Australian Government

Australian Aged Care Quality Agency

Reconsideration Decision

Glenview Community Care Nursing Home RACS ID: 4393

Approved Provider: Indigo North Health Inc

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

20 March 2018

An authorised delegate of the CEO of the
Australian Aged Care Quality Agency has decided
to vary the decision made on 13 October 2015
regarding the period of accreditation. The period of
accreditation of the accredited service will now be
23 November 2015 to 23 November 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.aacqa.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.

20 March 2018

23 November 2019
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Australian Government

Australian Aged Care Quality Agency

Glenview Community Care Nursing Home

RACS ID 4393
168 High Street
RUTHERGLEN VIC 3685

Approved provider: Indigo North Health Inc

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 23
November 2018.

We made our decision on 13 October 2015.

The audit was conducted on 01 September 2015 to 02 September 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 care recipients, their representatives, staff and
stakeholders, and the changing environment in which the service operates.

Management systems, staffing and organisational development

Expected outcome Quzzlgzig%(;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:
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.

Expected outcome Queﬂggig%incy
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: Glenview Community Care Nursing Home
RACS ID: 4393

Dates of audit: 01 September 2015 to 02 September 2015




Standard 3: Care recipient lifestyle
Principle:

Care recipients 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 Quﬂgzig%ﬁncy
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 Care recipient security of tenure and responsibilities Met

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.

Expected outcome Qu%'ggig%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: Glenview Community Care Nursing Home
RACS ID: 4393

Dates of audit: 01 September 2015 to 02 September 2015




Australian Government

Australian Aged Care Quality Agency

Audit Report

Glenview Community Care Nursing Home 4393
Approved provider: Indigo North Health Inc

Introduction
This is the report of a re-accreditation audit from 01 September 2015 to 02 September 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: Glenview Community Care Nursing Home Dates of audit: 01 September 2015 to 02 September 2015
RACS ID: 4393



Audit report

Scope of audit
An assessment team appointed by the Quality Agency conducted the re-accreditation audit
from 01 September 2015 to 02 September 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: Mary Murray

Team member: Simon Couper

Approved provider details
Approved provider: Indigo North Health Inc

Details of home
Name of home: Glenview Community Care Nursing Home

RACS ID: 4393

Total number of

allocated places: 40
Number of care
recipients during 39

audit;

Number of care
recipients receiving
high care during
audit:

Not applicable

Special needs

catered for: Care recipients living with dementia

Street: 168 High Street State: Victoria
City: Rutherglen Postcode: 3685
Phone number: 02 6033 6200 Facsimile: 02 6032 9133
E-mail address: s.kirk@inh.org.au
Home name: Glenview Community Care Nursing Home Dates of audit: 01 September 2015 to 02 September 2015

RACS ID: 4393


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

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

Interviews
Number Number
Management 3 Care recipients/representatives | 11
Clinical staff 4 Catering staff 4
Care staff 3 Environmental staff 2
Administration/support staff 3
Sampled documents
Number Number
Care recipients’ files 6 Medication charts 11
Summary/quick reference care 6 Personnel files 7
plans
Lifestyle care plans 5

Other documents reviewed
The team also reviewed:

e Activities calendar and participation records

e Care recipient handover sheets and communication diaries
e Cleaning schedule

e Clinical records, associated charting and other documentation
e Comments and complaints data

e Communication diaries and referral folders

e Continuous improvement plan

e Dietary preference information and supplement list

e Drugs of addiction registers

e Education documentation including calendar

e Fire and emergency equipment log books and manuals

e Food safety certification, audits and schedules

¢ Incident and infection analysis data

e Information and orientation handbooks/pack and newsletter
e Legislative updates

e Maintenance management registers and records

e Mandatory reporting folder

o Material safety data sheets

e Meeting schedule, minutes and memoranda

e Physiotherapy exercise plans

Home name: Glenview Community Care Nursing Home Dates of audit: 01 September 2015 to 02 September 2015
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e Policies and procedures

e Position descriptions

e Quality system documentation, audits and incidents

e Registers for police checks and nursing registrations

e Regulatory compliance folder and associated documentation
e Restraint management documentation

e Roster

e Self-assessment documentation

e Staff rosters and associated documents

e Staff, care recipient and volunteer handbooks

e Vision, mission and philosophy statements.
Observations

The team observed the following:

e Activities in progress

e Charter of care recipient rights and responsibilities on display
e Clinical supplies storage

e Dining rooms and meal service

e Equipment and supply storage areas

e Infection outbreak kits and personal protective equipment
e Interactions between staff and care recipients

e Internal and external living environment

¢ Medication storage and administration

¢ Notice boards and information displays

¢ Notification to stakeholders of re-accreditation audit

e Secure document management systems

e Short observation of group activity in dining/living room

e Spills kit

e Storage of medications.

Home name: Glenview Community Care Nursing Home Dates of audit: 01 September 2015 to 02 September 2015
RACS ID: 4393



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

Management actively pursue continuous improvement across the Accreditation Standards.
Staff identify opportunities for improvement through care recipient and representative
feedback, key performance indicators, suggestions, comments, complaints and surveys.
Management maintain a quality register, action suggestions for improvement and monitor
and evaluate their success. Executive reports inform the Board of Governance on the status
improvements and stakeholders are updated at meetings and via noticeboards. Staff, care
recipients and representatives are aware of avenues for input into the continuous
improvement system and of recent improvements. Care recipients are satisfied with
management’s approach to improving services at the home and the quality of care.

Examples of continuous improvement relating to Standard 1 Management systems, staffing
and organisational development include:

e To ensure the strategic plan is achieved, management has introduced a business plan
outlining key results areas. A reporting framework ensures senior staff are clear on their
areas of accountability and a standardised approach to reporting provides transparency
on levels of achievement. Management said the organisation provides a diverse range of
services and the new governance framework supports the Board of Management in its
stewardship of the organisation.

e In partnership with a leading university, a staff member has been the recipient of a
fellowship to support the translation of contemporary dementia research into the day-to-
day practice of providing care. The chosen project focuses on dementia related
behaviours and the use of antipsychatics. Initial workshops and benchmarking of data
has occurred. Each fellow will present their findings at a national forum on the completion
of the project.

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

As a part of Indigo Health, the organisation has access to a system for identifying and
maintaining compliance with aged care legislation, regulations, guidelines and standards.
Subscriptions to services, membership of peak industry bodies and receipt of government
communiques enable management to interpret, disseminate and implement updates.
Meetings, memoranda and noticeboards ensure staff are advised of regulatory and

Home name: Glenview Community Care Nursing Home Dates of audit: 01 September 2015 to 02 September 2015
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legislative changes relevant to their roles and regular audits monitor ongoing compliance.
Management and staff said they are aware of their compliance obligations and informed of
any change to policy stemming from new or updated legislation or regulatory requirements.

Examples of regulatory compliance relating to Standard 1 Management systems, staffing and
organisational development include:

e All staff and volunteers have a valid police certificate and a statutory declaration if
required.

e Information on internal and external complaints mechanisms is available to care
recipients and representatives.

e The organisation notified care recipients and representatives of the re-accreditation visit
within the required timeframe.

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

Team’s findings
The home meets this expected outcome

The organisation has a system to ensure staff have appropriate knowledge and skills to
perform their roles effectively. Management and staff are recruited according to their skills,
knowledge and qualifications. Staff complete an orientation on commencement and
undertake mandatory education annually thereafter. The training and staff development
coordinator identifies the need for specific additional education sessions through a yearly
training needs analysis, audit results, incident data analysis, changes in care recipient needs
and observations. Staff may apply for leave and financial support to attend external courses
relevant to their roles and management support staff to develop and diversify their skills.
Staff said they are provided with a wide range of educational opportunities, both face to face
and online, their attendance is monitored and they are satisfied with the continuing education
they receive.

Examples of education provided in relation to Standard 1 Management systems, staffing and
organisational development include:

e aged care changes update
e customer feedback

e workplace respect, zero tolerance to bullying and harassment.

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

Team'’s findings
The home meets this expected outcome

The organisation has a system to ensure care recipients, representatives and other
interested parties have access to internal and external complaints mechanisms. The care
recipient information pack and agreement outline the right to complain and feedback forms
and advocacy brochures are available throughout the home. The care recipient meeting
provides a forum for verbal feedback and suggestion boxes are available to facilitate
anonymous and written complaints. Management views any complaint as an opportunity to
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improve the service and promotes an open door policy. Complaints received are actioned in
a timely manner and linked into the continuous improvement system. Staff described their
role in resolving and escalating comments and complaints. Care recipients and
representatives are satisfied with the way staff and management respond to their concerns.

1.5 Planning and leadership

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

Team’s findings
The home meets this expected outcome

The organisation’s promotes its mission, vision, aims and objectives throughout the home
and reflect them in strategic and business plans and information distributed to care recipients
and the wider community.

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 follows an organisational system to ensure there are skilled and qualified staff
sufficient to provide appropriate care and services. Management follow policies and
procedures for the recruitment, selection and appointment of new staff. Registered and
enrolled nurses provide clinical care. Management observe staff practice, review incident
data and use stakeholder feedback to evaluate staffing levels and skill mix. Management
replace staff on planned or unplanned leave using the home’s ‘bank’ of casual and part-time
staff. The home maintains records of mandatory training attendance, staff qualifications, and
professional registrations as required. Staff said they have sufficient time to perform their
roles and the current staffing levels are appropriate. Care recipients and representatives are
satisfied with the number, skills and competency of staff.

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

Team’s findings
The home meets this expected outcome

Stocks of appropriate goods and equipment for quality service delivery are available. The
appointment of preferred suppliers, inventory reviews and regular reordering of stock ensure
adequate levels of consumables are maintained at all times. Key staff monitor the quality of
items provided to the home within their portfolio and the responsiveness of suppliers in
meeting the organisation’s needs. Equipment available reflects care recipients’ assessed
needs and scheduled maintenance and electrical safety checks ensure items remain ‘fit for
purpose’. Staff and care recipients said supplies are readily available when required.

Home name: Glenview Community Care Nursing Home Dates of audit: 01 September 2015 to 02 September 2015
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1.8 Information systems
This expected outcome requires that "effective information management systems are in
place".

Team’s findings
The home meets this expected outcome

The home has an effective information management system in place. Management and staff
have access to policies and procedures to guide their practice and document control systems
ensure these remain current. Staff use an electronic documentation system to maintain care
recipients’ assessments, care plans and progress notes along with administrative
information. Management collect, collate and analyse key information to identify potential
risks and improvement opportunities. Confidential and electronic information is stored and
managed in line with legislative requirements. Care recipients and representatives are kept
informed through care consultations, meetings, newsletters and noticeboards. Staff, care
recipients and representatives are satisfied with communication processes and information
systems within the home.

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

Team’s findings
The home meets this expected outcome

The organisation has a system to ensure all external service providers meet the residential
care service’s needs and service quality goals. A tender and selection process requires
external service providers to be appropriately qualified, credentialed and resourced.
Contractors are subject to ongoing review of their responsiveness to the organisation’s
needs and the quality of the work or service they provide. Management, staff and care
recipients are satisfied with the products and services currently supplied to the home from
external providers.

Home name: Glenview Community Care Nursing Home Dates of audit: 01 September 2015 to 02 September 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

Management actively pursue continuous improvement activities to ensure care recipients’
physical and mental health is encouraged and occurs at an optimum level. For details
regarding the organisation’s system, refer to expected outcome 1.1 Continuous
improvement.

Examples of continuous improvement relating to Standard 2 Health and personal care
include:

e A review of the care assessment process identified an opportunity to update the
organisation’s pain assessment tool. In consultation with staff, a number of contemporary
assessment tools were reviewed for their effectiveness in an aged care setting.
Subsequent to the review, staff have adopted a tool endorsed by the international
association for the study of pain. The tool focuses on the impact pain has on the care
recipients’ wellbeing and ability to carry on with daily activities in addition to pain relief
strategies.

e Anincrease in physiotherapy hours has enabled a greater emphasis on slow stream
rehabilitation. Care recipients who have suffered a reduction in mobility due to a stroke,
medical condition or following a fall, have a comprehensive and structured exercise /
massage program developed. Nursing and care staff implement the plan under the
direction of the physiotherapist. Staff said the additional hours has resulted in a faster
recovery time for care recipients.

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

Management has a system to identify and ensure compliance with relevant legislation,
regulatory requirements, professional standards and guidelines in relation to health and
personal care. For details regarding the organisation’s system, refer to expected outcome 1.2
Regulatory compliance.

Examples of regulatory compliance relating to Standard 2 Health and personal care include:

e Registered nurses manage specialised care planning activities.

e Staff and management are aware of their responsibilities in the event of the unexplained
absence of a care recipient.

e Staff store and administer medication in accordance with relevant guidelines and
legislation.

Home name: Glenview Community Care Nursing Home Dates of audit: 01 September 2015 to 02 September 2015
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2.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skKills to perform their roles effectively’.

Team’s findings
The home meets this expected outcome

The organisation has a system to ensure management and staff have the appropriate
knowledge and skills to perform their roles in relation to health and personal care. For details
regarding the organisation’s system, refer to expected outcome 1.3 Education and staff
development.

Examples of education provided in relation to Standard 2 Health and personal care include:
e understanding multiple sclerosis
e delivering care using a palliative approach

e evidence based clinical assessment toolkit training.

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

Team’s findings
The home meets this expected outcome

Care recipients receive clinical care appropriate to their needs and preferences. Registered
nurses complete initial and ongoing assessments according to documented schedules. Initial
assessment data and transfer documentation contribute to an interim care plan until the care
planning process is complete. Registered nurses initiate re-assessment of care recipients in
response to changes in their health status and refer care recipients to medical and health
specialists as needed. Staff consult with care recipients and their representatives regarding
any changes in care recipients’ condition or treatment. Staff have access to policies and
procedures, care and handover information and attend relevant clinical education.
Management monitor clinical care through clinical indicators, scheduled audits and care
reviews. Care recipients and representatives are satisfied with the level of consultation and
care provided.

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

Appropriately qualified nursing staff identify and meet care recipients’ specialised nursing
care needs. Registered nurses assess care recipients’ specialised nursing requirements on
entry to the home and as required. Registered nurses then develop nursing care plans
outlining specialised needs, preferences and care strategies to guide staff practice. Staff
have access to appropriate specialised nursing equipment and educational resources.
Management monitor specialised nursing care through scheduled audits and care reviews.
Care recipients and representatives are satisfied specialised nursing care is provided in
accordance with care recipients’ needs and preferences.

Home name: Glenview Community Care Nursing Home Dates of audit: 01 September 2015 to 02 September 2015
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2.6 Other health and related services
This expected outcome requires that “care recipients are referred to appropriate health
specialists in accordance with the care recipient’s needs and preferences”.

Team’s findings
The home meets this expected outcome

Clinical staff refer care recipients to appropriate health specialists according to care
recipients’ needs and preferences. Clinical reviews and assessments ensure staff identify
care recipients’ referral needs on entry and as required. Health specialists visit the home and
staff assist care recipients to attend external appointments as necessary. Staff update care
plans with new diagnoses and treatment directives arising from referrals to health specialists.
Management monitor referrals and outcomes through regular care reviews. Care recipients
and representatives expressed satisfaction with care recipients’ access to other health and
related services.

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

Registered nurses complete initial and ongoing assessments identifying care recipients’
medication requirements, preferences, allergies and level of assistance needed. Staff
administer care recipients’ medication in accordance with medication profiles, charts and the
home’s policies and procedures. The contracted pharmacy supplies medications regularly in
dose administration aids and delivers urgent medications immediately if required.
Medications are stored according to regulatory and manufacturers’ requirements.
Management monitor the medication system and staff practices through audits, annual
competencies and incident reporting. Where these processes identify opportunities for
improvement management addresses them through the appropriate mechanism. Care
recipients and representatives expressed satisfaction with the way in which 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

Clinical staff implement strategies to ensure all care recipients are as free as possible from
pain. Nursing staff consult care recipients and their representatives and complete validated
pain assessments to identify care recipients’ previous and current experiences of pain. Staff
use this information to formulate care plans using a variety of pain relieving strategies such
as massage, heat packs, electronic nerve stimulation and medications. Care recipients are
encouraged to participate in regular physiotherapy, exercise and lifestyle programs to
minimise their experience of pain. Staff have access to education and appropriate clinical
equipment for the management of care recipients’ pain. Management monitor the
effectiveness of pain relieving strategies through care reviews and scheduled audits. Care
recipients and representatives expressed satisfaction with the way in which care recipients’
pain is managed.

Home name: Glenview Community Care Nursing Home Dates of audit: 01 September 2015 to 02 September 2015
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2.9 Palliative care
This expected outcome requires that “the comfort and dignity of terminally ill care recipients
is maintained”.

Team’s findings
The home meets this expected outcome

Management and staff ensure the dignity and comfort of care recipients nearing the end of
their life is maintained. Care recipients and their representatives are offered the opportunity
to discuss end of life wishes and to complete an advanced care directive soon after the care
recipient moves into the home. Palliative care pathways guide staff in providing appropriate
emotional, spiritual and physical care. Staff consult closely with care recipients and their
representatives at this time, to ensure needs and expectations are met. The nurse unit
manager is a palliative care specialist and is able to provide advice and support to care staff
as required. The home has sufficient palliative care resources and staff receive education in
the palliative approach. Care recipients and representatives expressed confidence in the
home’s ability to meet care recipients’ end of life care needs.

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

Care recipients receive adequate nourishment and hydration. During the initial entry period,
registered nurses assess care recipients’ nutrition and hydration needs and preferences in
consultation with the care recipient and their representative. Assessments and care plans
identify food intolerances, specific dietary requirements, personal and cultural preferences
and any assistance required. The home displays a daily menu and alternative meals, snacks
and fresh fruit are available. Staff provide appropriate levels of personal assistance and
specialised cutlery and crockery aid care recipients’ independence. Registered nurses
monitor care recipients for variations in weight and initiate dietary supplements and referrals
to a dietitian or speech pathologist as required. Care recipients and representatives
expressed satisfaction with the assistance staff provide to ensure care recipients receive
appropriate food and fluids.

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

Care recipients’ skin integrity is consistent with their general health. Initial and ongoing skin
assessments identify factors placing care recipients’ skin integrity at risk and registered
nurses use this information to develop care plans to minimise and manage these risk factors.
Care staff implement strategies to maintain care recipients’ skin integrity such as specific
hygiene care, application of moisturisers, prescribed topical treatments, regular position
changes and appropriate mobility assistance. Registered nurses manage any wounds that
may occur and have access to suitable equipment and dressing materials. Management
monitor the effectiveness of skin care through the care plan review process, audits and
incident analysis. Care recipients and representatives expressed satisfaction with the care
provided to maintain care recipients’ skin integrity.

Home name: Glenview Community Care Nursing Home Dates of audit: 01 September 2015 to 02 September 2015
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2.12 Continence management
This expected outcome requires that “care recipients’ continence is managed effectively”.

Team’s findings
The home meets this expected outcome

Care recipients receive continence care appropriate to their needs. Registered nurses
assess each care recipient for their continence needs on entry to the home and in response
to any changes in the care recipient’s continence status. Care plans detail care recipients’
preferences and strategies to promote continence and maintain independence, comfort and
dignity. Care staff are familiar with care recipients’ individual continence programs.
Management monitor the effectiveness of continence programs through care plan reviews
and continence aid usage. Care recipients and representatives expressed satisfaction with
the way in which care recipients’ continence needs are 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

Care staff meet the needs of care recipients with challenging behaviours through
individualised and person-centred care. Care staff document care recipients’ behaviour from
the time they move into the home to identify any patterns of, or triggers for, challenging
behaviours. The home uses evidence-based tools to assess care recipients’ behaviours over
a designated timeframe. The assessment data informs the development of a care plan
focussed on the wellbeing, safety and security of the care recipient and other care recipients.
Registered nurses review the care plans on a regular basis and in response to any changes
in a care recipient’s behaviour. The home accesses the regional dementia behaviour
management advisory service when care staff require additional expertise. Management
monitor the effectiveness of behavioural management strategies through audits, incident
analysis and care reviews. Most care recipients and representatives expressed satisfaction
with the management of care recipients’ challenging behaviours.

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 a system to ensure care recipients achieve optimum levels of mobility and
dexterity. The physiotherapist and clinical staff assesses care recipients’ mobility and
dexterity on entry to the home and when care needs change. Care plans include fall-
prevention strategies, levels of assistance and types of aids required to maximise
independence. The physiotherapist attends the home to conduct assessments, develop and
review care plans and to implement specific treatments. An allied health assistant supports
care recipients to carry out their exercise program and to provide treatments such as heat
packs and massage. Care recipients have mobility equipment appropriate for their needs and
dexterity aids such as specialised cutlery and crockery where indicated. Management
monitor mobility and dexterity care through care reviews and incidents such as falls.
Documentation demonstrates care recipients have achieved significant gains through slow
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rehabilitation following adverse events. Care recipients and representatives are very satisfied
with the assistance care recipients receive to optimise 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

Care recipients’ oral and dental health is maintained through the home’s clinical care
systems. Clinical staff assess care recipients’ oral and dental health on entry to the home
and develop a care plan which is implemented by staff. Care plans detail the oral and dental
care needs and preferences of care recipients and the level of assistance required to
maintain oral and dental health. The home supports care recipients to visit their usual dentist
or may refer them to a visiting dental contractor. The dental contractor recently assessed all
consenting care recipients’ oral and dental status to identify any issues so follow up
treatment could be considered. Care recipients expressed satisfaction with their 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 identify and manage care recipients’ sensory losses effectively.
Staff assess care recipients on entry to the home for any sensory loss and formulate
individualised care plans with strategies to minimise the impact of sensory deficits. Staff
review care plans regularly and support care recipients to attend specialist services as
necessary. Care staff have appropriate skills and knowledge in the management and fitting
of sensory aids. Care recipients and representatives expressed satisfaction with the way in
which staff manage care recipients’ sensory losses.

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 supports care recipients to achieve natural sleep patterns. Care staff consult with
care recipients and their representatives on entry to the home to establish care recipients’
needs and preferences related to sleep. Care staff develop individual care plans
documenting care recipients’ usual patterns of rest and wakefulness, routines and rituals and
implement strategies to minimise barriers to restful sleep. Staff use non-pharmacological
measures such as warm drinks, massage and heat packs to encourage care recipients to
sleep. If necessary, staff administer medications as prescribed and evaluate their
effectiveness in promoting sleep. Staff provide physical and emotional comfort measures at
night if care recipients have difficulty sleeping. Care recipients said they usually have a good
night’s sleep and have ample opportunities to rest.
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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

Management actively pursue continuous improvement activities to ensure 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. For details regarding
the organisation’s system refer to expected outcome 1.1 Continuous improvement.

Examples of continuous improvement relating to Standard 3 Care recipient lifestyle include:

e The organisation successfully applied for funding to promote the ‘social connectedness’
of care recipients. Supported by the local community, volunteers and the local primary
school, a number of new lifestyle activities have been implemented. Staff said the most
successful new program has been a ‘bird watching’ group. Reflecting the many
excursions which have occurred, staff have created a book of photographs of the birds,
picnics events and areas visited. Care recipients said they enjoy the lifestyle program and
are encouraged to participate.

e Recognising the role of music in care recipients lives, families and staff have initiated a
music therapy program. Staff have purchased media players and created playlists for
participating care recipients reflecting their musical interests, ranging from jazz to rock.
Family members’ feedback has been positive and both families and staff report
improvements in mood for some care recipients and obvious enjoyment through singing
along and foot tapping for others.

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

Management has a system to identify and ensure compliance with relevant legislation,
regulatory requirements, professional standards and guidelines in relation to care recipient
lifestyle. For details regarding the organisation’s system, refer to expected outcome 1.2
Regulatory compliance.

Examples of regulatory compliance relating to Standard 3 Care recipient lifestyle include:

e Processes ensure the privacy of care recipients’ personal information.

e Management provide care recipients with an agreement detailing occupancy
arrangements, the services provided and their rights and responsibilities upon entering
the home.

e There is a system to manage the reporting of alleged assaults to the police and
Department of Social Services
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3.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skKills to perform their roles effectively’.

Team’s findings
The home meets this expected outcome

Management and staff have the appropriate knowledge and skills to perform their roles in
relation to care recipients’ lifestyle. Lifestyle staff have relevant qualifications and attend
ongoing education. For details regarding the organisation’s system, refer to expected
outcomel.3 Education.

Example of education provided in relation to Standard 3 Care recipient lifestyle include:
e ‘resident care focus - diversity, sex and sensuality’
e music therapy

e elder abuse prevention.

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

Each care recipient receives emotional support adjusting to life in the new environment and
on an ongoing basis. Prior to entering the home care recipients and representatives
undertake a tour and are provided information on key aspects of living in residential care.
Staff offer support to care recipients while they become familiar with the new environment
and facilitate introductions to others living in the home. Staff outline emotional support needs
in care plans and update the need for support during times of grief, loss or distress. Ministers
and volunteers are available to provide additional support as requested. Care recipients were
complimentary of the emotional support staff provide.

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

Management promote an enablement approach to care. Staff encourage care recipients to
achieve maximum independence, maintain friendships and participate in life within the home
and the community more broadly. Care plans identify care recipients’ wishes in relation to
their level of independence and equipment and strategies to support them to meet their
goals. Staff promote the use of walkers and sensory and dexterity aids to enable care
recipients to retain their independence. Strategies support care recipients to continue to use
mobility scooters and travel to activities outside the home. Care recipients said staff respect
their independence and facilitate their interests outside the home.
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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 ensure each care recipient’s right to privacy, dignity and
confidentiality is recognised and respected. Care recipients receive information on how the
organisation protects their privacy during the entry process. Staff obtain consent for the use
of photographs and staff receive training on their obligations in the collection and use of
personal information. Care recipients are encouraged to personalise their space and are free
to welcome guests at any time and use quiet spaces throughout the home. Staff implement
strategies to support the privacy, dignity and modesty of care recipients in shared rooms and
those using shared facilities. Care recipients and representatives are satisfied with the
manner in which staff support the privacy and dignity of care recipients.

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

Management and staff encourage and support care recipients to participate in a wide range
of interests and activities reflecting their abilities and wishes. Lifestyle staff members meet
with each care recipient and their representative to ascertain their life history and leisure
interests and to create an ‘About Me’ profile. Care recipients provide input into the calendar
at meetings and during care consultations. Pets, music therapy, swimming, fishing, bird
watching and a men’s shed program add to the diversity of activities on offer. Care recipients
said they attend activities of interest to them on a regular basis.

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

Management and staff ensure each care recipient’s interests, customs, beliefs and
backgrounds are fostered and valued. Lifestyle staff meet with each care recipient to
ascertain how they wish to express their culture and spirituality and record their wishes
throughout care plans. The lifestyle program includes religious services, pastoral visits and
cultural celebrations including birthdays, Christmas, Easter and Anzac day. Staff consider
their effectiveness in supporting the cultural and spiritual wishes of care recipients during
care plan consultations. Care recipients are satisfied they have opportunities to observe their
traditions and practice their faith and spirituality.
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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

Management promote person centred care and support care recipients to exert choice and
control over their care decisions, services received and life more generally within the home.
After consultation, staff document the care recipient’s decisions and choices in relevant care
plans and documents. Staff consider their effectiveness in supporting choice and decision
making during care plan consultations and update care plans when the care recipient
changes their mind on care, services or lifestyle decisions. The appointment of an advocate
or power of attorney to act in the care recipient’s best interests is encouraged if
circumstances warrant. Staff are aware of care recipients’ preferences and decisions on
care. Care recipients and representatives are satisfied staff respect choices and decisions.

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

Care recipients have secure tenure within the home and there are processes to ensure they
understand their rights and responsibilities. Management discuss security of tenure and
specified care and services with each care recipient and their representative prior to entering
the home. All care recipients receive a written agreement and a copy of the ‘Charter of care
recipients’ rights and responsibilities’. Consultation occurs if clinical care needs support a
change in room location. Care recipients and representatives are satisfied security of tenure
and rights and responsibilities have been explained to them.
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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

Management actively pursue continuous improvement to ensure care recipients’ welfare and
safety and to provide a comfortable living environment. For details regarding the home’s
system, refer to expected outcome 1.1 Continuous improvement.

Examples of continuous improvement relating to Standard 4 Physical environment and safe
systems include:

e A review of the meal service identified an opportunity to improve the dining experience for
care recipients. New work instructions for staff were developed and the dining room
environment changed to reduce noise. Staff encourage care recipients to go to the
servery and select their meal to promote their independence. Care recipients receiving
table service have each meal course served separately to encourage the completion of
the main meal. Management have noted an improvement in nutrition and hydration as a
result of the review.

e To ensure the environment remains safe as care recipients’ needs change, management
has purchased additional movement sensors. The sensors, which include bed alarms and
floor mats, discretely alert staff when a care recipient identified as requiring supervision
needs assistance. Staff said the alarm, which goes to their phone enables them to
proactively attend the care recipient and provide assistance.

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

Management has a system to identify and meet regulatory compliance obligations in relation
to the physical environment and safe systems. For a description of the system, refer to
expected outcome 1.2 Regulatory compliance.

Examples of responsiveness to regulatory compliance relating to Standard 4 Physical
environment and safe systems include:

e There are procedures for recording, managing and reporting infectious diseases and
outbreaks.

e There is a system to ensure ongoing compliance with fire safety regulations.

e A food safety program is in place and third party audits occur.
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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

Management and staff have the appropriate knowledge and skills to provide a safe and
comfortable environment for care recipients. Staff attend annual mandatory training and are
confident of their skills in the event of an evacuation or infectious outbreak. For a description
of the system, refer to expected outcome 1.3 Education and staff development.

Examples of education undertaken in relation to Standard 4 Physical environment and safe
systems include:

e the use and operation of air mattresses
e fire warden training

e testing and tagging of electrical equipment.

4.4 Living environment

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

Team’s findings
The home meets this expected outcome

Management is actively working to provide a safe and comfortable environment. Care
recipients are accommodated in shared or single bedrooms, some with en-suites, others with
shared bathroom facilities. Care recipients have access to a number of communal lounge
and sitting areas, secure courtyards and gardens which are furnished and equipped to meet
care recipients’ needs and preferences. Programmed and reactive maintenance systems
ensure any environmental issues are dealt with promptly and the home is kept in good
condition. Management monitor the safety and comfort of the living environment through
hazard and incident reports, surveys and environmental inspections. Care recipients said
they are satisfied with the living environment and feel safe and comfortable residing at the
home.

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

Team’s findings
The home meets this expected outcome

The organisation is actively working to provide a safe working environment, meet its
regulatory requirements and support the wellbeing of employees. At orientation and on an
ongoing basis staff receive information and training to promote a safe workplace and safe
work practices. Processes for identifying risks to staff safety include, hazards alerts,
observation, incident reports and audits. Staff are aware of their occupational health and
safety representative and regular meetings occur. Management and staff are satisfied with
the level of occupational health and safety within the home and the approach of the
organisation in promoting their safety.
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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

Management and staff are actively working to promote safety and provide a care and work
environment that minimises the risk of fire, security breaches and other emergencies. Staff
undertake annual compulsory emergency management training. Specialist contractors
maintain emergency alert systems and firefighting and electrical equipment is regularly
inspected. Policies guide staff in actions to take in the event of an emergency and staff
maintain an evacuation pack. Keypad entry and exits allow staff to monitor access to the
home. Management and staff said emergency training occurs and they are aware of actions
to take on hearing an alarm.

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

Team’s findings
The home meets this expected outcome

The home has an effective infection control program with procedures to guide staff in the
prevention of cross infection and the management of significant organisms and infectious
outbreaks. Clinical staff identify care recipient infections through antibiotic usage and collate,
trend and report on surveillance data. Staff receive training in infection prevention and control
relevant to their area of work. Hand hygiene stations are located throughout the building and
infectious outbreak and biohazard spills kits are available. The home has a system for the
disposal of infectious waste and employs a contractor for pest control. Infection surveillance
data demonstrate care recipients’ infections are treated appropriately and monitored until
they are resolved.

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

Team’s findings
The home meets this expected outcome

Hospitality services enhance care recipients’ quality of life and the working environment for
staff. Care recipients’ meals and snacks are prepared on-site in line with the home’s food
safety plan. Catering staff are aware of care recipients’ individual dietary requirements,
allergies and preferences. A rotating menu offers care recipients meal and beverage choices,
which accommodate allied health directives. Staff provide personal laundry and linen
services with processes in place to identify items and minimise lost clothing. Cleaning staff
follow agreed schedules and provide additional cleaning services as required. Hospitality
staff are satisfied with their work environment. Care recipients are satisfied with the
hospitality services provided.
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