Australian Government
Australian Aged Care Quality Agency

Reconsideration Decision

Coffs Harbour Residential Care RACS ID: 2821
Approved Provider: Aged Care Services 40 (Coffs Harbour) Pty Ltd

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 29 March 2018

Reconsideration Decision An authorised delegate of the CEO of the
Australian Aged Care Quality Agency has decided
to vary the decision made on 8 October 2015
regarding the period of accreditation. The period of
accreditation of the accredited service will now be
17 November 2015 to 17 November 2019.

Reason for decision 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.

This decision is effective from 29 March 2018

Accreditation expiry date 17 November 2019




Australian Government

Australian Aged Care Quality Agency

Coffs Harbour Nursing Centre
RACS ID 2821
45 Victoria Street
COFFS HARBOUR NSW 2450

Approved provider: Profke Holdings Pty Ltd

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 17
November 2018.

We made our decision on 08 October 2015.

The audit was conducted on 25 August 2015 to 27 August 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

Home name: Coffs Harbour Nursing Centre
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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: Coffs Harbour Nursing Centre
RACS ID: 2821

Date/s of audit: 25 August 2015 to 27 August 2015




Australian Government

Australian Aged Care Quality Agency

Audit Report

Coffs Harbour Nursing Centre 2821
Approved provider: Profke Holdings Pty Ltd

Introduction
This is the report of a re-accreditation audit from 25 August 2015 to 27 August 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: Coffs Harbour Nursing Centre Date/s of audit: 25 August 2015 to 27 August 2015
RACS ID: 2821



Audit report

Scope of audit
An assessment team appointed by the Quality Agency conducted the re-accreditation audit
from 25 August 2015 to 27 August 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: Allison Watson

Team member: Kay Louise Greentree

Approved provider details
Approved provider: Profke Holdings Pty Ltd

Details of home
Name of home: Coffs Harbour Nursing Centre

RACS ID: 2821

Total number of

allocated places: 147
Number of care

recipients during 108
audit:

Number of care

recipients receiving 100

high care during
audit:

Special needs

catered for: Dementia unit

Street/PO Box: 45 Victoria Street State: NSW
City/Town: COFFS HARBOUR Postcode: | 2450
Phone number: 02 6652 1494 Facsimile: | 02 6651 4822
E-mail address: ReceptionCoffs@pacg.com.au
Home name: Coffs Harbour Nursing Centre Date/s of audit: 25 August 2015 to 27 August 2015

RACS ID: 2821



Audit trail

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

Interviews
Number Number
Executive director of nursing 1 Care recipients/representatives | 18
Quality management . .
coordinator 1 Deputy director of nursing 1
Registered nurses 5 Registered nursing student 1
Care staff 8 Laundry staff 3
General service operations .
manager 1 Cleaning staff 3
Catering staff 1 Maintenance staff 1
Assistant director of nursing 1 Diversional therapists 3
Deputy director of nursing 1 Physiotherapist 1
Speech therapist 1 Occupation therapist 1
Continence care — link nurse 1 Pastoral care worker 1
Sampled documents
Number Number
Records of reporiable 3 assalnot reported t 3
assault/reported to department department
Resident abuse incident .
reports 3 Personnel files 7
Resident agreements 3 Medication charts 11
Care recipients’ files 12

Other documents reviewed
The team also reviewed:

e Activities program, including newsletters, monthly calendars, activities evaluations,
diversional therapy progress notes and attendance forms

e Audits and surveys

e Care recipients’ information handbook

e Care recipients’ information package and brochures

e Cleaners communication book, guidelines for general cleaning, colour coded chart

e Clinical care and observation folders, including assessments, treatments, complex health
care directives, catheter management, bowel care, care recipient care folders, continence
aid folders, wound folders and fluid balance checks.

e Education plan 2015, orientation checklist, workbook of clinical competencies

e Employee handbook

Home name: Coffs Harbour Nursing Centre
RACS ID: 2821

Date/s of audit: 25 August 2015 to 27 August 2015




e Fire and other emergencies checklist

¢ Incident, accident and falls statistics

e Infection control manual, infection control surveillance data and monthly reports
e Job descriptions and duty statements

e Key performance indicator (KPI) appraisals

e Medications: folders, nurse initiated medications, schedule eight (S8) drug register and
fridge temperature

e Meeting plan 2015, work health and safety (WHS) and infection control meeting minutes,
staff and care recipient meetings

e Memoranda of understanding — Mid North Coast facilities

e Menu choice forms, food safety plan, five weekly menu, Food Authority NSW audit, food
safety and food temperature documents, eating and drinking nurse care plan

e Multipurpose forms — hazards, complaints, suggestions, requisitions

e Newsletters, staff memoranda, meeting minutes, weekly reports to executive director of
nursing (EDON) from general services operations manager (GSOM)

e Nurse’s registrations, police certificate registrations

e Nutritional assessments, dietary requirements, preference sheets and menus
e Pain management assessments and interventions

e Pest control report book

e Physiotherapy communication book and prescribed interventions

e Policy and procedure manuals

e Recruitment policies and procedures

e Self-assessment against the Accreditation Standards, quality plan 2015

e Service maintenance register, tradesperson register, suppliers/contractors list, supplier
agreements, preventative maintenance service site agreements

e Suppliers/contractors list, visitor and contractor sign in/out registers
e  Workplace inspection checklist.

Observations

The team observed the following:

e Activities in progress

e Compliments and ‘thank you’ cards folder

e Displayed information, including internal and external feedback mechanisms, notice of re-
accreditation audit, menu, activities program, Charter of care recipients’ rights and
responsibilities, mission statement, the Proftke Way and service objectives, annual fire
safety statement, absconding care recipients policy and procedures

e Education spread sheet
e Equipment and supply storage areas including manual handling equipment
e Facility management annual planner

e Fire detection and firefighting equipment, evacuation maps, emergency procedures
flipcharts, evacuation back pack

Home name: Coffs Harbour Nursing Centre Date/s of audit: 25 August 2015 to 27 August 2015
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e Handover

e Hand-washing facilities

e Interactions between staff and care recipients

e Living environment, including care recipients’ art and craft work on display
e Meal service, including the use of specialised eating equipment

e Medication administration

e Secure document destruction bin

e Secure storage of resident files and medication

e Sharps containers, spill kits, contaminated waste bins, outbreak kits — influenza and
gastroenteritis

e Small group observation in Roberts unit
e Staff work areas, including kitchen, serveries, clinic/treatment rooms, and nurses stations

e Storage and administration of medications.

Home name: Coffs Harbour Nursing Centre Date/s of audit: 25 August 2015 to 27 August 2015
RACS ID: 2821



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 uses an organisational approach to continuous improvement which includes
quality management and performance review mechanisms. Improvement opportunities are
identified through a number of avenues, including care recipient and representatives
meetings, staff meetings, audits, surveys, manager’s observation, incidents and staff
performance appraisals. The continuous improvement plan documents opportunities to
improve to ensure they are not lost and documents the progress of the activity. The quality
management coordinator ensures quality activities are undertaken according to the yearly
quality plan and report results regularly through meetings and written reports to the senior
management. Care recipients, representatives and staff report they have opportunities and
are encouraged to participate in the home’s continuous improvement activities by making
suggestions.

Examples of recent improvements in relation to Accreditation Standard 1 include:

e The home has undergone significant restructure and role clarifications of the
management team in the past three years in response to the changing care and service
needs of care recipients. The leadership team was formed to support the executive
director of nursing with positions, including the deputy director of nursing, assistant
director of nursing, quality management coordinator and clinical care manager supporting
the clinical care needs of care recipients. A general services operations manager and
catering manager support the provision of hotel services, procurement and maintenance
services. The leadership team stated this has assisted them to focus on their key areas of
responsibility and to achieve greater success in their roles. This organisational structure
has provided greater opportunity for career advancement for staff and the management
team provided examples of this.

e The home has participated in an organisational tendering program to obtain better
services and financial efficiencies from external suppliers and service providers. The
organisation has worked with a procurement consultant to tender for a range of goods
and services. The combined organisational buying power has been obtained for the
purchase of continence aids, chemicals and medical supplies. Management and staff
report improved quality of services as well as improved cost benefits to the home.

¢ Inresponse to the changing care and service needs of care recipients, the home has
undergone a purchasing program for the provision of clinical care equipment. Purchases
include oximeters, bariatric equipment, beds that lower to the floor, mobile hair wash
basin and lifting equipment. Other equipment purchases include washing machines,
dryers and equipment for floor cleaning and maintenance.

Home name: Coffs Harbour Nursing Centre Date/s of audit: 25 August 2015 to 27 August 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 home has systems to identify and ensure compliance with relevant legislation, regulatory
requirements and professional standards and guidelines and any changes to them. The
home receives updates on changes in relevant regulatory requirements through its
membership of an industry peak body. Changes in relevant regulatory requirements are also
received from various government, industry and professional bodies and the home updates
relevant policies, procedures and forms as required. Staff are made aware of regulatory
changes and updates through memoranda, meetings, training, and policies and procedures.
Compliance with relevant regulatory requirements is monitored through audits, observation of
practices and stakeholders’ feedback. Staff interviewed display knowledge and
understanding of regulatory requirements applicable to their roles.

Examples of regulatory compliance relating to Accreditation Standard 1 include:

e The home has systems and processes to ensure staff, contractors and volunteers have
current police certificates that do not exclude them from working with older people in
residential aged care.

e The home ensures that information is readily accessible to care recipients and
representatives on internal and external complaint mechanisms.

1.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively”.

Team’s findings
The home meets this expected outcome

The home has a system, overseen by the quality management coordinator, to ensure that
management and staff have appropriate knowledge and skills to perform their roles
effectively. The recruitment process identifies the knowledge, skills and education required
for each position. There is an orientation program for all new staff and a buddy system to
support them during their first days of employment. The education program, including topics
covering the four Accreditation Standards, is developed with reference to care recipient
needs, surveys, performance appraisals and management assessments. Methods of delivery
include ‘tool box talks’, face to face classroom sessions for mandatory topics and guest
presenters. Records of attendance at training are maintained, the training is evaluated and
the effectiveness of the training is monitored through, feedback from staff, competency
assessments and performance appraisals. Management and staff interviewed report they are
supported to attend relevant internal and external education and training. Care
recipients/representatives have confidence in the skills and knowledge of the staff.

Recent education and training that management and staff attended relating to Accreditation
Standard 1 include:

e Continuous improvement

e Performance management

e Comments and complaints management.

Home name: Coffs Harbour Nursing Centre Date/s of audit: 25 August 2015 to 27 August 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

Care recipients and their representatives have access to internal and external complaint
mechanisms. This is communicated to them through the care recipient information pack, care
recipient agreements, and notices of meetings. Multipurpose forms are accessible and
available for comments, suggestions and complaints in the home and brochures about
external complaint mechanisms are also available. Management maintains a record of
compliments and complaints and we identified they are responded to in a timely manner by
the management team. Care recipients/representatives can also raise concerns and identify
opportunities for improvement through meetings, surveys and informal approaches to the
management team. Care recipients/representatives interviewed stated they have access to
feedback opportunities and feel confident their concerns will be addressed appropriately.

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 is a part of the Profke Aged Care group and, as such, comes under its overall
values, philosophy, mission statement and service objectives. These have been documented
and communicated to all stakeholders in the home. These statements are published in key
documentation, including care recipient and staff handbooks. They are also on display in the
home’s common areas. In addition, staff are made aware of these statements through the
home’s staff recruitment, orientation and education processes, staff meetings and other
communication.

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 care recipients’ care and service needs. Management reviews the
home’s staffing requirements to ensure sufficiency of human resources. Management
reported factors considered to ensure the adequacy of the home’s staffing levels and skill
mix include, but are not limited to care recipients’ needs, feedback from staff, budgetary
requirements and work health and safety requirements. The management team
demonstrated a flexible rostering system that is responsive to the changes in care recipients’
needs on a short-term and permanent basis. An organisational people and culture manager
supports the leadership team as well as a range of policies and procedures. Observations,
documentation and care recipient and representatives interviews demonstrate sufficient staff
with the appropriate knowledge and skills to perform their roles effectively.

Home name: Coffs Harbour Nursing Centre Date/s of audit: 25 August 2015 to 27 August 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

There are systems to ensure there are adequate supplies of goods and equipment. The
home implements a process for preventative and reactive maintenance to ensure that
equipment is in a safe and working order. Management advised that new equipment needs
are identified through assessment of care recipients’ needs and operation requirements
along with observations and feedback from different stakeholders. The home uses the
service of a number of external contractors for the maintenance of systems and equipment.
Periodic checks are carried out and there is a stock replacement and rotation system in place
to ensure appropriate stocks of supplies are available. Staff stated they have access to
appropriate and adequate goods and equipment to ensure quality service delivery and their
requests for repairs are answered in a timely manner. Care recipients report there is
adequate level of equipment and supplies available at the home.

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

Our observations, document review and interviews indicate effective information
management systems are in place and support the range of functional areas in the home.
The care recipient information system includes the care recipients’ handbook, written
agreements, care recipient meetings, newsletters, assessments, care plans and clinical
records. Staff communication systems are in operation to ensure relevant information
provision to, and between, staff. These systems include a range of meetings, access to
computers, distribution of memoranda, staff noticeboards and induction and training. We
observed care recipient and staff records are kept in secured areas to ensure appropriate
security and confidentiality of information. Destruction of documentation is in accordance with
confidentiality and privacy policies and procedures. Care recipients/representatives and staff
confirm they receive information appropriate to their needs.

1.9 External services
This expected outcome requires that "all externally sourced services are provided in a way
that meets the residential care service’s needs and service quality goals”.

Team’s findings
The home meets this expected outcome

The home has a system to ensure that externally sourced services are provided in a way that
meets the home’s needs and its quality goals. Management advised that external services
are selected on their ability to provide quality services and meet operational requirements.
The home implements a process to ensure external service providers comply with statutory
and other regulatory requirements. The performance of external service providers is
reviewed regularly and performance issues are discussed with relevant contractors to
address them. Staff expressed satisfaction with current external services and state they have
the opportunity to contribute to the evaluation of externally sourced services.
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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 2 include:

e Inresponse to contemporary practice information, the home has implemented a ‘restraint
free’ committee. The role of the committee is to review any care recipients that are being
considered for restraint and to ensure that all assessments, alternatives and safety
information are considered. The project has seen a significant decrease in the use of
physical restraint, including the use of bed rails.

e The home has improved the care recipients’ access to oral health practitioners through
sourcing a suitable service. The home was not able to access the government funded
dental service bus due to the geographical location of the home so they sourced a
consultant that could provide assessment and develop treatment plans for care
recipients. Several care recipients have gone on to access external services for
implementation of the treatment plan. The management team stated there is a
heightened awareness with staff regarding oral health since the assessments took place.

e To meet the pain management needs of care recipients, the home have contracted the
services of an allied health service to provide a pain management clinic. The team
includes physiotherapists and occupational therapists that complete assessments and
implement pain management treatment options. Options include exercise programs,
massage and enhanced rehabilitation services. One of the allied health providers said
care recipients with chronic pain looked forward to their heat pack and/or massage
treatments.

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.

Examples of regulatory compliance relating to Accreditation Standard 2 include:

e The home monitors registered nurses’ registrations as well as enrolled nurses and allied
health professionals.
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e Medications are stored and administered according to relevant regulatory requirements
and guidelines.

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 2 include:
e Dysphagia, using dysphagia cups

e Medication management

e Pain management and dementia

e Behaviour management — schizophrenia

e Wound care workshops

e First aid

e Nutrition and hydration.

2.4 Clinical care
This expected outcome requires that “care recipients receive appropriate clinical care’.

Team’s findings
The home meets this expected outcome

Coffs Harbour nursing centre’s systems and processes ensure care recipients receive
appropriate clinical care. Initial assessments on entry to the home identify current care needs
and care recipient preferences. A comprehensive set of assessments is completed as each
care recipient settles into the home over the first few weeks, resulting in an individualised
plan of care. Care plans are evaluated regularly by a registered nurse in consultation with the
care team, care recipients and representatives. Care conferencing is conducted annually or
more often if required. Interviews with care staff show they are aware of care recipients’
individual needs and preferences. Care recipients and representatives said they are very
satisfied with the clinical care and support provided to care recipients by 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 has systems to identify specialised nursing care needs and employs appropriately
qualified staff to meet these needs. Registered nurses are on duty 24 hours a day to manage
and deliver specialised care, including diabetes management, stoma care and management,
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catheter care and complex wound care. Care plans include the specialised aspects of care
required. If required, registered nurses are able to access specialist advice from local service
providers for complex wound care, palliative care and behaviour management. Staff said
they have the knowledge and skills to provide specialised nursing care to care recipients.
Care recipients and representatives said they are satisfied with the specialised nursing care
provided by staff to care recipients.

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

Care recipients are referred to appropriate health specialists in accordance with their needs
and preferences. The home engages the services of a range of health professionals,
including podiatry, speech pathologist, dietitian, occupational therapist, physiotherapist,
dental, hearing services and optometry. When required, care recipients are referred to, and
seen by specialist behaviour management services, mental health service providers, and
specialist geriatrician services. The home consults with the local palliative care team as
needed. Documentation, including assessments, care plans, and progress notes showed
ongoing reviews and that appropriate changes are implemented. Care recipients and
representatives said they are satisfied with the care services and referrals to health and
related services provided to care recipients.

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’s systems and processes ensure care recipients’ medications are managed safely
and correctly through ordering, storage, administration, documentation, disposal and review
of medications. Registered nurses administer all medications. Internal audits are regularly
completed by senior staff to ensure a high standard of medication management. Medications
are administered from original containers and the supplying pharmacy ensures new or
changed medications are supplied promptly. Weekly stock audits ensure sufficient quantities
are available and an emergency stock of common medications reduces the risk of
medications being unavailable. Care recipients that self-administer undergo a six weekly
competency assessment. The team observed safe storage and systems in use to manage
schedule eight medications. Medication incidents are regularly reviewed and action taken
where indicated. Care recipients and representatives said they are satisfied with the way
care recipients’ medications are managed.

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

Team’s findings
The home meets this expected outcome

The home has systems to ensure care recipients’ pain is identified and managed so they are
as free as possible from pain. Care recipients’ pain is assessed on entry to the home and as
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indicated using verbal and non-verbal pain assessment tools. An allied health team which
includes a physiotherapist and occupational therapist are involved in pain management.
They are responsible for assessment and delivery of pain management services for care
recipients. Pain is monitored frequently and a range of pain management strategies are
used, including analgesic medication, heat pack, transcutaneous electrical nerve stimulation
(TENS) machine and massage. Strategies are evaluated to ensure pain management is
effective. Care staff described their role in pain management, including identification,
reporting and monitoring and provided examples of positive outcomes as a result of the
identification of pain. Care recipients and representatives said they are satisfied with the way
care recipients’ pain is managed at the home.

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 systems to ensure the comfort and dignity of terminally ill care recipients and
support for their families. Representatives are included in all aspects of care planning to
ensure that physical, emotional, cultural and spiritual needs and preferences are identified,
documented and implemented. A palliative care book developed by a registered nurse at the
home is given to families to assist them in understanding palliation. Registered nurses have
completed training on syringe drivers and are able to provide palliative and end of life care
for the care recipients living at the home reducing the need for transfer to hospital. The
palliative care team for the local hospital provides support to nursing staff at the home when
a care recipient requires end of life care. Representatives said they are informed of care
recipients’ condition, are involved in care planning and regularly updated when there is a
change in the care recipient’s health status.

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

The home has systems and processes to ensure care recipients receive adequate
nourishment and hydration, with all meals and snacks being cooked fresh on-site. Individual
food preferences and dietary needs are assessed on entry to the home and this information
is forwarded to the catering department and updated by registered nurses and the dietitian
as changes occur. Likes and dislikes are captured on an individual basis through regular
visits by the deputy director of nursing to each care recipient. Care plans identify the specific
needs of care recipients who require a modified diet that includes thickened fluids, texture
modified foods as well as diabetic, high fibre and high protein diets. Care recipients are
weighed regularly and variances noted and addressed. Interventions for weight loss include
nutritional supplements. Care recipients have access to speech pathology and dietician
services and this was observed in documentation which showed recent visits by specialist
services. Care recipients and representatives said they are satisfied with the food and drinks
provided and care recipients have input into menu planning.
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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 systems to ensure care recipients’ skin integrity is consistent with their
general health. Each care recipient has a skin assessment on entry to identify the risk of
pressure injuries, skin tears or complications, such as diabetes, reduced mobility,
medications and continence. The assessment process also identifies specific skin care
regimes or preferences, including hair and nail care. The home monitors accidents and
incidents, including wound infections and skin tears and acts appropriately on trends
identified. Registered nurses are responsible for wound management and have access to
sufficient supplies of appropriate equipment and resources. Progress notes and wound care
plans showed there is ongoing care, evaluation and monitoring of wounds. A podiatrist
attends the care recipients for assessment and care on a regular basis. Care staff are aware
of the signs of poor skin integrity and said they would always notify the registered nurse if
they were concerned. Care recipients and representatives are satisfied with skin integrity
management at the home.

2.12 Continence management
This expected outcome requires that “care recipients’ continence is managed effectively’.

Team’s findings
The home meets this expected outcome

The home has systems to monitor and manage bladder and bowel continence and
constipation effectively. Each care recipient has bladder and bowel continence assessments
during the first weeks at the home to identify continence issues and needs. Continence
histories are taken and toiletting schedules form part of the individual care plan. Specific
continence management needs are identified, aids provided and referrals made to specialists
where indicated. Bowel charts are observed to be maintained by care staff and are used to
monitor requirements for aperients/high fibre supplements. Fluid balance charts are
commenced where the registered nurse identifies the need for monitoring of care recipient
intake and output. Care staff informed us that a care recipient’s unusual behaviour may be
related to the need to void, a urinary tract infection, constipation or other abdominal
discomfort. Care recipients and representatives are satisfied with continence management at
the home and we observed continence issues to be managed effectively.

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 manage the needs of care recipients with responsive behaviours.
Care recipients’ behaviour management needs are assessed on entry to the home to identify
the frequency and nature of responsive behaviours. Assessments include observations that
are recorded by care staff using behaviour logs. Care plans are developed and include
strategies and interventions for managing behaviours. Care recipients are encouraged to
mobilise freely within their ability, participate in the home’s activity programs during the day
and are supported to join group activities or assisted in individual activities. Staff are able to
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discuss triggers and trends related to care recipients’ behaviour and outline strategies they
use to prevent occurrences of behaviours. Observation shows staff implement behaviour
management and prevention strategies in a way that is sensitive and respectful. Care
recipients and representatives said they are satisfied with the way in which behaviour is
managed.

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

Systems ensure optimum levels of mobility and dexterity are achieved for all care recipients.
Falls risk is assessed for all care recipients and care strategies are implemented to prevent
falls, including the use of bed and chair alarms, mobility training and repositioning. All care
recipients are reassessed after a fall and referred for medical/physiotherapist review for more
detailed assessment if needed. Physiotherapy aides assist care recipients in supporting their
mobility through individual exercise/walking programs and heat packs as per individual plans.
Summary care plans located in care recipient rooms guide staff on the mobility needs of care
recipients. We observed care recipients using a range of mobility aids and being assisted by
staff. The home collects and monitors data on care recipients’ falls to identify triggers, trends
and preventive strategies. Care recipients and representatives expressed satisfaction with
the way staff assist care recipients to maintain their mobility and dexterity.

2.15 Oral and dental care
This expected outcome requires that “care recipients’ oral and dental health is maintained”.

Team’s findings
The home meets this expected outcome

The home ensures care recipients’ oral and dental health is maintained through initial and
ongoing assessment of care recipients’ oral and dental needs and self-care ability. Ongoing
care needs are identified through care recipient feedback and staff observation of evidence
of any discomfort or reluctance to eat. The day-to-day care is attended as per care recipients’
individual care plans and care staff encourage care recipients to brush their own teeth or
dentures to maintain their independence and optimum oral and dental health. Oral care
strategies include mouth swabs and dry mouth products. Care recipients are assessed on-
site to determine treatment programs with follow-up arrangements determined and
implemented. Staff said they report swallowing difficulties and pain to the registered nurse.
Care recipients and representatives are satisfied with care recipients’ oral and dental care.

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 ensure that care recipients’ sensory loss is identified and
managed effectively. The initial assessment identifies sensory impairments and a care plan
is developed incorporating identified needs. Care recipients have access to specialist
services, including speech therapy, audiology and optometry. Diversional therapy staff
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provide activities and strategies to stimulate touch, taste, smell and hearing. The team
observed examples used by the home to manage care recipients’ specific sensory losses,
including a sensory activity in progress where care recipients were mixing scone dough while
reminiscing. Staff implement a variety of programs and resources to stimulate and
accommodate care recipients’ individual sensory needs. Care staff ensure hearing aids and
glasses are properly fitted and maintained. Care recipients and representatives said they are
satisfied with the way in which sensory loss is managed.

2.17 Sleep
This expected outcome requires that “care recipients are able to achieve natural sleep
patterns”.

Team’s findings
The home meets this expected outcome

The home has systems to ensure that care recipients are able to achieve natural sleep
patterns. Care recipients’ sleep patterns are assessed on entry to the home, and when sleep
difficulties are identified. Each care recipient is encouraged to maintain an evening routine to
assist them in settling at night and the home provides a quiet environment. A range of
support strategies are implemented if someone is experiencing a disturbed sleep pattern,
including warm drink, assistance with continence, pain management and emotional support.
Care recipients and representatives said they are satisfied with noise levels in the home at
night and staff provide care and individual support if care recipients are unable to 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 3 include:

e The diversional therapist, an activity officer and the enrolled nurse with responsibilities
within the dementia specific unit of the home were supported to attend a conference on a
model of care for people living with dementia. The model focuses on supporting both the
person and the environment which is adapted to support memory loss and
independence. The program has been rolled out within the dementia specific unit and
includes a range of activities and improved physical environment to support the care
recipients. The management team sited a reduction in behaviours of concern and a
calmer, more person centred approach to care as being the key outcomes of the
program.

e The home has introduced an art program for care recipients. A room has been
designated as the art room so that care recipients can work on their projects at any time.
As well as care recipients being able to express their creativity, they have also been
supported to visit art exhibitions and to discuss art as part of the program. The
management team stated the art program is gaining in popularity with care recipients.

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 3 include:

e The “Charter of care recipients’ rights and responsibilities” is on display.

e The home has a system for compulsory reporting according to current legislation.

e (Care and accommodation agreements are offered to all care recipients.
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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 care recipient lifestyle.

Examples of education related to Accreditation Standard 3 include:
e Choice and decision making
e The role of the public guardian

e Aged care rights services presentation, including security of tenure, choice and decision
making and privacy and dignity.

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

Care recipients and their representatives are provided with information prior to and on arrival
at the home to assist in adjusting to life in the home. Staff ensure care recipients are
introduced to each other and other staff and explain daily happenings at the home. Staff
encourage care recipients to join in with social activities as they feel comfortable. Care
recipients are able to bring in personal items to decorate their bed area. Family members are
encouraged to visit whenever they wish and said they feel welcomed by staff. Staff reported
knowledge of strategies used for meeting individual care recipients’ emotional needs. Care
recipients said the staff are kind and caring. Observations of staff interactions with care
recipients during the re-accreditation audit showed warmth, respect and laughter.

3.5 Independence

This expected outcome requires that "care recipients are assisted to achieve maximum
independence, maintain friendships and participate in the life of the community within and
outside the residential care service".

Team’s findings
The home meets this expected outcome

The home has systems to assist care recipients to achieve maximum independence,
maintain friendships and participate in the community. The home provides a welcoming
environment for visiting care recipient representatives with care recipients being afforded
opportunities to exercise independence and choice on a daily basis. A range of individual
and general strategies are implemented to promote independence, including the provision of
services and equipment for care recipient use, an activity program and regular mobility and
exercise regimens. Participation in the local community is promoted through outings and
visiting entertainers. Staff described strategies to maintain care recipients’ independence in
accordance with individual abilities. Care recipients said 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

Management and staff of the home protect the privacy and dignity of care recipients and
ensure the confidentiality of care recipients’ personal information. Care recipients sign
consent forms for the release of information to appropriate parties and staff sign
confidentiality agreements. We observed staff promoting care recipient’s privacy by knocking
on the door of care recipient rooms before entering and the use of privacy curtains. Shift
handovers are conducted away from the hearing of care recipients and visitors to the home.
Staff demonstrate an awareness of practices which promote the privacy and dignity of care
recipients. Care recipients said staff are polite, respect their privacy and knock on doors prior
to entering and close doors during care provision.

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 to encourage and support care recipients’ participation in a wide range of
interests and activities consistent with the care recipient’s individual needs and preferences.
On entry to the home the care recipient’s lifestyle interests are identified through a number of
lifestyle assessments and social history taking. This information is used to develop care
plans which are reviewed and changed according to the wishes of the care recipient. There
are activities provided to care recipients, such as bus trips, quizzes and entertainment that
cater for their various levels of physical and cognitive abilities. An A3 program of the month’s
activities is on the care recipients’ noticeboard and care recipients are also reminded on a
daily basis of the activities for that day. Care recipients and representatives said care
recipients are very satisfied with the range of activities on offer, are asked for their ideas and
can choose whether or not to participate.

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 through which care recipients’ cultural and spiritual needs are valued
and fostered, including the identification and documentation of care recipients’ interests,
cultural needs and religions. The menu is flexible and can accommodate the preferences of
care recipients from culturally and linguistically diverse backgrounds when required. Specific
cultural days, such as Australia Day, St Patricks Day, Anzac Day, Christmas and Easter are
commemorated with appropriate festivities. Care recipients’ birthdays are recognised and
celebrated. Freedom of choice with religious and cultural beliefs is respected. Pastoral care
is delivered by various religious denominations providing regular services and one-to-one
visits from pastoral care workers. Care recipients and representatives are satisfied with the
home’s approach to the cultural and spiritual program and the support provided to care
recipients.
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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

The home encourages care recipients to exercise choice and control over their lifestyle
through participation in decisions about the services each care recipient receives. Care
recipients are able to describe many examples of where they are encouraged by staff to
make their own decisions. This includes use of preferred name, personal care regimes and
diet preferences, bed times and whether to participate in activities. Staff were observed
providing care recipients with choice in a range of activities of daily living. There are
mechanisms for care recipients/representatives to participate in decisions about services,
including access to management, care recipient/relative meetings, case consultations and
complaint processes. Where care recipients are unable to make choices for themselves,
management said an authorised decision maker is identified for the care recipient. Care
recipients and representatives said they speak up without hesitation and the home enables
care recipients to make choices of importance to them.

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 a system to ensure care recipients have secure tenure within the home and
understand their rights and responsibilities. Relevant information about security of tenure,
fees, care, services and care recipients’ rights and responsibilities is discussed with care
recipients/representatives prior to and/or on entering the home. Care
recipients/representatives are provided with an information pack, including a handbook and
are offered an agreement that includes information about security of tenure provisions, care
recipients’ rights and responsibilities and complaint resolution processes. Management
advises that, if the need arises, care recipients and their representatives are consulted and
consent is gained prior to the care recipient moving rooms. The Charter of care recipient’
rights and responsibilities and information about compliant mechanisms are on display at the
home. Care recipients/representatives did not raise any concerns about their rights or the
security of tenure at the home.
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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 4 include:

e The home is continuing with a program of refurbishment across all areas of the home.
Recent projects completed have been the renovation of the Forbes wing with new
flooring, new updated bed spreads, new furniture and ensuring the accommodation is
suitable for couples. The Bentley wing has seen bathroom renovations and the creation
of additional storage areas. Care recipients and staff interviewed are complimentary of
the work performed and stated the work has enhanced the living environment and staff
workplace.

e To improve staff access to wound management equipment and supplies, the home have
installed wound cupboards in each wing. The newly purchased wound dressing trolleys
sit underneath cabinetry that holds dressing materials and other supplies. Staff
interviewed stated this is an improvement in access to supplies.

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 4 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 an annual/supplementary fire safety statement on display.

e The home’s management responded to the need to install fire sprinkling systems as
mandated by the New South Wales Government. Accordingly a fire sprinkling system
was installed into the home this year.
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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 4 include:
e Chemical safety

e Fire training

e Qutbreak management

¢ Infection control

e Work health and safety

e Cytotoxic medication management.

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 demonstrates active work and improvements to providing a safe and comfortable
environment consistent with care recipients’ needs. The home is a multi-level building with
various sections comprising of a combination of single bedrooms and shared rooms with
privacy screens. It is well illuminated, air conditioned in communal areas and there is a
preventative and reactive maintenance program in place. Observation showed that care
recipients are encouraged to have personal items in their rooms and the home was clean
and without clutter. Care recipients/representatives stated they are satisfied with care
recipients’ rooms and the communal living environment.

4.5 Occupational health and safety
This expected outcome requires that "management is actively working to provide a safe
working environment that meets regulatory requirements”.

Team’s findings
The home meets this expected outcome

The home has systems which aim at providing a safe working environment consistent with
regulatory requirements. The home has a preventative and reactive maintenance process as
well as a process for identifying and reporting hazards. There is a work health and safety
committee (WH&S) with representatives from different sections of the home. Staff and care
recipient incidents and accidents are reported and reviewed and necessary actions are
developed and implemented. WH&S is part of staff orientation and the home’s education
program includes sessions in manual handling, chemical safety and fire safety. Personal
protective equipment is readily available throughout the home and staff were observed using
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them as needed. Staff interviewed display understanding of the home’s WHS practices and
of their role in maintaining a safe working environment.

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 by external contractors. Fire
equipment is located throughout the home. Appropriately responding to an emergency
training is included in the orientation program and there are mandatory annual updates. An
emergency evacuation kit is readily available and information detailing care recipients’ care
needs and relevant contact information is also readily available. 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 an infection control program that aims to identify, minimise, and manage
infections which is overseen by the quality management coordinator. The program includes
an infection control policy and procedure, infection data collection, a food safety program,
cleaning processes, staff education and the use of colour coded and personal protective
equipment. The home collects information in regards to infections and collected information
is documented, analysed and discussed in relevant meetings. There is a vaccination
program for care recipients in consultation with their medical practitioners and staff are
encouraged to participate in an immunisation program. Infection control forms a part of new
staff orientation and the home’s education program. Hand-washing and sanitising facilities,
sharps containers and outbreak management kits were observed at the home. Staff
interviewed display understanding and knowledge of infection control practices.

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

Care recipients expressed satisfaction with the hospitality services provided at the home.

Care recipients’ dietary needs and choices are assessed and documented on entry to the
home and details provided to catering staff. All food is cooked on-site. The home presents as
clean, fresh and well maintained. Cleaning staff perform their duties guided by documented
work instructions. Cleaning equipment is colour coded and chemicals are securely stored.
Staff demonstrated a good knowledge of infection control, manual handling requirements and
safe handling of chemicals. Personal laundry and the laundering of linen are provided on-

site. Staff described the processes for the collection and transportation of dirty linen and
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distribution of clean linen to care recipient. Personal items are returned on the day of
collection and there are processes to minimise lost or unclaimed items of clothing.
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