Australian Government

Australian Aged Care Quality Agency

Reconsideration Decision

Catholic Healthcare St Anne's Aged Care RACS ID: 2465
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

10 November 2017

An authorised delegate of the CEO of the
Australian Aged Care Quality Agency has decided
to vary the decision made on 15 May 2015
regarding the period of accreditation. The period of
accreditation of the accredited service will now be 8
July 2015 to 8 March 2019.

Under section 2.69 of the Quality Agency Principles
2013, the decision was reconsidered under ‘CEQO’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-

rogram.

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

10 November 2017

8 March 2019




Australian Government

Australian Aged Care Quality Agency

St Annes Aged Care

RACS ID 2465
1 De Milhau Road
HUNTERS HILL NSW 2110

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 08 July
2018.

We made our decision on 15 May 2015.

The audit was conducted on 13 April 2015 to 16 April 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:jlgziggtre‘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‘l::ggi;\igincy
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

Home name: St Annes Aged Care
RACS ID: 2465

Date/s of audit: 13 April 2015 to 16 April 2015




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%:jl:(\:/iggﬁncy
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 Qua:jl:ziggﬁncy
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: St Annes Aged Care
RACS ID: 2465

Date/s of audit: 13 April 2015 to 16 April 2015




Australian Government

Australian Aged Care Quality Agency

Audit Report

St Annes Aged Care 2465
Approved provider: Catholic Healthcare Limited

Introduction
This is the report of a re-accreditation audit from 13 April 2015 to 16 April 2015 submitted to
the Quality Agency.

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

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

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

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

Assessment team’s findings regarding performance against the Accreditation

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

e 44 expected outcomes

Home name: St Annes Aged Care Date/s of audit: 13 April 2015 to 16 April 2015
RACS ID: 2465



Audit report

Scope of audit
An assessment team appointed by the Quality Agency conducted the re-accreditation audit
from 13 April 2015 to 16 April 2015.

The audit was conducted in accordance with the Quality Agency Principles 2013 and the
Accountability Principles 2014. The assessment team consisted of three 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: Shirley Beaumont Owles

Team member/s: Rodney Offner

Trudy Van Dam

Approved provider details
Approved provider: Catholic Healthcare Limited

Details of home

Name of home: St Annes Aged Care
RACS ID: 2465
Total number of 50
allocated places:
Number of care
recipients during 49
audit:
Number of care
recipients receiving 49
high care during
audit:
Special needs
catered for:
Street/PO Box: 1 De Milhau Road State: NSW
City/Town: HUNTERS HILL Postcode: | 2110
Phone number: 02 9879 6397 Facsimile: | 02 9817 5705
E-mail address: Nil
Home name: St Annes Aged Care Date/s of audit: 13 April 2015 to 16 April 2015

RACS ID: 2465



Audit trail

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

Interviews
Number Number
Chief executive officer 1 Residents 7
Acting regional manager 1 Representatives 16
Residential manager 1 Recreational activity officers 2
Care manager 1 Area_managgr contract 1
catering services
Educator/quality coordinator 1 Contract catering staff 2
Registered nurses 2 Contract laundry staff 2
Care staff v Contract clt_aanlng manager >
and supervisor
Physiotherapist 1 Maintenance staff 1
Physiotherapy aides 2 Infection control officer 1
Pastoral carer 1 Work health and safety 1
representative
Sampled documents
Number Number
Resident files 8 Service impact incident reports | 4
Primary medication charts 11 Resident agreements 3
Nurse initiated medication 5 Personnel files 5
charts
Restraint authorisations and 3 Staff incident reports 6
release charts
Case conference reports 5 Maintenance logs 10
Special care day records 20 External contractor 2
agreements
Improvement logs/feedback o8

forms

Other documents reviewed
The team also reviewed:

e Accident and incident reports, register, analysis, statistics and risk assessments

e Cleaning schedules, work instructions, cleaning inspection reports and information folder

e (Clinical care documentation including admission data; assessments, care plans,
advanced care directives, nursing, medical officers and allied health progress notes and
reports, pathology reports, behaviour, wound, pain and diabetic management; nutrition
and hydration preferences and plans, weight monitoring; referrals to health specialists;
case conference records, observation charts for bowels, vital signs and blood sugar

levels.

Home name: St Annes Aged Care
RACS ID: 2465
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e Communication systems — diaries, handover sheets, newsletters, notices, memoranda
and meeting minutes

e Contractor/supplier agreements and contact list

e Education documentation: education calendars, education attendance records, skills
assessments, toolbox education folder, employee orientation resources pack and care
development participant workbooks

e Fire safety and emergencies documentation: inspection records, annual fire safety
statement, disaster management plan, emergency procedures guide, evacuation details
of residents, emergency evacuation signage

e Food safety program, food safety monitoring records, dietary requirement forms, menu,
and catering services continuous improvement register

e Human resource management documentation: employment contracts, position
descriptions, staff handbook, staff appraisals, staff roster, new employee starter pack,
orientation resources pack, staff turnover rates, volunteer information pack, staff survey
results and work instructions

e |nfection control documentation: manual, infection surveillance data, audit reports,
legionella species reports and pest control reports

e Leisure and lifestyle documentation — assessments, care plans, programs/calendars,
participation records, activity evaluations, progress notes, and resources

e Maintenance documentation: preventative maintenance schedules, maintenance request
reports and warm water temperature check records

e Medication management documentation including; controlled drug (Schedule 8) registers;
pharmaceutical review’s, anti-coagulant medication monitoring, Schedule 8 patch
medication records, medication refrigerator temperature records and medication advisory
committee meeting minutes

e Nurse call bell response times

e Physiotherapy — communication folder, falls register, weekly timetable for physiotherapy
aides, initial and mobility and transfer assessments, physiotherapy plans, records of
treatments and evaluations

e Quality management system: mission, vision and values, organisational chart, policies
and procedures, plan for continuous improvement, continuous improvement logs and
register, audit schedule, audit results and reports, clinical indicator reports, resident
survey results

e Regulatory compliance documentation: reportable incident register, police check register,
New South Wales (NSW) Food Authority Licence, professional registration records and
consent forms for the collection and handling of private information

e Resident admission pack, permanent resident admission information, respite resident
admission, resident information booklet, volunteer information pack

e Self-assessment report for re-accreditation

e Work health and safety system documentation: incident reports, electrical tagging records
and safety data sheets

Home name: St Annes Aged Care Date/s of audit: 13 April 2015 to 16 April 2015
RACS ID: 2465



Observations
The team observed the following:

Activities and exercise class in progress

Annual fire safety statement, fire safety plans, backup power supply, equipment and
emergency first aid kits

Catering — food comments book

Charter of care recipient’s rights and responsibilities, vision, mission and values
displayed

Complaints information including internal and external mechanisms on display, provision
of confidential complaints mechanism, feedback box

Dining room during lunch and beverage services with staff assistance
Electronic aged care management system

Equipment and supply storage areas

Hazardous activities permit board

Infection control equipment: hand wash stations, hand sanitiser dispensers, colour coded
cleaning equipment, sharps containers, spills kits, outbreak management resource
cupboard, personal protective equipment, waste management systems, infection control
information flip charts and barrier nursing in progress

Interactions between staff and residents/representatives’ and other health and related
services personnel

Living environment — internal and external and alarmed exit doors

Medications - including storage, controlled drug cupboards, medication trolley’s,
electronic medication management tablet with medication profile’s, medication blister
packs, medication refrigerators and medication rounds

Mobility aids, mobility and transfer charts and residents being assisted with mobility
Noticeboards for residents and staff

Notices of re-accreditation audit on display

Nurse call system in operation

Secure storage of resident and staff information

Short group observation in resident lounge area

Staff handover

Staff work areas and staff room

Visitor, resident and contractor sign in/out book

Home name: St Annes Aged Care Date/s of audit: 13 April 2015 to 16 April 2015
RACS ID: 2465



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

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

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

Team’s findings
The home meets this expected outcome

The home utilises a continuous improvement system which includes a quality management
system and performance review mechanisms. Improvements are identified through a number
of avenues including resident and representative meetings, staff meetings, audits,
benchmarking and review of clinical data. Also the home utilises comments, complaints and
suggestions, incidents and staff performance appraisals. Part of this system also includes
ensuring compliance with the Accreditation Standards through the audit program. The home
uses these indicators along with other input from stakeholders to identify opportunities for
improvement and to develop improvement plans. Residents/representatives and staff
reported they have opportunities and are encouraged to participate in the home’s continuous
improvement activities.

Examples of recent improvements in relation to Accreditation Standard One include:

e Management identified through feedback from staff there was a need to have a machine
which records blood pressure, pulse and oxygen saturations levels. Consequently the
home has ordered a machine which records these observations. It is anticipated the
acquisition of this machine will assist staff to provide more effective quality care to
residents.

e A staff survey conducted by the organisation identified that staff were of the opinion that
sometimes they did not feel they were appropriately recognised or rewarded for their
efforts. As such management introduced a process whereby all staff are encouraged at
staff meetings to compliment their colleagues using improvement forms and certificates of
appreciation as well as gift vouchers are presented to staff by management as
appropriate. It is anticipated through this recognition process that staff will feel they are
appropriately recognised and rewarded for their efforts.

e Management identified through staff feedback there was a need for registered nurses
and team leaders to be able to be more easily contacted when they are on duty.
Consequently the home is in the process of purchasing a number of dect phones for use
by all staff. It is anticipated the communication process between staff will be significantly
enhanced through the use of the dect phones.

e As aresult of feedback from staff and an assessment of the home’s current care
equipment it was identified there is a need for additional equipment such as stand up
lifters, floor level beds, floor mats, air mattresses and bedside tables. As such quotes
have been obtained for the purchase of this equipment and delivery is expected within
the next three months. It is anticipated with this purchase the home will have sufficient
and appropriate equipment for the delivery of quality care.

Home name: St Annes Aged Care Date/s of audit: 13 April 2015 to 16 April 2015
RACS ID: 2465



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 home has systems that identify and ensure compliance with changes in relevant
legislation, professional standards and guidelines. The home accesses relevant information
through the organisation’s subscription to legislative update services and membership with a
peak body. Also the home receives information from government departments and accesses
the internet and other sources. Management communicate changes to staff by
documentation, staff meetings and staff education sessions. Compliance with regulatory
requirements is monitored through audits, skills assessments, staff appraisals and
observations by management.

Examples of regulatory compliance relating to Accreditation Standard One include:

e The organisation conducts reviews of all policies and procedure on a regular basis to
ensure all relevant legislation, regulatory requirements, professional standards and
guidelines are appropriately documented.

e Procedures for monitoring police certificates for staff are in place. Interviews and
documentation confirmed that these have been completed.

e The home has a system whereby external contractors’ registrations and insurances are
checked to ensure they are current.

e Information brochures on the Aged Care Complaints Scheme are available throughout
the home.

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 systems that ensure staff have appropriate knowledge and skills to perform
their roles. A calendar of education is developed which includes mandatory training sessions
and education of interest or importance to various staff members. Learning packages are
provided and some are skills based. Education and training requirements are identified
through staff performance appraisals, internal audits and staff requests. Management and
staff are supported to attend internal and external courses. Participation records are
maintained and reviewed by management when planning future education programs. Staff
interviews indicated they are provided with training as part of the home’s orientation process
and have access to on-going education.

Examples of education and staff development relating to Accreditation Standard One include:

e The home regularly undertakes induction and orientation sessions for new staff.

e There is a calendar of education sessions which has been developed through a
consultative needs analysis between managers and staff.

e Staff receive training on a wide range of topic areas relating to the Accreditation
Standards, including stress management and bullying and harassment.

Home name: St Annes Aged Care Date/s of audit: 13 April 2015 to 16 April 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

Information about internal and external complaint feedback mechanisms is provided to
residents and representatives on the resident’s entry to the home. This information is
contained in the resident information enquiry pack. Information is also communicated on a
regular basis through resident and representative meetings and information is available
within the home. Staff are made aware of these mechanisms through policies and
procedures and staff meetings. Comment and complaint forms are available within the home.
Brochures about external complaint mechanisms are also on display. Staff demonstrated
they have knowledge and understanding of the complaint handling process and of their role
in assisting residents to raise issues if necessary.

1.5 Planning and leadership

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

Team’s findings
The home meets this expected outcome

The home’s mission and values are on display and the home’s philosophy of care is
presented in handbooks for residents and staff. The home’s mission, vision and values form
a part of the staff induction program and are discussed with staff.

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 that aims to ensure there are enough staff with appropriate skills
and qualifications to meet residents’ care and lifestyle needs. The organisation together with
the home’s management team review staffing requirements to ensure sufficiency of human
resources. Recruitment procedures ensure the best possible match between candidates and
roles are achieved. Staff are provided with position descriptions and there are systems in
place for staff orientation, education and performance management. Performance appraisals
are conducted and results are fed into the home’s human resource management system.
Observations, documentation and resident interviews showed there is generally sufficient
staff with the appropriate knowledge and skills to perform their roles effectively.

Home name: St Annes Aged Care Date/s of audit: 13 April 2015 to 16 April 2015
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1.7 Inventory and equipment
This expected outcome requires that "stocks of appropriate goods and equipment for quality
service delivery are available”.

Team’s findings
The home meets this expected outcome

The home has stocks of goods and equipment that 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 systems to guarantee the integrity of the stock,
and stock is rotated as required. Equipment needs are identified through staff requests,
audits, asset replacements and acquisition programs. The home has preventative and
reactive maintenance programs. Maintenance request reports are maintained and action is
taken in an efficient and effective manner to deal with any requests or preventative
maintenance tasks. Emergency maintenance requirements are dealt with in a timely manner.
Staff are satisfied with the amount of supplies and quality of the 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 home has an information management system that provides relevant information to
stakeholders. The communication system includes meetings, handbooks for residents and
staff, policies and procedures, noticeboards, staff handovers and a clinical documentation
system. The home utilises these communication channels along with management’s ‘open
door’ policy to disseminate information and to collect feedback. The information management
system governs the collection, processing, accessing, reporting, storage, archiving and
destruction of information and records. The home has policies covering relevant regulatory
requirements for management of information and records including confidentiality and
privacy matters. Access to confidential information and records is controlled and limited to
authorised staff. Observations demonstrated that resident and staff files are stored securely.
Staff confirmed they receive and have access to relevant information that allows them to
perform their roles 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 home’s externally sourced services are arranged primarily by way of specified contract
agreements. There is a designated process whereby specific criteria must be met in relation
to services to be supplied and insurance and criminal history checks are carried out when
appropriate. All major contracts are reviewed regularly through feedback by the home.
Contractor non-performance is recorded and actioned immediately if urgent or at the time of
reviewing the contract. To enable staff to contact an appropriate contractor/supplier, lists are
maintained at the home and updated as required. Staff are informed of appropriate matters
relating to the provision of externally sourced services.

Home name: St Annes Aged Care Date/s of audit: 13 April 2015 to 16 April 2015
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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 improvements for information about the home’s
continuous improvement system.

Examples of specific improvements relating to Accreditation Standard Two include:

e A review of clinical indicators by management identified a trend of ongoing falls and skin
tears by residents. As such management implemented a range of strategies aimed at
reducing the number of ongoing falls and skin tears. These strategies included care
supervisors reminding staff of fall prevention practices and effective manual handling
techniques. Also the home’s physiotherapist has conducted a number of education
sessions for staff on how to effectively minimise residents having a fall or incurring a skin
tear. Management advised they will continue to closely monitor and assess the
effectiveness of the above strategies.

e A review of key performance indicators by management identified there were ongoing
medication errors relating to the safe and correct administration of schedule eight drugs.
Management implemented the practice that schedule eight medications would be
counted on a daily basis by two registered nurses rather than one and that the care
manager would count the medications on a weekly basis. Management report that since
these practices have been implemented the number of medication errors has reduced
significantly and any errors are being identified in a timely manner.

e Feedback was received from registered nurses regarding the changing of residents’
percutaneous endoscopic gastrostomy feeding tubes as they did not feel competent in
performing this nursing practice. The educator organised for an external clinical nurse
specialist to come to the home and give education regarding changing and care of
percutaneous endoscopic gastrostomy feeding tubes. The educator reported registered
nurses now, as a result of such education, feel more competent regarding the changing
and maintenance of percutaneous endoscopic gastrostomy feeding tubes.

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 details on the home’s system to
identify and ensure compliance with all relevant legislation, regulatory requirements, and
professional standards and guidelines.

Home name: St Annes Aged Care Date/s of audit: 13 April 2015 to 16 April 2015
RACS ID: 2465
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Examples of regulatory compliance relating to Accreditation Standard Two include:
e The home monitors the registered nurse’s registrations to ensure they are current.

e The home monitors the registrations of visiting health professional to ensure they are
current.

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.

Examples of education relating to Accreditation Standard Two include:
e behaviour management;

e care planning and appropriate documentation;

e falls management and prevention;

e malnutrition in the elderly;

e medication management;

e mental health;

e nutrition and hydration;

e preventing pressure ulcers;

e understanding psychotropic medications; and

e wound 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

Residents receive clinical care that is appropriate to their individual needs and preferences.
There is an ongoing review and evaluation system for identifying, communicating and
managing residents’ health and personal care needs. Processes include an assessment of
each resident by medical, nursing and physiotherapy staff on entry to the home in
consultation with the resident and/or their representative. The information is used to develop
individual care plans. Care reviews are undertaken three monthly and when there is a
change in the resident’s condition. Consultation with the resident’s medical officer of choice
and other relevant health care specialists ensures that ongoing needs are met. Case
conferences are held annually and when necessary. Relevant documents, residents and
their representatives and staff confirmed the above. Residents and their representatives are
generally satisfied with the care provided to residents.

Home name: St Annes Aged Care Date/s of audit: 13 April 2015 to 16 April 2015
RACS ID: 2465
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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 that 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 nursing staff attend to 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 there is sufficient equipment and supplies
to provide specialised nursing care. Staff, residents, their representatives and documentation
confirmed that residents’ specialised nursing care needs are met.

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

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, pathology, dental services,
dietetics, speech pathology, and medical specialists. The home arranges referrals and
transportation to appointments as necessary. Residents and their representatives, staff and
clinical documentation confirmed the above and that 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 effective system which ensures that residents’ medication is managed
safely and correctly. The system includes assessing and consulting with residents and/or
their representatives in relation to residents’ medication needs; 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. There are policies and procedures and a system
for reporting medication incidents which are reviewed at the four monthly medication
advisory committee meetings. Medications were observed to be safely stored. Medication is
administered by the registered nursing staff or appropriately trained care staff via blister
packs. The supplying pharmacist provides a timely service with regular and emergency
deliveries. A consultant pharmacist reviews residents’ medication. Residents reported to us
that they are satisfactorily assisted with their medication requirements.

Home name: St Annes Aged Care Date/s of audit: 13 April 2015 to 16 April 2015
RACS ID: 2465
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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

To ensure that residents are as free from pain as possible all residents undergo an initial
assessment for pain and ongoing assessments are conducted as necessary. A pain
management plan is developed for residents experiencing pain and is regularly reviewed.
Consultation with the resident, registered nurses, physiotherapist and their medical
practitioner is undertaken. Both pharmaceutical and non-pharmaceutical pain relief is
considered when planning pain management. Non-pharmaceutical strategies include:
repositioning, massage, heat packs and laser treatments which are provided by the
physiotherapist or physiotherapy aides. Care staff described the interventions they use to
relieve residents’ pain. The effectiveness of interventions is evaluated by staff to ensure pain
relief treatments remain effective. Residents told us they are satisfied with the management
of their pain and confirm that they are maintained as free from pain as possible.

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 in place to provide and maintain the comfort and dignity of terminally
ill residents. The home provides the opportunity for all residents to complete an advanced
care directive. Decisions regarding the management of end of life care for residents are
made in consultation with the resident, their family and medical officer. The home has access
to the community palliative care service for clinical support as needed.
Relatives/representatives are kept informed of the resident’s condition and family are
welcome to stay with the resident at end of life. Support is provided by the pastoral care staff
who arrange appropriate visits from ministers of religion when requested. Staff demonstrated
an awareness of the needs and requirements of the terminally ill to ensure dignity and
comfort.

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 and reviewed monthly by
the dietician. Monitoring is increased and the resident referred to the 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. Staff supervise and assist residents’ with their meals as
necessary. Residents, staff and review of documentation confirmed that residents’ nutrition
and hydration needs are assessed, documented and regularly reviewed and acted upon.

Home name: St Annes Aged Care Date/s of audit: 13 April 2015 to 16 April 2015
RACS ID: 2465
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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 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 nurses. 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. A
wound management chart that documents treatment and dressings required, frequency of
dressings and progress of healing is commenced for residents who have skin tears or
wounds. For complex wounds photographs are used to assist in evaluating healing.
Residents and their representatives are satisfied with care provided to maintain residents’
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 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. Management advised the supplier
of continence aids provide staff training and are 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 staff perform initial and ongoing
assessments to identify residents’ behaviour management needs. Challenging behaviours

are identified and management strategies and appropriate programs are implemented and
regularly reviewed. Staff monitor the effectiveness of strategies, review the care plan

regularly and make changes as required. Staff arrange referrals to medical specialists such

as geriatricians and mental health practitioners. 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.
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2.14 Mobility, dexterity and rehabilitation
This expected outcome requires that “optimum levels of mobility and dexterity are achieved
for all care recipients”.

Team’s findings
The home meets this expected outcome

The home has an effective system in place 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 either the physiotherapist, the
physiotherapy aides or care staff and are regularly reviewed. An exercise program and walks
are offered and residents are encouraged to participate. There is a range of mobility aids and
equipment to assist residents to move independently and staff to assist in moving residents
safely. Residents 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 in place 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 satisfaction with oral and dental care provided to residents.

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

Team’s findings
The home meets this expected outcome

The home has a system to identify and effectively manage residents’ sensory losses.
Assessments of residents’ sensory needs are undertaken when moving into the home and
when there is a change in the resident’s condition. Staff and clinical documentation confirm
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 referrals
are made to specialist services as required. Residents reported that staff assist them where
necessary, with the care and maintenance of their glasses and hearing devices.
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2.17 Sleep
This expected outcome requires that “care recipients are able to achieve natural sleep
patterns”.

Team’s findings
The home meets this expected outcome

The home has strategies to assist residents to achieve natural sleep patterns. Residents’
usual and preferred sleeping patterns are identified on admission and this information is used
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 advised 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, 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 the details of the home’s
continuous improvement system.
Examples of continuous improvement relating to Accreditation Standard Three include:

e The recreational activity officer identified the need to have additional activity resources for
those residents who are from non-English speaking backgrounds particularly of Italian
origin. The activity officer contacted the local library and Italian books have been
delivered to the home. Also the activity officer sourced a number of picture books with
simple phrases which assists staff to communicate with residents from non-English
speaking backgrounds.

e Following feedback from residents and representatives the activity program has been
amended to include happy hours and coffee club which are held on alternate weeks. The
recreational activity officer stated residents very much enjoyed these activities.

e Discussions with the family of one resident who is not interested in any of the recreational
activities available resulted in the recreational officer sourcing a number of World War Il
books. Feedback from the recreational officer is the resident concerned very much enjoys
reading these books.

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 details on the home’s system to
identify and ensure compliance with all relevant legislation, regulatory requirements, and
professional standards and guidelines.

Examples of regulatory compliance relating to Accreditation Standard Three include:

e The Charter of Care Recipient’s Rights and Responsibilities is on display.

e The residency agreement outlines security of tenure and is based on applicable
legislation.

e The home has a system for compulsory reporting according to the requirements of The
Aged Care Act 1997 (Cth), The Accountability Principles 2014 (Cth), and The Records
Principles 2014 (Cth) current legislation.
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3.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively’.

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.3 Education and staff development for details of the home’s
systems for ensuring that management and staff have appropriate knowledge and skills to
perform their roles effectively. Interviews and documentation demonstrate that staff have
knowledge and skills relating to resident lifestyle.

Examples of education related to Accreditation Standard Three include:
e activities workshop;

e life story snapshot;

e residents’ privacy; and

e residents’ rights and responsibilities.

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 prior to
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 provide support to residents
who require it. Observations of staff interactions with residents showed warmth, respect,
empathy and understanding. 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 independence and
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 government elections.
Resident files showed they are actively encouraged to maintain independence in areas such
as decision-making, personal hygiene and attendance at activities. Residents told us they
are encouraged by the home to maintain their independence and friendships.
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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 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 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 use of sensitive information and to 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 residents 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, a leisure and
lifestyle care plan is developed and regularly reviewed. The recreational activity officers
develop programs which provide the opportunity for all residents to participate in social and
therapeutic activities tailored to meet their specific interests, choices and abilities. The
program includes exercise classes, cooking, bus outings, bingo, art and craft, current affairs,
men’s group, garden club, coffee club, happy hour, singalongs and quizzes. Celebratory
themes are held throughout the year. A copy of the activities program is displayed around the
home and residents are individually encouraged to attend. Residents are generally 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
ethnic backgrounds. Significant occasions such as birthdays and anniversaries are
acknowledged and celebrated. 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, St Patricks Day and Australia Day. An onsite chapel is available for quiet
reflection, church services and prayer groups. Mass is held once a week and communion
three times a week. The pastoral carer attends the home three days a week and visits
residents individually. Residents said they are satisfied with the care the home provides to
support their cultural and spiritual lives.
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3.9 Choice and decision-making

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

Team’s findings
The home meets this expected outcome

There are systems that ensure each resident/representative is able to exercise choice and
control over residents’ 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,
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. A copy of the Charter of Care Recipient’s Rights and Responsibilities is given to all
residents on moving into the home and is also displayed. The home offers opportunities and
support for residents wishing to vote at government elections. Residents and their
representatives confirm residents 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 systems to ensure residents have secure tenure within the home and
understand their rights and responsibilities. Information on security of tenure and residents’
rights and responsibilities is provided and discussed with prospective residents and their
representatives prior to and on entering the home. The resident agreement accompanied by
an information handbook outline care and services, residents rights and feedback
mechanisms. Any changes in room and/or location within the home are carried out in
consultation with residents and/or their representatives. Ongoing communication with
residents and representatives is through meetings and correspondence. Residents
interviewed said they feel secure in their residency at the home and are aware of their rights
and responsibilities.
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Standard 4 — Physical environment and safe systems

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

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

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.1 Continuous improvement for further information relating to
the home’s continuous improvement system.

Examples of recent improvements in relation to Accreditation Standard Four include:

e A property inspection report undertaken by management identified some residents’
bathrooms floors and tiles were worn and required replacing. As such some bathroom
floors and tiles are currently being replaced. The result of this improvement is a safer and
enhanced living environment for residents.

e Feedback to management by staff was that residents’ rooms needed to be updated and
refurbished. The home has implemented a rolling program of works whereby each time a
resident’s room is vacated the room is updated, painted and where appropriate
refurbished. The result of this improvement is an enhanced living environment for
residents.

e It was identified there is staff congestion in the dining room in section B of the home
during lunch and evening meals due to the fact that staff come to wait for meal trays
which need to be taken to section A of the home. Management is currently sourcing an
appropriate hotbox to purchase for use in section A which will resolve the problem of staff
congestion in section B.

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 details on the home’s system to
identify and ensure compliance with all relevant legislation, regulatory requirements, and
professional standards and guidelines.

Examples of regulatory compliance relating to Accreditation Standard Four include:

e The home has a current NSW Food Authority licence and the food safety system has
been audited by the NSW Food Authority.

e The home has a current annual fire safety statement on display.

e The home provides safety data sheets with stored chemicals.
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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 details of the home’s
systems for ensuring that management and staff have appropriate knowledge and skills to
perform their roles effectively.

Examples of education relevant to Accreditation Standard Four include:
e fire training;

e infection control;

e manual handling; and

e food safety practices.

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 can demonstrate that it is actively working to provide a safe and comfortable
environment consistent with residents’ care needs. The home is a single story building
comprised of single and double rooms with access to shared bathrooms. It is light and bright
with furnished lounge and communal areas and there are pleasant courtyard areas. The
home has controlled air conditioning throughout. There is a preventative and reactive
maintenance program in place, including recording warm water temperatures and regular
inspection audits covering the environment are undertaken.

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

Systems and processes enable the home to demonstrate that management and staff are
working together to provide a safe working environment that meets regulatory requirements.
The home undertakes regular workplace inspection audits and there are processes for the
identification and addressing of hazards and incidents. There is manual handling education
for all staff. Chemicals are appropriately stored and safety data sheets and personal
protective equipment is available at point of use. Staff demonstrated knowledge and
understanding of workplace safety issues and responsibilities, and we observed safe
practices in operation.
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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 established practices to provide an environment and safe systems of work
that minimise fire, security and emergency risks. Fire evacuation plans, emergency
procedure documentation and exit signs are located throughout the home. Monitoring and
maintenance of all fire and alarm equipment is undertaken and reports provided. Fire
equipment is located throughout the home. Appropriate response to emergencies is included
in the orientation program and there are mandatory annual updates. Staff are aware of
procedures to be followed in the event of an emergency. An emergency evacuation resource
kit is readily available and there are resident evacuation kits containing residents’ care needs
and relevant contact information. Staff stated they are aware of and understand their
responsibilities in the case of fire and other emergencies.

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 established policies and practices that support an effective infection control
program. Staff receive training at orientation and on an ongoing basis. The system includes
auditing and reporting mechanisms, cleaning, maintenance and food safety programs, linen
handling procedures, pest management and disposal of waste. The home follows state and
federal guidelines for the management of influenza and gastroenteritis outbreaks and a
vaccination program is in place. There is a program for appropriate stock rotation of food in
the kitchen and temperature checks are in accordance with regulatory guidelines for food
and equipment. Information on infections is collected, analysed and discussed with staff.
Hand washing facilities are available throughout the home and staff have access to sufficient
supplies of appropriately colour coded infection control equipment. We observed staff
complying with infection control practices including the use of personal protective equipment.

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

Catering

Residents’ dietary needs and choices are assessed and documented on entry to the home
and details provided to catering staff. All food is cooked off site at the organisation’s adjacent
aged care facility and delivered in hot boxes to the home’s kitchen. There is a food safety
program and the home has a current NSW Food Authority licence. The home has a five
week rotating menu with input from a dietician. We observed service and staff practices are
according to the appropriate food safety guidelines, including infection control requirements.
Care staff have undertaken training in relation to appropriate food handling and infection
control.
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Cleaning

The home presents as clean, fresh and well maintained. Contract cleaning staff perform their
duties guided by documented schedules, work instructions and results of inspections.
Cleaning equipment is colour coded and chemicals securely stored. Contract staff are trained
in the use of equipment, infection control, outbreak management procedures and work,
health and safety. Contract staff demonstrated a good knowledge of infection control, manual
handling requirements and safe handling of chemicals.

Laundry

Laundry services are provided on site by contract staff. Dirty laundry is collected in
appropriate bags and transported to the laundry area. There are procedures and work
instructions for the collection and handling of linen. Contract staff described the processes for
the collection and transportation of dirty linen and distribution of clean linen to residents.
Contract staff confirmed they receive training in infection control and safe work practices.
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