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Australian Aged Care Quality Agency

Reconsideration Decision

Catholic Healthcare Bethlehem House RACS ID: 0096
Approved Provider: Catholic Healthcare Limited

Reconsideration of decision regarding the period of accreditation of an accredited
service under section 2.19(1)(a) of the Quality Agency Principles 2013.

Reconsideration Decision made on

Reconsideration Decision

Reason for decision

This decision is effective from

Accreditation expiry date

1 February 2018

An authorised delegate of the CEO of the
Australian Aged Care Quality Agency has decided
to vary the decision made on 07 August 2015
regarding the period of accreditation. The period of
accreditation of the accredited service will now be
04 October 2015 to 04 August 2019.

Under section 2.69 of the Quality Agency Principles
2013, the decision was reconsidered under ‘CEQ’s
own initiative’.

The Quality Agency is seeking to redistribute the
dates for site audits for a number of services that
have demonstrated consistent and sustained
compliance with the Accreditation Standards to
achieve a more level distribution of the timing of
accreditation site audits over a three year period.
More information is available on our website at
http://www.aacga.gov.au/publications/news-and-
resources/redistribution-of-aged-care-accreditation-

program.

The Australian Aged Care Quality Agency will
continue to monitor the performance of the service
including through unannounced visits.

1 February 2018

04 August 2019




Australian Government

Australian Aged Care Quality Agency

Bethlehem House

RACS ID 0096
30 Montgomery Street
KOGARAH NSW 2217

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 04 October
2018.

We made our decision on 07 August 2015.

The audit was conducted on 30 June 2015 to 01 July 2015. The assessment team’s
report is attached.

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



Most recent decision concerning performance against the Accreditation Standards

Standard 1:

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.

Management systems, staffing and organisational development

Expected outcome Qua:jl::ziggtra‘ncy
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

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 Qua:ggiggﬁncy
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 Qu%‘:zi g%incy
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 Quzlgzi g%incy
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

Home name: Bethlehem House
RACS ID: 0096

Date/s of audit: 30 June 2015 to 01 July 2015




Australian Government

Australian Aged Care Quality Agency

Audit Report

Bethlehem House 0096
Approved provider: Catholic Healthcare Limited

Introduction
This is the report of a re-accreditation audit from 30 June 2015 to 01 July 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:

e 44 expected outcomes

Home name: Bethlehem House Date/s of audit: 30 June 2015 to 01 July 2015
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Audit report

Scope of audit
An assessment team appointed by the Quality Agency conducted the re-accreditation audit
from 30 June 2015 to 01 July 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: Margaret Williamson

Team member: Richard Scott

Approved provider details
Approved provider: | Catholic Healthcare Limited

Details of home

Name of home: Bethlehem House
RACS ID: 0096
Total number of 30

allocated places:

Number of care
recipients during 29
audit:

Number of care
recipients receiving

high care during 13
audit:
Special needs
catered for:
Street/PO Box: 30 Montgomery Street State: NSW
City/Town: KOGARAH Postcode: | 2217
Phone number: 02 9588 5824 Facsimile: | 02 9587 9884
E-mail address: pprior@chcs.com.au
Home name: Bethlehem House Date/s of audit: 30 June 2015 to 01 July 2015

RACS ID: 0096



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

Interviews
Number Number
Manager 1 Care recipients/representatives | 9
Regional manager (acting) 1 Recreational activity officer 1
Manager (acting) 1 Maintenance staff 1
Registered nurses 1 Physiotherapists 2
Care staff 3 Aromatherapy/care staff 1
Administration assistant 1 Cleaning/laundry staff 1
Catering staff 3
Sampled documents
Number Number
Care recipients’ files 6 Medication charts 5
Personnel files 5

Other documents reviewed
The team also reviewed:

e Audits and surveys, quality reports

e (Catering documentation including NSW food authority licence, menus, approved
suppliers, calibration report, temperature logs — food/fridges, cleaning records —
schedules/logs, allergies

e (Catheter change forms
e Cleaning schedule, procedures

e Clinical care documentation including communication diary, residents’ weight
documentation, blood glucose monitoring, clinical observation reporting, bowel charts

e Continuous improvement plan, continuous improvement forms
¢ Diabetes directives

e Diet analysis forms, nutritional supplement lists

e Disaster management folder

e Education folders including brochures, calendars, evaluations, attendances, orientation
records

¢ Fire safety documentation including annual fire safety statement, fire detection logbooks,
fire service folder (service reports)

e Handover report

e Human resources documentation including rosters, job descriptions, duty statements,
confidentiality agreements, qualifications, professional registrations, competencies,
statutory declarations

¢ Incident forms
Home name: Bethlehem House Date/s of audit: 30 June 2015 to 01 July 2015
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¢ Infection control manual

¢ Maintenance documentation including maintenance folders for home and kitchen,
preventative and reactive maintenance records, service reports, service contractors
folder, testing and tagging records, asset registers, schedules, various logs

e Mandatory reporting register

e Medication management documentation including drugs of addiction register, medication
care plans, medication reviews, self-administration assessments

e Meeting minutes
e Memoranda
o Newsletter

e Physiotherapy documentation including residents’ physiotherapy assessments, care
plans, manual handling instructions charts, treatment sheets

e Police check registers — staff, volunteers, visiting professionals
e Policy manuals and flowcharts

¢ Recreational activities documentation including resident activity assessments and care
plans, monthly activity calendar, photographs of activities

e Resident information kit (incorporating resident handbook and agreements)
¢ Resident list

e Self-assessment report

e Work, health and safety folder

e Wound charts

Observations

The team observed the following:

e Activities in progress, activity resources

¢ Charter of residents’ rights and responsibilities displayed
¢ Chemical storage with safety data sheets

¢ Cleaning in progress with appropriate signage

¢ Complaints, comments and compliments forms, aged care complaints scheme and
advocacy brochures, suggestion box

e Contractors installing sprinkler system
e Dining room at meal times
e Equipment and supply storage areas

e Fire safety system equipment (including fireboard, extinguishers, hose reels, fire
blankets, sprinkler system, emergency exits, fire egresses and emergency evacuation
areas)

e Heat pack and massage trolley

¢ Interactions between staff and residents

e Living environment — internal and external
e Mobility aids

¢ Noticeboards — residents and staff

Home name: Bethlehem House Date/s of audit: 30 June 2015 to 01 July 2015
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¢ Qutbreak management kits
e Pan/utility room
e Quality Agency re-accreditation audit notice displayed

e Secure storage of medications, locked medication trolleys, medication refrigerators and
medication rounds

e Secure storage of residents files, secure archive room

e Shift handover

e Short group observation

e Spills kits, sharps containers, colour coded cleaning and waste equipment
e Staff work areas

e Visitors sign in and sign out book

e Wound trolley and equipment

Home name: Bethlehem House Date/s of audit: 30 June 2015 to 01 July 2015
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Assessment information
This section covers information about the home’s performance against each of the expected
outcomes of the Accreditation Standards.

Standard 1 — Management systems, staffing and organisational development
Principle: Within the philosophy and level of care offered in the residential care service,
management systems are responsive to the needs of care recipients, their representatives,
staff and stakeholders, and the changing environment in which the service operates.

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

Team’s findings
The home meets this expected outcome

The organisation actively pursues continuous improvement through a system of quality
management across the four Accreditation Standards. The home is part of a larger
organisation that supports management in the implementation and development of
continuous improvement systems and processes. This includes the monitoring of clinical
indicators, audits and surveys, meetings, comments and complaints, or through management
and staff observations. A program for continuous improvement is developed which
documents the issue, actions, timeframes, progress, evaluation and closure of all identified
opportunities for improvement. Residents and staff are aware of the program and feel
confident and comfortable to make suggestions.

Examples of recent improvement relating to Accreditation Standard One, Management
systems, staffing and organisational development include the following:

e On commencement at the home, the new management team engaged an external
auditing team to evaluate the home’s progress towards Accreditation. One of the
suggestions from the team involved decommissioning the three basement residents’
rooms at the home. Management decided these rooms could be re-utilised in the home,
with residents concentrated on the ground and upper floor. As storage was haphazard
and limited within the home, management decided to convert one of the rooms into a
purpose-built storage room. New shelving and cupboards were installed, and storage
consolidated to hold all clinical and consumables in the new storage room. Another room
was converted into a staff locker and change room.

e Staff feedback regarding the communication in the home, resulted in management
creating a formal memo form and folder. Management use the memo form to
communicate official messages to staff and use the internal messaging system to remind
staff a memo is available to read and acknowledge. An informal operations meeting
involving each area within the home is also conducted daily and all current relevant
issues are discussed. All staff signatures were audited and regular checks are made to
ensure all staff have read applicable memos.

e To ensure a consistent approach for resident appointments, a new appointment system
has been introduced in the home. For resident appointments the following day, night staff
organise an appointment envelope containing the residents referral, medical progress
notes, and a copy of the residents current medication chart. This ensures all original
documentation remains in the home, when day staff hand the envelope to the residents
prior to their appointment. This has resulted in a positive result for residents.

Home name: Bethlehem House Date/s of audit: 30 June 2015 to 01 July 2015
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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 systems to identify and ensure compliance with changes in relevant
legislation, professional standards and guidelines. With support from the organisation, the
residential manager is also invited to regular updates through the residential manager’s
forums. Changes in requirements are reviewed by the centralised Policy and Procedure and
Clinical Governance Committee and subsequently issued to service based committees and
released on the organisations intranet. Any changes are distributed to staff and residents
through education sessions, meetings, and memoranda. Compliance with regulatory
requirements is monitored through audits, surveys, competency assessments and spot
checks/observations by management.

Examples of regulatory compliance relating to Accreditation Standard One, Management
systems, staffing and organisational development include:

e Residents, representatives and staff were informed of the upcoming accreditation audit
by posters, letter and at meetings.

e The organisation monitors and ensures currency of criminal history checks for staff and
other personnel.

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 organisation has systems to ensure that management and staff have appropriate
knowledge and skills to perform their roles effectively. Staff provide evidence of their
qualifications during recruitment. Staff have an orientation program on commencement of
employment and ongoing education in a range of subjects. Mandatory education is given to
all staff and monitored to ensure all staff have attended. An annual education survey,
performance appraisals, strategic plans, and monthly data analysis reports are incorporated
into an annual education calendar. Throughout the year education sessions are added to the
education calendar as needs and opportunities arise and are identified. Education is
provided through senior staff, toolbox talks, eLearning modules, and external providers. At
the conclusion of each session, staff are encouraged to complete evaluation forms. All
sessions are planned and advertised internally to encourage participation. Staff complete the
attendance record, which is then filed in the education folder. Residents/representatives
expressed satisfaction with the knowledge and skills of staff.

Examples of education for staff and management in relation to Accreditation Standard One,
Management systems, staffing and organisational development include:

e Managers’ leadership training

e New equipment — Sanitiser

e Code of conduct

e Customer service

Home name: Bethlehem House Date/s of audit: 30 June 2015 to 01 July 2015
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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 organisation has systems to ensure all residents, their representatives and other
interested parties have access to internal and external complaints mechanisms. Posters and
brochures are displayed as reminders. Residents are reminded of the complaints
mechanisms at meetings and improvement forms are accessible with suggestion box.
Management have an open door policy to encourage residents and representatives to raise
issues. Management maintain a record of issues raised through the continuous improvement
process and feedback is offered individually. Management and staff monitor trends in
complaints and discuss outcomes at relevant meetings. Residents and representatives say
they feel comfortable in making suggestions or complaints and are satisfied they were
considered.

1.5 Planning and leadership

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

Team’s findings
The home meets this expected outcome

The home’s vision, mission and values are well documented and on display in the home.
This information is also available in a number of documents including the residents’
information book, policy and procedure manuals and other publications. Education regarding
the organisation’s vision, values, and philosophy is delivered to staff during orientation. A
staff recognition program is available to recognise staff that exemplify the values of the
organisation. Staff commitment to the organisation’s vision and values, were observed in
their practices, attitudes and interactions towards residents and visitors.

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 systems and processes to ensure that sufficient, suitably skilled and qualified
staff are available to provide services to residents in accordance with the Accreditation
Standards and the philosophy and objectives of the home. There are recruitment and
selection processes, with a centralised human resources team to provide support, and an
orientation program including buddy shifts and ongoing education. Staff are engaged on an
initial probation period, and have a performance review after three months and then annually.
There is a focus on staff retention with team building and succession planning and a reward
and recognition program. Rosters cover a fortnightly period, and a casual pool of staff is
available to fill vacant shifts. The roster is responsive to changes in resident profile and
acuity. Staff confirm that they receive ongoing education relevant to their roles and have
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opportunities to undertake further training. Residents/representatives are satisfied that there
are sufficient, appropriately qualified staff to meet care and service needs.

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

Team’s findings
The home meets this expected outcome

The home has stocks of goods and equipment to support quality service delivery. Specific
staff are designated for maintaining adequate stock levels and ensuring such stock meets
the required quality standards. The home has appropriate storage to ensure the integrity of
the stock and stock is rotated as required. Equipment is purchased or replaced in response
to identified needs. The home has preventative and reactive maintenance programs.
Requests for maintenance are registered in maintenance request folders located in the
nurses’ station and kitchen. Any priority tasks are undertaken by organisation appointed
contractors as required. External contracts are in place for the maintenance of specialised
equipment. Staff say there are sufficient amounts of supplies and equipment available to
ensure the provision of quality care and services.

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 organisation has effective information management systems in place, able to
disseminate information to staff, residents and representatives; relating to management,
clinical care, lifestyle, and the physical environment. Handbooks, resource folders, resident
agreements, staff orientation program, meetings, information on noticeboards and education,
are also mechanisms to ensure all stakeholders receive current information. There are
electronic back-up systems and password protection to control access to key information.
Administration and organisational staff maintain the archive process and ensure secure
storage of records. Staff maintain confidentiality and communicate key information through
verbal mechanisms, documentation and handover processes. Staff and
residents/representatives have access to relevant information and staff receive education to
assist in using the home’s information systems effectively.

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 organisation has systems to ensure externally provided services and goods meet
specific requirements. The residential manager advised that management staff at head office
organise the formal agreements with suppliers and contractors. This includes the renewal of
agreements when required. Staff in various roles are expected to report any episodes of poor
service or receipt of poor quality goods. Management and staff are satisfied with the
arrangements in place with external service providers.
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Standard 2 — Health and personal care

Principle: Care recipients’ physical and mental health will be promoted and achieved at the
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 home’s
system for actively pursuing continuous improvement.

Examples of recent improvements relating to Accreditation Standard Two: Health and
personal care include:

e Management reviewed general practitioner services at the home and offered a new
medical officer use of a clinic on site. The new medical officer operates the clinic on site
for a half day every week. Residents are able to make appointments or just show up for
medical practitioner review. Residents like being able to visit the medical practitioner as
required.

e To ensure residents with diabetes receive a balanced supper each evening, a varied
selection of food is pre-prepared by the kitchen each day for afternoon staff to offer to
residents. The selection includes sandwiches, yoghurts, stewed fruits and clear
instructions for staff to follow regarding the residents on a strict diabetic diet. Other
residents are able to indulge in the supper provided as well as their customary biscuits
and beverage of an evening.

e A medication storage review of residents’ medications saw management decide to
increase the security of medication storage. Schedule eight medications were locked in
the manager’s office, which was regularly left unattended, while regular medications were
locked in a cupboard in the medication room. To improve the security of the medication
storage, management purchased and fitted a new medication safe in the medication
room for the schedule eight medications and a new keypad lock installed on the
medication room door.

2.2 Regulatory compliance

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

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.2 Regulatory compliance, for information about the home’s
system for ensuring compliance with all relevant legislation, regulatory requirements,
professional standards and guidelines.

Examples of the home’s monitoring and compliance with legislation and guidelines relevant
to Accreditation Standard Two: Health and personal care include:

e The home has a system to monitor and record registered nurses’ authorities to practice.
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e There is a system to manage unexplained absences of residents in accordance with
regulatory requirements.

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 on how the
home ensures management and staff have appropriate knowledge and skills to perform their
roles effectively.

Examples of recent education and training relevant to Accreditation Standard Two: Health
and personal care include:

e Cytotoxic medications
e Dementia care
e Continence management

e 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 a system to ensure that residents receive appropriate clinical care. An initial
resident data base of clinical information complemented by a suite of additional assessments
form the basis for care planning. Registered nurses oversee the care planning process and
care plans are evaluated and updated on a regular basis or earlier if a resident’s condition or
care needs change. The resident’s medical practitioner is contacted if there is any significant
change in the resident’s condition. Clinical performance is monitored through regular audits.
There is a system for recording accidents and incidents. Care staff interviewed demonstrate
a sound knowledge of individual resident’s care needs. Residents/representatives expressed
satisfaction with the timely and appropriate assistance given to residents by care staff.

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 ensures residents’ specialised nursing needs are identified and met by suitably
qualified staff or specialists. The registered nurse assesses the residents’ need for
specialised nursing care and oversees any specialised nursing treatments. Staff say they
have the appropriate skills, resources, equipment and support from management to provide
specialised nursing care. Staff say they would consult external nursing specialists when
required, including for behaviour management and palliative care. Residents interviewed are
satisfied with the care they receive in relation to their specialised nursing needs.
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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

Residents are assisted to access external medical specialists and allied health professionals.
Referrals are arranged to specialists some of whom will visit the home including a
physiotherapist, podiatrist and dietitian. Care plans and progress notes are reflective of
specialist health care practitioners’ recommendations and ongoing care interventions.
Residents have pathology testing when ordered by their medical officer. Residents confirm
referral to specialists is undertaken and that they are provided with assistance to access
them if needed.

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

There are systems and processes in place to ensure residents’ medication is managed
safely and correctly. The home uses a pre-packed system of medications. Observation
identified staff undertook to administer medications safely and correctly. Residents
administering their own medications have been assessed to do so. Medications were in a
locked medication cupboard and room when not in use. There is a medication incident
reporting system and staff are aware of when and how to use it. Residents interviewed said
they were satisfied with the way their medications were being managed.

2.8 Pain management
This expected outcome requires that “all care recipients are as free as possible from pain’.

Team’s findings
The home meets this expected outcome

The home implements a pain management system which ensures all residents are as free
from pain as possible. Pain assessments are completed when the resident first moves into
the home and staff say they are reviewed if the resident’s pain experience changes or
increases. A multidisciplinary approach involving nursing and physiotherapy supports a
resident’s pain management program. The home offers a combination of treatment options to
manage residents’ pain, which includes heat, massage and exercise. Residents say the care
provided at the home relieves their pain or it is managed so they are comfortable.
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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 for palliative care to ensure the comfort and dignity of terminally ill
residents is maintained. The home has access to the local palliative care team who will liaise
with the home, the family and the medical practitioner if necessary. End of life wishes are
discussed with residents and representatives as appropriate. Management and staff
expressed sensitivity and understanding of meeting the needs of frail residents.

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 and procedures to ensure residents receive adequate nutrition and
hydration. Special dietary needs, allergies, likes and preferences are identified on entry and
updated as and when required. The dining environment is comfortable and enhances the
enjoyment of the meal. Weights are recorded monthly and monitored by the staff. Dietitian
referral occurs as necessary. Residents were observed being served with meals and drinks
and staff could discuss individual residents nutritional and hydration requirements. Residents
say they like the meals and there is always plenty to eat.

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 residents’ skin integrity is consistent with their general
health. Assessments are completed on admission and residents’ skin integrity is monitored
by care staff on an ongoing basis. The registered nurse oversees skin care provision and
completes wound assessments, treatments and dressing changes. A hairdresser and a
podiatrist visit the home on a regular basis. Residents say they are satisfied with the manner
in which skin care is attended.

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 continence management system promotes the dignity, comfort and well-being of
residents. Residents are assessed on admission and on an ongoing basis by care staff, and
a plan of care developed. The home supplies continence products for high care residents.
Staff confirmed there are adequate supplies of continence aids available. The continence
product supplier provides ongoing support. During the visit, all areas of the home were free
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of odour. Residents say they are happy with the assistance received in managing their
continence needs.

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

There are systems to ensure the needs of residents with challenging behaviours are
managed effectively. This includes initial and ongoing assessment of any behavioural needs
and the development of a care plan that includes strategies to address residents’ specific
needs. Staff said and documentation confirmed referrals to specialists have occurred. Staff
interviewed could discuss individual residents, any triggers for behaviours and strategies
used to manage these behaviours. Observation of resident and staff interaction shows a
patient and gentle approach.

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

Bethlehem House implements a physiotherapy and exercise program to promote the
maintenance of residents’ function and mobility. A physiotherapist, who visits the home on a
weekly basis, assesses all new residents for falls risk, gait, transfers, balance, strength and
coordination. A physiotherapy pain management program includes assessment, heat
therapy, massage and gentle exercise which also assist in the maintenance of function. The
leisure and lifestyle program includes exercise sessions. All activities through the day are
seen as opportunities to maintain resident function including walking to activities and meals.
Staff were able to discuss individual residents needs and were seen to be assisting residents
mobilise within the facility. Residents said they were satisfied with the program and
assistance they receive from staff.

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 a system to ensure residents’ oral and dental health is maintained. This
includes initial and ongoing assessment of residents’ oral and dental needs.

Care staff assist and prompt residents with teeth and denture cleaning and report any
observed changes to the registered nurse. Tooth brushes are changed across the home on a
seasonal basis and denture soaking equipment is available. A local dentist will visit the home
to assess and undertake minor treatments. Residents are also supported to access external
appointments with dentists as needed. Residents express satisfaction with the assistance
given by staff in managing their oral and dental needs.
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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 implements assessments which identify communication difficulties including vision
or hearing loss when residents first move into the home. Staff provide interventions including
assistance to clean glasses and hearing aid placement and battery changes. There is
evidence of residents being referred to optometrists and audiologists. Interventions to reduce
the impact of sensory losses include good lighting, large screen televisions and the smell of
food at meal times. Aromatherapy is available to residents as needed. Residents say they
are happy with the assistance from staff in managing any assistive aids.

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

There are systems in place to assist residents to achieve their natural sleep patterns. On
entry to the home a sleep assessment is undertaken and a plan of care developed.
Residents are encouraged to maintain their usual bed time and to have rest breaks through
the day if they choose. Residents have single rooms with curtaining to facilitate sleeping.
Medications to assist with sleeping are prescribed at the discretion of the resident’s medical
officers. Residents are able to make themselves a hot drink at one of the tea stations if they
are awake during the night. Residents say the home is quiet at night and they are able to
achieve restful sleep.
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Standard 3 — Care recipient lifestyle

Principle: Care recipients retain their personal, civic, legal and consumer rights, and are
assisted to achieve control of their own lives within the residential care service and in the
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 home’s
system for actively pursuing continuous improvement.

Examples of recent improvements relating to Accreditation Standard Three:
Care recipient lifestyle includes:

e On commencement of employment at the home, the new recreational activity officer
reviewed the activity program, specifically to encourage resident participation. The
activity calendar and newsletter released every two months were revamped and are now
released monthly. Residents stated the like the activity program and find the newsletters
are no longer boring, but encouraging.

e As aresult of resident feedback, management introduced a craft corner. A number of
residents suggested to management that they liked to do puzzles, jigsaws, crafts and
colouring, but disliked packing things away each day in the middle of their activity. With
the craft table, residents are now able to work over consecutive days and know they can
leave their activity on the table.

e To ensure staff are conversant with residents’ beliefs and observances; the recreational
activity officer created a spiritual and cultural folder, with the assistance of local
community groups. The folder contains information, links, and community contacts,
allowing staff to become familiar with their residents’ views and practices.

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 about the home’s
system for ensuring compliance with all relevant legislation, regulatory requirements,
professional standards and guidelines.

Examples of the home’s monitoring and compliance with legislation and guidelines relevant
to Accreditation Standard Three: Care recipient lifestyle include:

e The Charter of Residents’ Rights and Responsibilities is on display in the home, and
included in the client handbook which is given to residents on entry to the home.

e The organisation has a system to report and record alleged and suspected assaults. Staff
and management are aware of their obligations in regard to reporting assaults.
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3.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively”.

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.3 Education and staff development, for information on how the
home ensures management and staff have appropriate knowledge and skills to perform their
roles effectively.

Examples of recent examples of education and training relevant to Accreditation Standard
Three: Care recipient lifestyle include:

o Values of life
e Pastoral care training
e Activities for dementia

e Death and dying

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

Residents and their representatives are provided with information prior to and on arrival at
the home to assist in adjusting to life in the home. Information is gathered through talking
with residents and assessments are undertaken to identify important information for care and
activity planning. Staff encourage residents to join in with social activities as they feel
comfortable, whilst respecting their right to refuse. Residents are encouraged to bring in
personal items to decorate their rooms. Staff interviewed reported knowledge and strategies
used for individual residents’ emotional needs. Residents interviewed expressed a high level
of satisfaction with the ongoing support and responsiveness they receive from management
and staff.

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

Residents are assisted to achieve maximum levels of independence and maintain links with
the community outside of the home. A range of individual and general strategies are
implemented to promote independence, including the provision of services and equipment for
resident use, a leisure activity program and regular mobility and exercise regimen. Residents’
independence is also fostered through residents having personal items such as televisions in
their rooms and having access to telephones and newspapers. Residents may self-medicate
if assessed as being able to do so. Participation In the local community is promoted through
bus trips and visiting entertainers. Residents say they are encouraged to maintain their
independence and contact with the local community.
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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 maintains policies and procedures to protect residents’ privacy and dignity. On
entry to the home, residents are provided with written information about their rights, privacy
and confidentially. The home’s environment promotes privacy, including the provision of
single rooms and outdoor areas for residents. Staff report they provide residents’ health and
personal care services discretely to maintain their dignity and privacy. Observation indicated
staff address residents in a courteous and polite manner and only enter residents’ rooms with
permission. Resident personal, clinical and financial information is stored in a secure manner
and shift handovers take place away from the hearing of residents and visitors to the home.
Residents are satisfied their privacy is respected and that staff ensure their dignity is
maintained.

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

Team’s findings
The home meets this expected outcome

Residents reported a high level of satisfaction with the range and variety of activities offered
at the home. There are processes to encourage and support residents to participate in a
wide range of interests and activities of importance to them. Staff identify residents’ interests
as they move into the home. Residents are informed of recreational activities available
through the activity calendars in addition to verbal prompts about the activities of the day.
Staff described ways to encourage residents to participate in activities and how they provide
one-on-one activities for those who are unable or choose not to participate in group activities.
Activity programs are evaluated via resident feedback, meetings, surveys, and review of
activity attendance records.

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 cultural and spiritual lives of residents are acknowledged and celebrated by the home.
The home identifies information related to residents’ cultural and spiritual background when
they first move into the home which is incorporated into care planning where appropriate.
Church services and bible study groups are regularly conducted and pastoral care staff
attend the home. Significant days including religious celebrations and cultural days are
celebrated with food, music and visual displays. Residents’ birthdays are celebrated.
Residents say they are happy with the cultural and spiritual support provided.
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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

There is a system to ensure each resident is able to exercise choice and control over their
care and lifestyle. Residents are able to describe many examples of where they are
encouraged by staff to make their own decisions. This includes choice of shower and bed
times and whether to participate in activities. All residents are provided with a handbook that
details the services available and are able to decorate their own rooms with personal
belongings. The resident meetings provide a forum for residents to discuss the running of the
home including catering, activities and any issues arising. Staff were observed providing
residents with choice in a range of activities of daily living. Residents say they are satisfied
with their participation in decision-making and their ability to make choices.

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 provides information for residents/representatives on security of tenure and their
rights and responsibilities in residents’ agreements and the residents’ handbook. All
residents or their representatives are offered an agreement on entry to the home. The
resident agreement includes information for residents about their rights and responsibilities,
complaints handling, fees and charges and the process for the termination of the agreement.
Management stated any movement of residents’ accommodation is fully discussed with the
resident and their representatives and each resident is supported in their transfer. Residents
say they are satisfied with the information the home provides and understand their rights.
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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 home’s
system for actively pursuing continuous improvement.

Examples of recent improvements relating to Accreditation Standard Four: Physical
environment and safe systems include:

e Residents during a residents’ meeting expressed concern about their roles during an
evacuation. To help residents understand the evacuation process, management invited a
fire specialist to address the residents, and a mock evacuation was conducted. Residents
say they feel more comfortable about what is required during an evacuation event at the
home.

e In one of the re-purposed rooms in the basement, management created a new pan/utility
room with a new sanitiser installed. This room has plenty of space and contains all the
appropriate equipment for effective infection control, including personal protection
equipment.

e Further renovations were conducted in the remaining space in the basement to create a
designated chemical store. The store is organised to stow the chemicals safely, and
contains the appropriate safety data sheets for all the chemicals.

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 about the home’s
system for ensuring compliance with all relevant legislation, regulatory requirements,
professional standards and guidelines.

Examples of the home’s monitoring and compliance with legislation and guidelines relevant
to Accreditation Standard Four: Physical environment and safe systems include:

e The home meets compliance with fire safety regulations and has a current annual fire
safety statement.

e The home achieved a pass from the recent New South Wales Food Authority audit.
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4.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively”.

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.3 Education and staff development, for information on how the
home ensures management and staff have appropriate knowledge and skills to perform their
roles effectively.

Examples of recent education and training relevant to Accreditation Standard Four: Physical
environment and safe systems include:

e Cardiopulmonary resuscitation/First aid
e Fire training/mock evacuation
e Infection control

e Work, health and safety training

4.4 Living environment

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

Team’s findings
The home meets this expected outcome

The home has systems to ensure a safe and comfortable environment for residents.
Maintenance folders are available for staff to record any maintenance matters. The
maintenance officer advised they check these books when they visit the home and organise
any repair work. A program of planned preventative maintenance ensures the buildings and
grounds are well maintained and equipment is routinely serviced. Telephone contact can be
made for any major or urgent repair work as required. Environmental audits are conducted
regularly, and rooms are assessed for refurbishment on vacancy. The home consists of two
residential floors of single rooms with ensuites. Residents are encouraged to bring in items of
personal memorabilia to decorate and personalise their rooms. All staff wear name badges
for easy identification by residents and visitors.

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 is actively working to provide a safe working environment that meets regulatory
requirements. Interviews with management and staff indicate the home has systems to help
ensure a safe working environment is provided for all members of staff, visitors and

residents. There are systems for hazard identification, risk management, chemical
management and incident reporting. The home’s work, health and safety representative is
supported by the organisation’s Residential Aged Care Workplace Health and Safety Team
and return to work coordinator. Staff injury prevention practices are promoted through

training, observation of practices and review of incidents and individualised return to work
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programs. Risk management is conducted organisationally and monitoring systems include
environmental audits, workplace inspections and supervision of staff practice. Staff are
aware of appropriate health and safety practices relevant to their roles.

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

Team’s findings
The home meets this expected outcome

There are systems to ensure the safety and security of residents and staff. Regular checks of
equipment by external contractors, audits and fire and emergency evacuation procedures are
in place. Staff wear identification badges and there is a sign in and sign out register for
residents and visitors. Fire evacuation maps are correctly orientated and emergency
evacuation folders in place to ensure vital information is available to staff. The home is fitted
with fire warning devices, smoke detectors and emergency lighting. There is firefighting
equipment such as extinguishers, fire blankets and fire hoses. A new sprinkler system was
being installed during the visit. All these are checked and maintained according to the
home’s policy. The home has security procedures in place, and staff have access to an
external security contractor if required. There is a no smoking policy in the buildings and a
designated smoking area is available for residents. Residents and staff state they feel safe
and secure in the home.

4.7 Infection control
This expected outcome requires that there is "an effective infection control program”.

Team’s findings
The home meets this expected outcome

The home has an effective infection prevention and control program. Staff demonstrated
awareness of standard precautions and the availability of personal protective equipment and
colour coded equipment was observed in all areas. Infection control training is completed at
orientation and conducted annually and staff have access to guidelines and procedures.
Internal infection control audits are conducted and staff practices are monitored. Infection
surveillance data is collected and analysed monthly. A food safety program and cleaning
practices follow infection control guidelines. External providers are used for pest control and
waste management services. Outbreak management resources are available, hand
sanitising gels, sharps’ containers and spill kits are accessible. An influenza vaccination
program is available for residents and staff.

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

Team’s findings
The home meets this expected outcome

Hospitality services at the home are provided in a way that enhances the residents’ quality of
life and the staff’'s working environment. There are systems to identify residents’ meal
requirements and preferences on entry to the home and as residents’ needs change. Meals
are cooked fresh on site using a four-week seasonal rotating menu. There are themed meals
to celebrate culturally significant days and special occasions. A food safety system ensures
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the temperature of the food through the delivery, storage, cooking and serving processes is
monitored. Catering staff explained their ability to respond to resident’s individual meal
requests when needed. The kitchen is clean and orderly with systems to ensure food is safe.
The home has a program for the routine cleaning of all areas of the home to ensure the
home is well maintained. Residents’ clothing is managed in on-site laundries located on each
level of the building. Linen is sent to an external laundry service. Residents spoke favourably
about the meals, laundry and cleanliness of the home.
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