseminated to
homes within the group as well as staff through discussions at various meetings, corporate
memos, emails and education programs if required. Up to date information is maintained on
the organisation’s intranet system. The manager advised policy changes as a result of
amendments to legislation are managed at a corporate level by a centralised policy committee.
Compliance with a range of legislation is monitored and managed fromhead office.

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

The home has a system and processes to ensure staff members have appropriate knowledge
and skills to perform their roles effectively. As part of this process new staff members receive
training across key areas and have their skills assessed as part of the orientation process. The
home also utilises a series of DVD’s on various education topics as part of the ongoing
monthly education program. Questionnaires based on the content of the DVD’s are used to
assess the staff members understanding of the course material. Each staff member is required
to complete mandatory education sessions. Ideas for further education are identified through
the staff appraisal process. Education sessions relevant to Accreditation Standard One
include: the organisation’s code of conduct and team work.

1.4 Comments and complaints

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

Team’s findings
The home meets this expected outcome

The home has systems to ensure residents and their representatives have access to internal
and external complaint resolution mechanisms. This includes displaying information about the
Aged Care Complaints Scheme at the front entrance to the home. Information on raising
complaints is contained within the residents’ agreement which is provided to residents and
their representatives as part of the entry process to the home. A review of continuous
improvement forms, which are used to raise any complaints, indicated issues raised have
been attended to by the manager. Resident meetings are held on a regular basis and provide
a forum in which residents and their representatives can raise issues as well as be consulted
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by management. Residents, representatives and staff said they felt able to speak directly to
the manager if they ever had any 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 organisation’s mission, vision and value statements are on public display in the main
entrance of the home. Information is also presented to residents, their representatives and to
staff through key documentation such as the resident information package and employee
handbooks. This information is given to all residents and their representatives and staff on
entry to the home or commencement of employment respectively. The organisation’s mission,
vision and values are also discussed with new staff members as part of the corporate
orientation process.

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

The home has a system to ensure there are sufficient appropriately skilled and qualified staff
members. The manager advised residents’ changing care needs as well as staff feedback on
workloads are used as key indicators in identifying the staffing level needs in the home.

Approval is sought from head office prior to increasing staffing levels. The organisation
ensures all relevant checks such as police checks are undertaken before the new staff
member commences duty. New staff members are partnered with experienced staff as part of
the orientation process. Staff said that absences through sick or holiday leave were replaced.
Residents and their representatives expressed their 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

The home has systems to ensure there are adequate supplies of goods and equipment. Staff
members said there are sufficient supplies of equipment and goods to provide care and
services to the residents. The manager advised the home has systems to manage supplies
and ensure a standard level of items across all areas of service delivery. The manageradvised
the home has access to a range of suppliers for services andequipment.
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1.8 Information systems

This expected outcome requires that "effective information management systems are in
place".

Team’s findings
The home meets this expected outcome

Information is disseminated to residents, their representatives and staff through a variety of
avenues including information displayed on notice boards, memaos, discussions at meetings
and education sessions. Documentation no longer required is archived on-site and secure
destruction is organised as needed. Information retained on the computer system is routinely
backed-up on an external server which is maintained at the head office. Access to the home’s
computers and data within the system is secured via password. Documents and forms used
by the organisation are maintained on the intranet with only authorised staff able to make
changes.

1.9 External services

This expected outcome requires that "all externally sourced services are provided in a way
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. The manager advised that major contracts or service agreements which operate
across multiple homes within the group are managed at an organisational level.

Performance of companies, suppliers and tradespersons and key information such as
insurances and relevant licences for local companies and contractors is managed at a
corporate level. Staff members advised that equipment or goods supplied are good quality.
Management and staff are satisfied with the arrangements in place with external service
providers. Any issues with poor performance of suppliers or tradesmen is managed initially at
a local level and referred to head office if required.
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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 regarding the continuous
improvement system which exists in the home. Examples of recent improvements in relation to
Standard Two include:

o A review of medication charts identified some issues. Refresher education was provided
to staff in October 2014 by the local pharmacy on medication administration
requirements. Positive feedback has been received from staff on the training course.The
manager advised there has been an improvement in the administration of medications
and a reduction in the number of medication incidents.

o As a result of a decision by the organisation the home has changed podiatrists. The
organisation has centralised the provision of podiatry services to the homes withinthe
group. The manager advised that the new podiatrist provides an improved service to
residents and the home. This includes documentation on the care and services being
provided to residents as well as a more regular program of visits.

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 regarding the system to
ensure the home complies with legislation and regulations relevant to residents’ health and

personal care. This includes ensuring the registrations of the registered nurses are current.

The home has access to the Australian Health Practitioner Regulatory Agency (AHPRA)
website to verify current registrations if required.
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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 details of the home’s
systems for ensuring that management and staff have appropriate knowledge and skills to
perform their roles effectively. Education sessions include falls prevention, diabetes
management, dementia, pain management and nutrition and weight.

2.4 Clinical care

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

The home meets this expected outcome

Residents conveyed to the team that they are satisfied with the care provided by the home.
There are systems to ensure that each resident receives appropriate clinical care; this
includes assessment of residents’ individual needs carried out by the multi-disciplinary team
following moving into the home. Care plans are developed with information collected from the
assessments, goals are set and interventions documented with strategies for meeting the
individual needs of the resident. Care plans are reviewed updated and evaluated three
monthly by care staff and when a change in the resident’s condition is identified. The
registered nurse reviews the care plans of high care residents and oversees careprovision.

Consultation with resident’s and their representatives is undertaken in relation to their care
including case conferences which are conducted following moving into the home and annually.
Consultation with the resident’s medical officer of choice and other relevant health care
specialists ensures that ongoing needs are met. Relevant documents, residents and their
representatives and staff confirmed the above.

2.5 Specialised nursing care needs

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

Team’s findings
The home meets this expected outcome

The home has a system to ensure residents’ specialised nursing care needs are identified and
met by appropriately qualified nursing staff. When a resident is identified as requiring
specialised nursing care the registered nurse oversees all aspects of assessment, care
planning, provision and review. Links have been established to specialists and specialist
advisers within the extended health care team who provide support, equipment and training
when required. Observations revealed that there is sufficient equipment and supplies to
provide specialised nursing care. Staff, residents and their representatives and documentation
confirmed that residents specialised nursing care needs are met.
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2.6 Other health and related services

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

Team’s findings
The home meets this expected outcome

A system is in place to ensure that residents are referred to appropriate health specialists in
accordance with their needs and preferences. Residents have access to health and related
services such as physiotherapy, audiology, optometry, podiatry, dental services, dietetics,
speech pathology and occupational therapy. There is a procedure in place for the home to
obtain information from consultation with health specialists to enable actions to be taken in
relation to any recommendations made. Staff advised and residents confirmed that the home
arranges referrals and transportation (with escorts, where required) to appointments as
necessary. Residents and their representatives and staff and clinical documentation confirmed
the home has an efficient and effective system for referral of residents to appropriate health
specialists.

2.7 Medication management

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

Team’s findings
The home meets this expected outcome

The home has an efficient and effective system which ensures residents’ medication is
managed safely and correctly. Residents and their representatives reported to us that they are
satisfactorily assisted with their medication requirements. The system includes assessing
residents’ medication needs following admission, consultation with residents and/or their
representatives, liaising with the medical officer to arrange for medications to be ordered and
regularly reviewed, and liaising with the pharmacist for the supply of medications. Medication is
administered by medication trained care staff from individual blister packs. Residents have the
option to self-administer their medications following assessment by their medical officer and
the registered nurse. A consultant pharmacist regularly reviews residents’ medication and a
medication advisory committee meets six monthly. We observed all medications to be safely
stored. Policies and procedures and a system for reporting medication incidents are in place
and medication audits are conducted.

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 an effective system to assess and manage residents’ pain. Staff and clinical
documentation confirm a pain management assessment and history of pain is carried out on
all residents moving into the home and as necessary. A pain management plan is
implemented, documented and regularly reviewed. Further assessments are undertaken as
required when the level of pain changes or strategies are no longer effective. The registered

nurse oversees the assessment and management of residents’ pain. Both pharmaceutical and
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non- pharmaceutical pain relief is considered when planning pain management. Non-
pharmaceutical strategies include repositioning, massage and exercise. The physiotherapist
also assists in the management of pain and has access to a TENS (Transcutaneous Electronic
Nerve Stimulation) machine for use when required. Residents are referred to pain
management specialists and clinics as necessary. Residents and their representatives confirm
they are maintained as free from pain aspossible.

2.9 Palliative care

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

Team’s findings
The home meets this expected outcome

The home has a system to provide and maintain the comfort and dignity of terminally ill
residents. Documentation seen by us included policies and procedures on palliative care, pain
assessments, pain management records, progress notes and care plans which are regularly
reviewed. At a time appropriate for the individual resident their end of life wishes are discussed
with the resident and/or their family and documented in the resident’s clinical records. All
residents’ reside in single rooms with an ensuite bathroom which ensures privacy and dignity.
The home has access to the palliative care team from a local hospital for clinical support as
needed. Ministers of religion regularly visit the home and are contacted on the request of
residents and/or their families. The pastoral care coordinator is available to provide comfort
and support to residents, their families and staff.

2.10 Nutrition and hydration

This expected outcome requires that “care recipients receive adequate nourishment and
hydration”.

Team’s findings
The home meets this expected outcome

There are systems to ensure residents receive adequate levels of nourishment and hydration.
Residents’ nutritional and hydration needs, preferences and allergies are recorded and passed
to the kitchen. Residents’ weight is monitored regularly. Monitoring is increased and the
resident is referred to a dietician if there are nutritional concerns. Special diets and varied
consistency of meals, including thickened fluids, are available as required. Nutritional drinks
are provided as a dietary supplement to assist in reversing weight loss. Residents’ swallowing
ability is assessed by a speech pathologist if there are concerns. Staff supervise and assist
residents’ with their meals as necessary and adapted crockery and cutlery is also available.

Residents, staff and review of documentation confirmed that residents’ nutrition and hydration
needs are assessed, documented and regularly reviewed and actedupon.
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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. Staff and clinical documentation confirm residents have a skin assessment completed
after moving into the home. Residents identified at risk have skin integrity care plans with
management strategies outlined. Residents’ skin integrity is monitored daily by staff who
report any abrasions, rashes or abnormality to the registered nurse. A range of equipment and
practices is utilised to assist in the maintenance of residents’ skin integrity such as pressure
relieving devices, pressure area care, repositioning, and moisturising creams. Skin tears and
simple wounds are managed by care staff under the supervision of the registered nurse. The
management of complex wounds is undertaken by the registered nurse or the community
nurses. A wound management chart that documents the dressings required, frequency of
treatment, evaluation and progress of healing is commenced for residents who have skin tears
or wounds. Residents and their representatives are satisfied with care provided to maintain
skin integrity.

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 comprehensive system to ensure residents’ continence is managed
effectively. Clinical documentation showed that the system includes an individual continence
assessment when the resident moves into the home, and the development of a care plan.

The toileting program is regularly reviewed and evaluated when required. Toileting regimes
are maintained for as long as possible. A disposable continence aid system is used for
residents with intractable incontinence and staff confirm there are always adequate supplies of
continence aids of varying sizes available for residents. Staff advised that the supplier of
continence aids is available for consultation and advice. Residents are assisted to maintain
their bowel function in a number of ways, such as through high fibre diet, fresh fruit, exercise
and medications. Residents and their representatives expressed satisfaction with the way
residents’ continence is managed.

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 ensure the needs of residents with challenging behaviours are
managed effectively. Clinical documentation confirmed all residents receive behavioural

assessments following moving into the home and on a regular basis. Challenging behaviours
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are identified and management strategies and appropriate programs are implemented and
regularly reviewed. We observed the environment to be calm, residents well groomed, and
happily participating in activities of interest to them. The home has access to specialised
services including geriatricians and the mental health team. Observations and talks with
residents and their representatives and staff indicate residents’ behavioural issues are treated
with patience and understanding in an effective and efficient manner.

2.14 Mobility, dexterity and rehabilitation

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

Team’s findings
The home meets this expected outcome

The home has an effective system to ensure optimum levels of mobility and dexterity are
achieved for all residents. Staff and documentation reviewed revealed all new residents are
assessed by the physiotherapist for mobility, dexterity and manual handling requirements
when moving into the home and when necessary. Where required, the physiotherapist
develops individualised programs which are provided by the nursing staff and are regularly
reviewed. An exercise program and walks are offered and residents are encouraged to attend.
There is a range of mobility aids and equipment to assist residents to move independently and
staff to assist in moving residents safely. Residents and their representatives stated they are
satisfied with the assistance they receive to maintain or improve 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 strategies to ensure residents’ oral and dental health is maintained. Review of
clinical documentation showed residents’ oral hygiene is assessed, documented, regularly
reviewed and acted upon. Staff are trained to supply ongoing oral and dental hygiene by
observation, mouth care, either prompting or assisting residents to clean teeth and/or
dentures. Residents are referred to specialist dental services and technicians as required.
Staff demonstrated knowledge on oral care and care of dentures. Residents and their
representatives confirmed that where necessary residents’ dentures are checked dailyand/or
residents are assisted to brush their teeth.

2.16 Sensory loss

This expected outcome requires that “care recipients’ sensory losses are identifiedand
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 undertaken when moving into the home and

when there is a change in the resident’s condition. Staff and clinical documentation confirm
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residents are assessed for the identification of their sensory loss and needs. Residents who
are identified as having sensory deficits, for example, require glasses or hearing devices, have
management strategies documented in their care plans and are assisted to access services or
equipment that will support them. Clinical documentation also showed that referrals are made
to specialist services as required. Residents and their representatives reported that staff assist
them where necessary, with the care and maintenance of their glasses and hearing devices.

2.17 Sleep

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

Team’s findings
The home meets this expected outcome

The home has strategies to assist residents to achieve natural sleep patterns. The home
identifies the resident’s usual and preferred sleeping patterns on admission and uses this
information to assist in supporting the resident to develop a regular sleep pattern. Strategies
implemented to assist residents achieve natural sleep patterns include management of
environmental disturbances, continence management programs and pain management
programs. Residents and their representatives advised that the environment is conducive for
them to achieve uninterrupted sleep.
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Standard 3 — Care recipient lifestyle

Principle: Care recipients retain their personal, civic, legal and consumer rights, andare
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 regarding the continuous
improvement system which exists in the home. Examples of recent improvements in relation to
Standard Three include the following:

o The home has established links with the local council to improve residents’ accessto
community activities. This includes accessing community events within the local area
such as creative writing and knitting classes in a local suburb. Information about the
community activities is now being provided to residents to enable them to make the
decision about their attendance at different events.

o The home has commenced a gardening group to encourage residents to participatein
outdoor activities. The local council was approached for assistance with gardening
advice and plants. They donated $300 for plants. To improve resident access to the
central garden courtyard, work has been undertaken to remove any potential trip
hazards on the pathways.

o The manager undertook training for staff to reinforce their understanding of privacyand
dignity and to reinforce the organisation’s code of conduct.

3.2 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 care recipient lifestyle”.

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.2 Regulatory compliance for information regarding the home’s
system to ensure compliance with legislation and regulations relevant to residents’ lifestyle.
The home maintains relevant registers such as a mandatory reporting register. The
organisation manages the residential care agreement to ensure the home and newresidents
are provided with the most up to date version. Information on changes to fees is routinely
provided to residents and their representatives as changes to the aged pension occur.
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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 details of the home’s
systems for ensuring that management and staff have appropriate knowledge and skills to
perform their roles effectively. Education sessions include sessions on compulsory reporting
matters and code of conduct.

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 ensure residents receive support in adjusting to life in the home
and on an ongoing basis. Staff and documentation demonstrate support is provided priorto the
resident moving into the home by conducting an entry consultation with the resident and/or
their representative. This includes the explanation of services available at the home, provision
of an information pack and a tour of the home. Resident files confirmed their emotional needs
are documented and monitored and that staff and the pastoral care coordinator provide
support to residents who require it. Any special needs a resident may have are ascertained
through the initial assessment and ongoing process. Observations of staff interactions with
residents showed warmth, respect, empathy andunderstanding.

Residents told us they are satisfied with the way they were assisted to adjust to life in the
home and are assisted 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 within and
outside the residential care service".

Team’s findings

The home meets this expected outcome

The home has an environment that encourages residents to maintain independenceand
friendships and participate in the life of the community within and outside the home.

Residents’ independence is also fostered through having personal items and photographs in
their rooms, provision of mobility aids and utensils to assist with eating and drinking, a varied
activity program and the ability and assistance provided to vote in governmentelections.

Resident files showed they are actively encouraged to maintain independence in areas such
as decision-making, personal hygiene and attendance at activities. Residents and their
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representatives told us they are encouraged by the home to maintain their independence and
friendships.

3.6 Privacy and dignity

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

Team’s findings
The home meets this expected outcome

The home has a comprehensive system that ensures each resident’s right to privacy, dignity
and confidentiality is recognised and respected. Staff interviews, observation of staff practices
and interactions with residents demonstrates that staff treat residents respectfully and with
dignity. The home has a system to gain consent from residents or their representative in
relation to privacy, for example display or publish photographs. We observed residents clinical
files to be stored securely and no information of a private nature was on display in areas
where unauthorised persons could access. Residents and their representatives confirm staff
treat them in a dignified manner and with respect.

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

There are systems that demonstrate residents are encouraged and supported to participate in
a wide range of interests and activities of interest to them. On entry to the home, residents are
consulted in relation to their past and current leisure interests and activities which assist in the
development of their social profile and the activities program. The recreational activities officer
develops a weekly program of group and individual activities which are evaluated regularly.

The program is modified in response to attendance and ongoing resident feedback. The
program includes exercise classes, regular concerts, bus outings, happy hour, balloon tennis,
carpet bowls, storytelling and quizzes. Pet therapy is provided each week when the pastoral
care coordinator brings her dog to the home. Celebratory themes are held throughout the year
and include Melbourne Cup, St Patrick’s Day, Mother’s Day, Father’s Day, Christmas and
Easter. A copy of the activities program is given to residents and is displayed around the
home. Residents are satisfied participation is encouraged and supported and the activities
offered by the home are of interest to them.

3.8 Cultural and spiritual life

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

Team’s findings
The home meets this expected outcome

The home has systems to value and foster residents’ cultural and spiritual needs through the
identification and communication of residents’ individual interests, customs, religions and

Home name: St James Villa
RACS ID: 0111 19 Dates of audit: 16 December 2014 to 17 December 2014



ethnic backgrounds. Significant occasions such as birthdays and anniversaries are
acknowledged. Provision is made for the celebration or commemoration of special cultural and
religious days, for example; Christmas, Easter, Mother’s Day, Father’s Day, ANZAC Day,
Remembrance Day and Australia Day. The pastoral care coordinator arranges regular
religious services and meetings and visits to individual residents by ministers of religion when
requested. Residents stated they are satisfied with the care the home provides to support their
cultural and spiritual lives.

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

There are systems that ensure each resident is able to exercise choice and control over their
lifestyle. Examples of this are; residents being given the choice of their own medical
practitioner, being able to participate in decisions about care and services provided through
consultation processes, having diet preferences documented and communicated to the
catering staff and what activities they participate in. A residents’ meeting is held bi-monthly
where resident/representatives are encouraged to attend to express views about care and
service provision. The Charter of Resident’s Rights and Responsibilities is clearly displayed in
the home. The home provides opportunities and support for residents wishing to vote at
government elections. Residents confirm they are provided with choice and are able to make
decisions about their lifestyle.

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. Staff members at the organisation’s head office
are available to discuss relevant information about accommodation, fees, care and services
prior to a move into the home. All residents and/or their representatives are offered a
residential agreement and information package which outlines care and services, rights and
complaints resolution processes. The manager 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 regarding the
continuous improvement system which exists in the home. Examples of recent improvements
in relation to Standard Four includes the following:

o The new manager identified that the corridors were very cold during winter. A decision
was made to install heaters in these areas to improve the living environment for
residents. The electrical board was also upgraded to ensure it could cope with theextra
voltage from the heaters.

o Changes are currently being made to the menu as a result of previous complaintsraised
by residents. Changes include an increase in fresh vegetables being served, a reduction
in the number of chicken dishes and a reduction in the use of processed/pre-prepared
dishes. Initial feedback from the residents has been positive on the changes.

o To improve the management and oversight of infection prevention the registered nurse
attended an infection control course in October 2014. The registered nurse will be taking
on the role of the infection control officer.

4.2 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 physical environment and safe systems”.

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.2 Regulatory compliance for information regarding the home’s
system to ensure compliance with legislation and regulations relevant to the physical
environment and safe systems. This regulatory system includes compliance with legislation
regarding the NSW Food Authority requirements for a food service, the installation of fire
sprinkler system and the routine inspection of the fire alarm and fire-fighting equipment.
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4.3 Education and staff development

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

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.3 Education and staff development for details of the home’s
systems for ensuring that management and staff have appropriate knowledge and skillsto
perform their roles effectively. Education sessions include fire safety, safe food handling,
manual handling and infection control.

4.4 Living environment

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

Team’s findings
The home meets this expected outcome

Management is actively working to provide a safe and comfortable environment consistent
with the residents care needs. Residents expressed satisfaction with their living environment
and said they can personalise their rooms as much as possible. There is a lounge/dining area
as well as two smaller lounge areas which residents can use. The home has an outdoor area
with shade covering as well as other outdoor seating which residents and theirvisitors can use.

Residents and their representatives said the home is well maintained, kept clean and free of
clutter. The home has a maintenance program to ensure the home is well maintained. The
safety and comfort of the living environment is monitored through feedback from residents and
representatives as well as incident/accident reports, hazard reports and ongoing observations
by staff.

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’s management and staff are active in their work in providing a safe working
environment that meets regulatory requirements. Staff members are provided with information
on workplace safety including manual handling and fire safety as part of the orientation
program and ongoing annual mandatory training program. Workplace safety is discussed at
the staff meetings and is also discussed at residents meetings when required. Staff members
interviewed on this topic explained their knowledge on safe work practices. Staff said they
have access to adequate supplies of well-maintained equipment. They also said they receive
training to support them in ensuring a safe working environment.
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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 in the home. As part of
the home’s safety system there are external contractual arrangements for the routine
maintenance of the fire-fighting equipment and internal fire alarm system. A random check on
various pieces of fire-fighting equipment around the site, confirmed they are inspected on a
regular basis. Staff advised fire safety is included as part of the orientation sessions for new
staff members as well as part of the mandatory education program. Staff members were able
to provide a consistent response on the procedures to be followed in the event of a fire. Key
information on a range of other emergency situations such as bomb threats or intruders is
located in an emergency procedure manual. Colour coded flip charts located near telephones
provide staff members with information on the procedures to be followed in the event of a
range of other emergency situations. Processes are in place for the securing of the building
after hours to ensure resident and staff safety.

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 and efficient infection control program. The program includes
surveillance and reporting processes, hazard risk management, waste management and a
food safety program. Preventative measures include orientation and ongoing training and
audits. Infection control indicators are collected and reported monthly, results are monitored for
trends, and systems and practices reviewed as necessary. Infection control guidelines are in
place in the food safety program, cleaning and laundry schedules. Availability of personal
protective equipment and colour coded equipment was observed. Hand washing facilities,
sanitising gels, sharps’ containers and spill kits are accessible. An outbreak management plan
and equipment is available and an influenza vaccination program is in place for residents, and
staff vaccinations are encouraged. Documentation, observations and staff confirm the home
has an effective infection control program.

4.8 Catering, cleaning and laundry services

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

Team’s findings
The home meets this expected outcome

The home has systems to manage the hospitality services provided to residents. Information
on residents’ dietary needs and preferences is obtained on entry to the home and referred to
the kitchen. A food safety system is in place, which provides ongoing monitoring of food
through the delivery, storage, cooking and serving processes. There is a program for the
routine cleaning of all areas of the building to ensure the home is well maintained. This
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includes a program for spring cleaning of the rooms. An on-site laundry manages the
laundering of residents clothing. Residents clothing is washed as an individual load to reduce
the risk of items going missing as well as possible cross contamination. Linen is sent to an
external laundry service with a delivery of clean linen and pick-up of soiled linen three times
per week. Staff said they had adequate stocks on hand and additional supplies could be
sourced in an emergency. Residents and their representatives generally spoke favourably
about the meals, laundry and cleanliness of the home.
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