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Aged Care
Standards and Accreditation Agency Ltd

Ada Cottage
RACS ID 0320
93-95 Angus Avenue
KANDOS NSW 2848

Approved provider: Rylstone Kandos Aged and Disabled
Association 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
September 2015.

We made our decision on 10 August 2012.

The audit was conducted on 3 July 2012 to 4 July 2012. 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 Accreddlgtilgir:)r?gency
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 Accreddlgtilgir:)r?gency
2.1 Continuous improvement Met
2.2 Regulatory compliance Met
2.3 Education and staff development Met
2.4 Clinical care Met
2.5 Specialised nursing care needs Met
2.6 Other health and related services Met
2.7 Medication management Met
2.8 Pain management Met
2.9 Palliative care Met
2.10 Nutrition and hydration Met
2.11 Skin care Met
2.12 Continence management Met
2.13 Behavioural management Met
2.14 Mobility, dexterity and rehabilitation Met
2.15 Oral and dental care Met
2.16 Sensory loss Met
2.17 Sleep Met
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Standard 3: Resident lifestyle
Principle:

Residents retain their personal, civic, legal and consumer rights, and are assisted to achieve
active control of their own lives within the residential care service and in the community.

Expected outcome Accreddig[iigir:)r?gency
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 Accreddig[iigir:)r?gency
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: Ada Cottage
RACS ID: 0320

Date/s of audit: 3 July 2012 to 4 July 2012
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Aged Care
Standards and Accreditation Agency Ltd

Audit Report

Ada Cottage 0320

Approved provider: Rylstone Kandos Aged and Disabled Association Inc

Introduction
This is the report of a re-accreditation audit from 3 July 2012 to 4 July 2012 submitted to the
Accreditation Agency.

Accredited residential aged care homes receive Australian Government subsidies to provide
quality care and services to residents 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, resident
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 Accreditation 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: Ada Cottage Date/s of audit: 3 July 2012 to 4 July 2012
RACS ID: 0320



Audit report

Scope of audit
An assessment team appointed by the Accreditation Agency conducted the re-accreditation
audit from 3 July 2012 to 4 July 2012.

The audit was conducted in accordance with the Accreditation Grant Principles 2011 and the
Accountability Principles 1998. 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
1997.

Assessment team
Team leader: Frances Stewart

Team member/s: Hiltje Miller

Approved provider details
Approved provider: Rylstone Kandos Aged and Disabled Association Inc

Details of home
Name of home: Ada Cottage

RACS ID: 0320

Total number of

allocated places: 19
Number of residents
. " 19
during audit:
Number of high care
residents during 5
audit:
Special negds N/A
catered for:
Street/PO Box: 93-95 Angus Avenue State: NSW
City/Town: KANDOS Postcode: | 2848
Phone number: 02 6379 4709 Facsimile: 02 6379
4970
E-mail address: admin@adacottage.org.au
Home name: Ada Cottage Date/s of audit: 3 July 2012 to 4 July 2012

RACS ID: 0320



Audit trail
The assessment team spent 2 days on-site and gathered information from the following:

Interviews
Number Number
Manager 1 Residents/representatives 6
ACS Consultant 1 Committee member 1
Registered nurse 1 Volunteers 1
Care staff 3 Is_;l;fndry/cleaning/maintenance >
Administration assistant 1 Fire officer 1
Catering staff 1 Physiotherapist 1
Sampled documents
Number Number
Residents’ files 4 Personnel files 4
Medication charts 10 External contracts 8
Residents’ agreements 4

Other documents reviewed
The team also reviewed:

e Accident/incident records, hazard report forms
e Audit schedule, audits, summary reports

e Behaviour monitoring chart

o Bowel charts

e Case conference forms

e Cleaning programs

e Code of conduct

e Comments and complaints 2012 (including policy, register and complaints forms). Aged
Care Complaints Scheme and Advocacy brochures

e Compulsory/mandatory reporting register, forms and associated correspondence
e Consent to collect resident information

e Continuous improvement (Cl) documentation 2011/12 (including CI plan, quality
activity/audit schedule, audit/survey results, improvement logs, organisational self
assessment)

e Current annual fire safety statement of compliance, fire safety maintenance contractor
records, emergency evacuation site plans, emergency procedures colour coded flip
charts and building security protocols

e Daily care summary

e Decision making chart (Management of a resident after a fall)

Home name: Ada Cottage Date/s of audit: 3 July 2012 to 4 July 2012
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e Education records — program/calendar, notices, attendance records including for
mandatory education, competency records, training certificates

e Falls prevention and management information
e Falls risk assessment
e Fluid intake monitoring form

¢ Human resource records - including staff handbook, recruitment information, position
descriptions, duty statements, performance appraisals, police probity check registers
staff/contractors, professional registration records, staff rosters and staffing reports

¢ Incident and accident/hazard reports, WH&S environmental safety inspections, chemical
information, material safety data sheets (MSDS), manual handling instructions, risk
assessments

e Infection control material- temperature records for food (delivery, cooking and serving,
fridge/freezers/cool rooms and medication fridges, food safety plan, current NSW Food
Authority license and audit report, outbreak management program, resident and staff
influenza vaccination records)

e Legislation alert service material

¢ Maintenance records (preventative and corrective) including preventative maintenance
program 2012, maintenance request log books and work records.

e Organisation charts

e Pain monitoring chart

e Physiotherapy assessments

e Policy and procedural manuals

e Preferred suppliers/contractors information, suppliers contracts, and agreements
e Progress notes

e Resident daily record folder

e Resident four week cyclic seasonal menu.

e Resident information kit (incorporating resident handbook and agreements)
e Self assessment report for re-accreditation

e Special care day forms

e Unwell resident form

e Various committee meeting minutes

Observations
The team observed the following:

e Accreditation notice on display
e Activities in progress, activity program on display, activity resources

e Brochures and pamphlets (including information on ADA cottage, mental health line, after
hours GP line)

e Brochures and posters — external complaints and advocacy services
e Cleaning and Laundry room environments, equipment and staff practices, linen stocks

e Cleaning in progress (including use of equipment, trolleys and wet floor signage boards)

Home name: Ada Cottage Date/s of audit: 3 July 2012 to 4 July 2012
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e Clinical equipment, in use and in storage
e Emergency procedure flipcharts
e Equipment, archive, supply, storage and delivery areas

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

e Kitchen/servery staff practices, environment, selection of foods, food storage areas and
practices

e Living environment (internal and external)
e Mobility equipment in use, mobility dot system

¢ Notice boards (containing resident activity programs and notices, menus, memos, staff
and resident information including the charter of residents rights and responsibilities,
comments and complaints information)

e Personal protective clothing and equipment in all areas, spills kit, hand washing facilities
— signs, sinks and hand sanitiser dispensers, infection control resource information,
waste disposal systems (including sharps containers, contaminated waste bins and
general waste bins/skips)

e Photo gallery
¢ Residents at midday meal
e Secure storage of resident information

e Security systems (including phones, resident call bells, external lighting, visitors sign in
and sign out book and identification badges)

Home name: Ada Cottage Date/s of audit: 3 July 2012 to 4 July 2012
RACS ID: 0320



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 residents, 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 has a continuous improvement system to identify improvement opportunities and
monitor performance against the Accreditation Standards. Staff identify, improvement
initiatives through scheduled audits, meeting minutes, complaints and incidents reports,
hazard reporting, suggestion box, and verbal feedback from all stakeholders. These are
delegated to the key personnel responsible and are monitored and evaluated through team
meetings. A continuous improvement plan documents and tracks the status of each of the
initiatives in progress. Results of improvement activities are provided to
residents/representatives, staff and other stakeholders through informal one-on-one
discussions, regular meetings with staff and residents, minutes and noticeboards. Evaluation
of improvements is achieved through audits and the regular, scheduled surveying of staff and
residents.

Examples of improvement initiatives the home has implemented or that are in progress in
relation to Standard 1 Management systems, staffing and organisational development
include:

e To achieve ADASs’ philosophy of wellness for residents and staff it was necessary for this
to be reflected through all documentation. Position descriptions were revised to reflect the
wellness philosophy resulting in the homes’ philosophy of wellness to be reflected
through all systems.

e Revised position descriptions resulted in the need to review the performance
management systems. The home developed staff evaluation and work plans to align with
the revised position descriptions.

e Inresponse to staff feedback regarding limitations of salary sacrifice accounts the
organisation changed companies. Staff received training to enable them to make
informed decisions and individual appointments were set up for staff to advise them of the
new system. Staff received improved salary sacrifice options and opportunities to reduce
tax for low income workers.

e It was identified not all staff had access to necessary documentation. A new shared drive
was installed on a computer based system. The shared drive is a ‘read only’ with the
exception of the Manager to ensure security and document control. All staff now have the
opportunity to access Policies and Procedures and organisational documents as
necessary.

e The home reviewed recent personnel files which identified a gap in the difficulty in
tracking information. A new filing system was developed for staff personnel files and
training files resulting in information being easily accessible.

Home name: Ada Cottage Date/s of audit: 3 July 2012 to 4 July 2012
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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 adopted an effective system to manage regulatory compliance. The results of
our observations, interviews and document review revealed that policies and procedures
have been developed by the organisation to ensure they embrace regulatory compliance.
The home is notified of change through a legislation alert sent through by the homes’ peak
body and action is taken as required to ensure the home remains compliant with legislation.
Monitoring of quality indicators, audits of compliance, education and competency
assessments are assisting management and staff to ensure that required standards are
maintained and enhanced.

Examples of the home’s response to meeting regulatory compliance relating to Standard 1
Management systems, staffing and organisational development include:

e Mandatory reporting systems The Aged Care Act 1997, Accountability Principles 1998
and Records Principles 1997.

e Criminal history record checks have been carried out for all staff in accordance with The
Accountability Principles 1998.

e Residents/representatives were informed of the accreditation site audit in accordance
with The Accreditation Grant Principles 2011.

e Arecord is kept of the current registration of registered nurses and other health care
professionals The Accountability Principles 1998.

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 planned approach to education and staff development. There is an
education program in place developed from training needs analyses, staff and stakeholder
feedback, changes in legislation and best practice research. Training and education is driven
by the home’s Manager. Staff education is reflective of the changing care needs of residents.
The manager monitors staff attendance at all internal and external courses. Staff
competency levels in key areas are routinely assessed. Education and development
opportunities are inclusive of on the job training, internal and external training. The home
identifies members of staff and offers opportunities for development. Staff skills gaps are
addressed promptly by systematic referral to one-on-one education when required.

Some examples of education and staff development activities relevant to Accreditation
Standard 1 are as follows:

All new staff is required to participate in an orientation program and to undertake mandatory
education, grievance procedure, privacy and the code of conduct, and dealing with
complaints. Other education included: managing conflict, bullying and harassment and
leadership training.

Home name: Ada Cottage Date/s of audit: 3 July 2012 to 4 July 2012
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1.4 Comments and complaints
This expected outcome requires that "each resident (or his or her representative) and other
interested parties have access to internal and external complaints mechanisms".

Team’s findings
The home meets this expected outcome

The home demonstrates information about internal and external complaints’ mechanisms
and is accessible to each resident/representative. This is achieved through: the resident
handbook, resident agreement, orientation to the home and notices on display. Residents
and staff are encouraged and can easily place comment, complaint and compliment forms
into a mail box located at admissions. Issues arising from complaints are communicated to
all stakeholders, documented and actioned appropriately in a timely manner. Audits are
conducted to ensure the home complies with the comments and complaints policy.
Residents/resident representatives are familiar with the complaints mechanisms and
residents are satisfied with the complaints mechanisms available to them.

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

We observed the home’s vision, values, philosophy and objectives are on display and
present in the resident handbook. The home’s commitment to quality is evident through its
policies, procedures and other documents that guide the practices of management and staff.
Staff receive orientation and ongoing education in aspects of care and service delivery
consistent with the home’s goals. Staff confirmed their awareness of the home’s commitment
to quality and their involvement in quality initiatives.

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’s human resource policies and procedures include recruitment and selection,
position descriptions, detailed duty statements, orientation and performance appraisal and
review. It is evident management are committed to providing ongoing education to all staff.
Staff are encouraged to pursue further education by attendance at external and tertiary
training opportunities. Ada Cottage carries out competency assessments to ensure staff have
the appropriate skills and knowledge to provide care and services. Management advised the
home adjusts staff numbers and skill mix according to resident need.
Residents/representatives reported care was delivered competently in a supportive
atmosphere by dedicated, caring staff. Staff expressed satisfaction with their employment
and skill development in the home. Notable throughout the home was a happy, calm, positive
atmosphere and a sense of teamwork prevailed.

Home name: Ada Cottage Date/s of audit: 3 July 2012 to 4 July 2012
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1.7 Inventory and equipment
This expected outcome requires that "stocks of appropriate goods and equipment for quality
service delivery are available".

Team'’s findings
The home meets this expected outcome

The home has a system to ensure the availability of stocks of appropriate goods and
equipment for quality service delivery. There are processes to identify the need to re-order
goods, address concerns about poor quality goods, maintain equipment in safe working
order and replace equipment. Maintenance records show equipment is serviced in
accordance with a regular schedule and reactive work is completed in a timely manner. The
system is monitored through regular audits, surveys, meetings and the feedback
mechanisms of the home. New equipment is trialled and staff are asked to provide
evaluations when appropriate. We observed adequate supplies of goods and equipment
available for the provision of care, to support residents’ lifestyle choices and for all hospitality
services. Staff confirm they have sufficient stocks of appropriate goods and equipment to
care for residents and are aware of procedures to obtain additional supplies when needed.

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 maintains effective communication systems. A review of documentation shows
staff are kept up-to-date through a variety of systems. Methods used include internet and
email, memos, meetings, staff training and education, handover reports, notice boards, care
plans, communication books, resident and staff handbooks and resident correspondence.
Administrative staff update staff registrations, training and other requirements when
necessary. Staff sign a confidentiality agreement on commencement of employment and
adhere to a code of conduct. Residents/representatives say they are kept up-to-date through
meetings and daily communication. We observed noticeboards strategically placed
throughout the home to support communication and ensure everyone at the home has
access to the latest information.

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 sources external services in a way that meets their needs and service goals. The
organisation negotiates service agreements with contractors for regular provision of services.
A list of approved service providers is available which can be accessed. There are schedules
for all routine work to be undertaken by contractors and a contact list is in place to enable
staff working outside business hours to access contractors in an emergency. Performance of
external service providers in the home is monitored. Some external contractors contribute to
the home’s quality systems by providing staff training in the areas of their expertise, such as
continence training and chemicals safety training. There is a system for managing non-
conformance of suppliers and service agreements are reviewed annually or as stated in the
contract.

Home name: Ada Cottage Date/s of audit: 3 July 2012 to 4 July 2012
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Standard 2 — Health and personal care

Principle: Residents’ physical and mental health will be promoted and achieved at the
optimum level, in partnership between each resident (or his or her representative) and the
health care team.

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

Team’s findings
The home meets this expected outcome

The home’s overall governing continuous improvement system is described in expected
outcome 1.1 Continuous improvement. Please refer to this rationale for its applications in
Accreditation Standard 2. Residents and staff are satisfied the organisation actively promotes
and improves residents’ physical and mental health.

Examples of improvement initiatives the home has implemented or are in progress in relation
to Standard 2 Health and personal care include:

¢ Inline with the new Work Health and Safety legislation which identifies responsibilities of
employers to monitor the health and safety of workers the home has implemented a
number of strategies. For example: The home implemented a wellness program for staff
including assess physical ability against position description and offer recommendations
to maintain physical health. Assessments were completed by the physiotherapist for all
staff. Results revealed all staff were physically able to carry out their work safely;
identified staff that needs to take a secondary role in the use of lifting equipment and
commenced an exercise program.

e A new call bell system has been installed following a resident’s incident when the nurse
call bell was not working. An audit revealed the old system was unreliable.
Implementation of a new call bell system and weekly audits have identified the care staff
answer the call bell in a timely manner and residents have confirmed this is happening.

2.2 Regulatory compliance

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

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.2 Regulatory compliance for information about the home’s
system to identify and ensure compliance with all relevant legislation, regulatory
requirements, professional standards and guidelines about the health and personal care
systems.

Examples of the home’s response to meeting regulatory compliance relating to Standard 2
Health and personal care include:

e Electronic policies and procedures are in place to ensure the correct management and
administration of medications in line with legislative guidelines.

e A register is maintained of the expiry dates for the registration of registered nurses and
other health professionals.

Home name: Ada Cottage Date/s of audit: 3 July 2012 to 4 July 2012
RACS ID: 0320
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e The home has various information available and accessible to staff regarding legislation
and guidelines relating to health and personal care. These include New South Wales
Health Circulars and best practice guidelines about health and personal care.

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

The home’s comprehensive approach to education and staff development, outlined in
expected outcome 1.3 Education and staff development, encompasses all four Accreditation
Standards including Accreditation Standard 2. The education program includes an extensive
range of subjects specific to residents’ health and personal care, and is reinforced by
competency assessments in related areas.

Examples of education and training relating to Standard 2 Health and personal care that has
been provided for management and staff include:

e Core clinical skills for care staff, detecting and reporting on challenging behaviours,
dementia care, continence management, oral and dental care, nutrition and hydration,
and various other aspects of resident care.

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

Team’s findings
The home meets this expected outcome

The home has systems and policies to ensure residents receive clinical care appropriate to
their needs. The management have employed a registered nurse to assist the care staff
implement a new version of the paper based assessment and ongoing monitoring system.
The information gathered from the assessments assists the staff to formulate the resident
care plan. The registered nurse oversees the clinical monitoring, ongoing monitoring and
evaluation of the care plans. All staff working in the home are multi skilled with their scope of
duties covering all aspects of the resident’s clinical, emotional, psychological and spiritual
needs. The registered nurse is conducting case conferences with the
residents/representatives to discuss and review the resident’s care needs either by
telephone or formally when visiting their representatives. The residents are able to choose
from two visiting medical officers. Staff interviews demonstrate staff are knowledgeable about
the care requirements of individual residents and procedures related to clinical care.
Residents interviewed indicated the care received is appropriate and meets their needs and
preferences.

Home name: Ada Cottage Date/s of audit: 3 July 2012 to 4 July 2012
RACS ID: 0320
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2.5 Specialised nursing care needs
This expected outcome requires that “residents’ 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 effective systems to ensure the specialised nursing care needs of residents
are identified and would be met by appropriately qualified staff. Staff would report changes in
residents’ clinical status to the relevant medical officer and any required investigations,
clinical treatments or referrals would be arranged as requested. The home does not currently
have any resident requiring specialised nursing care. The staff can demonstrate through the
policies and procedures and education provided the specialised nursing care needs of the
residents would be attended if required.

2.6 Other health and related services
This expected outcome requires that “residents are referred to appropriate health specialists
in accordance with the resident’s needs and preferences”.

Team’s findings
The home meets this expected outcome

The home ensures residents are referred to appropriate health specialists in accordance with
their individual needs and preferences. The documentation reviewed showed a wide range of
information documented in residents’ medical notes, progress notes and care plans.
Referrals are arranged in consultation with medical officers and residents/representatives
when needed. The home has a community bus providing access for the residents to attend
the appointments. Residents state satisfaction with their access to health specialists and
other health related services either by the community bus or by their families.

2.7 Medication management
This expected outcome requires that “residents’ medication is managed safely and correctly”.

Team'’s findings
The home meets this expected outcome

The home demonstrates that the management of medication is safe and meets relevant
legislative and regulatory requirements and professional standards and guidelines. A pre-
packed multi dose medication system whereby medications are packed by a pharmacist and
administered by appropriate staff is in place. A clinical pharmacist through an external
company conducts medication reviews and staff education. Residents who wish to self
medicate undergo an assessment by the medical officer to ascertain their ability to self
administer. Medication incidents are included in the reporting system. Feedback from
residents/representatives indicated they are satisfied with how their medication requirements
are managed.

Home name: Ada Cottage Date/s of audit: 3 July 2012 to 4 July 2012
RACS ID: 0320
12



2.8 Pain management
This expected outcome requires that “all residents are as free as possible from pain”.

Team’s findings
The home meets this expected outcome

The home has systems to ensure that all residents are as free as possible from pain. Initial
pain assessment and a brief pain inventory are completed when a resident enters the home.
The nursing care plan is formulated and is regularly reviewed and updated. All residents are
able to verbalise their pain levels to the staff currently. The massage therapist provides
massages to assist with the pain relief if required and light exercise is encouraged by the
staff and the physiotherapist. The staff ask the individual residents if they are experiencing
pain and implement pain management strategies. Appropriate and up to date resources are
available for all the staff to access. Documentation review and resident interviews confirmed
that pain management strategies were effective.

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

Team'’s findings
The home meets this expected outcome

The home can demonstrate the systems for managing residents dignity and comfort for
residents who are terminally ill is maintained in consultation with residents/representatives
and medical officer. The staff at the have home receives education about managing the
palliative care needs of residents. There are no residents palliating currently at the home.
The residents and staff has access to the appropriate health professionals for advice and
assistance when required. Analgesia, as well as pressure mattresses and equipment such as
heat packs are available to minimise resident distress and to ensure residents’ comfort. The
local minister visits the home fortnightly to conduct a service regularly.

2.10 Nutrition and hydration
This expected outcome requires that “residents receive adequate nourishment and
hydration”.

Team'’s findings
The home meets this expected outcome

The home demonstrates residents receive adequate nutrition and hydration. Regular
assessments of residents’ dietary and hydration preferences and needs are conducted and
communicated to relevant staff. All meals are cooked onsite and the residents are provided a
choice of menu at each meal to suit their needs and preferences. The regular monitoring of
the residents’ nutrition status is attended through the monthly weight program. Residents
provide feedback to their satisfaction of care provided in maintaining nutrition and hydration
through case conferencing, resident interviews, discussion groups and resident meetings.
Residents interviewed confirmed they are enjoying the meals they are offered and they have
a choice of the meal.

Home name: Ada Cottage Date/s of audit: 3 July 2012 to 4 July 2012
RACS ID: 0320
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2.11 Skin care
This expected outcome requires that “residents’ skin integrity is consistent with their general
health”.

Team'’s findings
The home meets this expected outcome

The home has systems to assess and document skin integrity of all residents. Staff monitor
residents’ skin care as part of daily care and report any changes to the clinical care
coordinator or registered nurse for assessment. The registered nurse explained one resident
has a wound currently. Residents have access to a physiotherapist, podiatrist and other
external health professionals as necessary at the local hospital. The staff advised there are
sufficient supplies of appropriate equipment and resources to meet the needs of residents.
The home’s reporting system for accidents and incidents affecting skin integrity is monitored
monthly. Residents interviewed said the staff manage their skin care needs.

2.12 Continence management
This expected outcome requires that “residents’ continence is managed effectively”.

Team’s findings
The home meets this expected outcome

There are systems to ensure residents’ continence is managed effectively. Clinical
documentation and discussions with staff show continence management strategies are
developed for each resident following the initial assessment. A continence advisor is
available for additional assessment, education and development of individual continence
management programs. Continence is promoted through toileting regimes, continence
product use and provision of adequate fluids. Infection data, including urinary tract infections,
is regularly collected, collated and analysed. Residents interviewed are satisfied with the
continence management provided by the home.

2.13 Behavioural management
This expected outcome requires that “the needs of residents with challenging behaviours are
managed effectively”.

Team’s findings
The home meets this expected outcome

The home has systems to ensure residents with challenging behaviours are assessed to
ensure the home is able to meet the needs of the resident. The review of the new
documentation system ensures the residents with challenging behaviours have the triggers
identified and management strategies documented in care plans for the staff to follow.
Nursing care plans are reviewed regularly by the registered nurse. All the staff have worked
in the home for many years and are very familiar with the residents and their families and
could easily described how they manage residents with challenging behaviours. The staff will
monitor resident’s behaviour and refer to the medical officer if required. All staff interviewed
demonstrated understanding and knowledge of addressing the needs of residents with
challenging behaviours. Residents interviewed are satisfied with the care provided in relation
to managing residents with behaviours.

Home name: Ada Cottage Date/s of audit: 3 July 2012 to 4 July 2012
RACS ID: 0320
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2.14 Mobility, dexterity and rehabilitation
This expected outcome requires that “optimum levels of mobility and dexterity are achieved
for all residents”.

Team'’s findings
The home meets this expected outcome

All residents are currently being assessed for mobility, dexterity and transfers. A newly
appointed physiotherapist attends the home weekly and following the resident’'s assessment
will be initiating an individualised physiotherapy care plan. The residents use a range of
mobility aids, support railings and garden paths to mobilise around the home. The
physiotherapist is implementing mobility strategies for the staff to follow when attending the
resident’s needs. Residents’ falls are monitored, investigated and reported through the
meetings. The residents interviewed advised that they are satisfied with the appointment of a
physiotherapist to maintain mobility and safety.

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

Team’s findings
The home meets this expected outcome

The home has systems to ensure residents’ oral and dental health is maintained. A review of
clinical documentation confirmed that residents’ oral hygiene is assessed and documented in
care plans. All residents attend private dentists in the nearby towns with assistances of
families or the community bus service if required. Staff described how they assist the
resident with the management of oral and dental care by prompting, reminding and assisting
residents with their dental health.

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

Team'’s findings
The home meets this expected outcome

The home has a system to identify and effectively manage all residents’ sensory losses.
Assessments of the residents’ five senses are completed on entry to the home and when a
change in the resident’s condition is identified. Residents are referred to allied health
professionals to assist with vision or hearing deficits locally. The corridors are free of clutter,
equipment is maintained in good working order, signs are strategically placed to assist
residents and noise is kept to a minimum. Residents indicated the staff assists them with the
care and maintenance of their glasses and hearing devices if required.

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

Team'’s findings
The home meets this expected outcome

The home has an environment of single rooms with ensuite. All residents are able to discuss
with the care staff if they are having disturbed sleep and staff will offer repositioning or warm
drinks to help them settle. There is an emphasis on choice of retiring and waking times in
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accordance with the needs and preferences identified on the initial assessment of the
residents. The home has a sleep over care staff member to answers the call bells if residents

require assistance. Residents/representatives are satisfied with the homes approach to sleep
management.
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Standard 3 — Resident lifestyle

Principle: Residents 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

The home’s overall governing continuous improvement system is described in expected
outcome 1.1 Continuous improvement. Please refer to this rationale for its applications in
Accreditation Standard 3.

Some examples of improvement activities relevant to Accreditation Standard 3 are as
follows:

e Staff skills and knowledge have improved ensuring they are appropriate with the
changing resident acuity or changing service delivery requirements. For example, staff
members attend elder abuse training as part of the home’s mandatory education
program.

e To promote the leisure and activity program a photo gallery has been set up in the main
areas of the home. This has resulted in an increased conversation and communication for
residents with other residents and family members. Residents are satisfied with the
leisure and lifestyle program.

e Inresponse to resident feedback the leisure and lifestyle program has been reviewed and
a formalisation of one to one programs for residents who do not participate in group
activities.

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 resident lifestyle”.

Team'’s findings
The home meets this expected outcome

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

Examples of the home’s response to meeting regulatory compliance relating to Standard 3
Resident lifestyle include:

e Management has mechanisms in place to ensure the home meets the provisions of the
Aged Care Act 1997 including privacy provisions for staff and residents’ confidential
information, the mechanisms in place to provide residents’ security of tenure and to
ensure the appropriate reporting of suspected or alleged incidents of elder abuse.

e Management has mechanisms in place as at 1 February 2012 in line with the User Rights
Amendment Principles 2011 to ensure the home meets the regulatory requirements of
the Governance Standard for prudential requirements.
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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

The home’s comprehensive approach to education and staff development, outlined in
expected outcome 1.3 Education and staff development, encompasses all four Accreditation
Standards including Accreditation Standard 3.

Examples of education and training relating to Standard 3 Resident lifestyle which has been
provided for management and staff include:

e Orientation and induction related to resident lifestyle; residents’ privacy, dignity and
respect, and elder abuse. Other examples include resident rights, choice and decision
making and staff responsibilities in relation to the confidentiality of residents’ personal
information.

3.4 Emotional support
This expected outcome requires that "each resident receives support in adjusting to life in the
new environment and on an ongoing basis".

Team’s findings
The home meets this expected outcome

All residents/representatives interviewed said they are satisfied with the ways in which staff
provided information prior to entry, assisted them to adjust to life within the home and for
their ongoing emotional support. Interviews with the staff identified most of the staff have
lived in the small community with the residents and their representatives. A relationship is
quickly developed with the resident and their families and this helps the residents adjust to
their new living circumstances. A review of residents’ files includes information about
residents’ support needs and preferences to assist in the adjustment to their new home.
Visiting families and friends are welcomed and residents are encouraged to go on outings
where possible. Residents interviewed are satisfied with all the support the staff provides
them during their time at the home.

3.5 Independence

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

Team’s findings
The home meets this expected outcome

Residents’ preferences, abilities and capability for independence and lifestyle needs are
assessed on entry to the home, and documented on ongoing assessments and care plans.
The care interventions to maintain as much independence as possible include exercise,
physiotherapy and activity programs that helps facilitate community access by regular bus
trips and community entertainers. Residents’ independence is also enhanced with access to
medical officer located onsite, the farm yard animals and external living areas. Staff can
demonstrate that they encourage and assist residents to maintain their independence within
their individual capability. Residents are satisfied with the home’s approach in encouraging
and assisting them to maintain their independence
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3.6 Privacy and dignity
This expected outcome requires that "each resident’s right to privacy, dignity and
confidentiality is recognised and respected".

Team'’s findings
The home meets this expected outcome

The home has systems and processes to ensure residents’ privacy, dignity and
confidentiality is recognised and respected. Management is committed to residents’ right to
privacy, dignity and confidentiality and their well being is reflected through staff practices and
education programs. Staff were observed to knock on closed doors before entering,
addressing residents by their preferred name and consult residents about their preference to
participate in activities. All residents were well groomed and appropriately attired for the
outings with family and friends during the reaccreditation audit. Resident consent is obtained
before exhibiting photographs of special events and outings on notice boards. Interviews with
residents/representatives said staff are sensitive, caring and respect individual right of the
residents to their privacy and dignity.

3.7 Leisure interests and activities
This expected outcome requires that "residents 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

The staff can demonstrate that residents are encouraged and supported to participate in a
wide range of interests and activities of interest to them. All staff are multi skilled to ensure
the residents leisure interests and activities are of interest to them. The interests and activity
preferences and social backgrounds of residents are assessed on entry to the home.
Residents’ care plans record activities of interest and the knowledge of the long time
employed staff members take into account residents’ preferred activities and significant days
or events. The activities program encourages physical and cognitive activity. There is a wide
range of activities offered and the activities are regularly evaluated to ensure that it continues
to meet the recreational and leisure needs of the residents. Residents interviewed stated
they are supported to be involvement in all the activities and interests appropriate to their
needs and preferences.

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

Team'’s findings
The home meets this expected outcome

The home has systems to foster residents’ cultural and spiritual needs through assessment,
discussions with residents/representatives, community involvement. The local minister visits
fortnightly and some residents walk to church each Sunday to attend the service. Residents
reported their preference not to participate in religious and other celebratory events are
respected. Special religious and other significant days such as Christmas and Good Friday
are celebrated. Residents said they feel safe at the home and the presence of their personal
belonging in their rooms, caring and friendly staff provides a comfort, wellbeing and friendly
community life at the home.
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3.9 Choice and decision-making

This expected outcome requires that "each resident (or his or her representative) participates
in decisions about the services the resident 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

Residents are assessed on entry for them to identify their preferences such as those relating
to diet, activities, rising and sleep times and shower preferences. Residents are encouraged
to personalise their rooms with memorabilia, photos and personal belongings. Residents
meetings are held which enable residents to participate in decisions within the home. The
home actively keeps residents and families informed through verbal communication and
noticeboards. Residents stated they have no hesitation discussing anything with
management or staff, and residents are satisfied with the ability to make choices and
decisions for themselves.

3.10 Resident security of tenure and responsibilities
This expected outcome requires that "residents have secure tenure within the residential
care service, and understand their rights and responsibilities".

Team’s findings
The home meets this expected outcome

The home has processes in place to ensure information about services, fees and charges is
provided to residents/representatives. Residents/representatives are offered a written
resident agreement on entry to the home which outlines information in relation to security of
tenure. Management clarify any issues and ensure that the agreement is understood. The
resident and relative handbook also provides information on resident rights and
responsibilities and accommaodation information. Management confirm they provide
information to residents of their rights in relation to security of tenure. The Charter of
residents’ rights and responsibilities is displayed in the home. Residents/representatives
interviewed state they are satisfied with the information the home provides regarding their
security of tenure, fees and charges and their rights and responsibilities.
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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.

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

Team'’s findings
The home meets this expected outcome

The home’s overall governing continuous improvement system is described in expected
outcome 1.1 Continuous improvement. Please refer to this rationale for its applications in
Accreditation Standard 4.

Some examples of improvement activities relevant to Accreditation Standard 4 are as
follows:

e Infection control audit identified that there was not a formal staff immunization program.
Communication with staff resulted in staff being offered immunization, immunization
status forms and the development of a staff immunization register.

¢ Inresponse to the new Work Health and Safety legislation, the home implemented a
wellness program for staff. This included assessing staff physical ability against position
description and offering recommendations to maintain physical health. Assessments were
completed by the physiotherapist for all staff. Results revealed, all staff were physically
able to carry out their work safely; identified staff that need to take a secondary role in the
use of lifting equipment and commenced an exercise program.

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

The home’s regulatory compliance system relevant to each of the Accreditation Standards is
described in expected outcome 1.2 Regulatory compliance.

Some examples of regulatory compliance relevant to Accreditation Standard 4 are as follows:

o Areview of records and observations demonstrates fire safety equipment is being
inspected, tested and maintained in accordance with fire safety regulations and the
annual fire safety statement is on display in the home.

e The home has a NSW Food Authority licence as required by the Vulnerable Persons
Food Safety Scheme and the home has a food safety program.

e Material safety data sheets are displayed adjacent to the chemicals to which they refer.

e The records confirm thermostatic mixing valves and electrical equipment is being
inspected, tested and maintained in accordance with Work Health and Safety regulations.

o Staff have received mandatory training in fire safety and evacuation, manual handling
and infection control.
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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

The home’s education and staff development system relevant to each of the Accreditation
Standards is described in expected outcome 1.3 Education and staff development.

Some examples of education and staff development activities relevant to Accreditation
Standard 4 are as follows:

o All staff are required to attend mandatory training in infection control including outbreak
management. Additionally, all staff attends annual mandatory training in the use of fire
equipment and the processes of emergency evacuation and undergo competencies in
manual handling. Other training undertaken by staff includes environmental
hazard/incident/accident reporting, chemical safety and usage, and food safety. Staff
have attended external training courses related to their specialist roles and
responsibilities.

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 residents’ care
needs".

Team’s findings
The home meets this expected outcome

The management is actively working towards the provision of a safe and comfortable
environment that meets the residents’ needs. The home can accommodate up to nineteen
residents in single rooms. Residents are able to decorate and furnish their room in
accordance with their personal taste and preferences. The home is fitted with safety
handrails in all resident areas as well as bathroom equipment to ensure resident safety and
comfort. There are common garden areas outside with ample furniture for residents and their
families to utilise. The environment is well maintained and clear of clutter. Identified hazards,
accidents and incidents are reported, collated, discussed, and actioned at regular staff
meetings. There are processes for maintenance issues to be reported and actioned as well
as regular programmed maintenance. Residents/representatives state the home’s
environment is safe and comfortable.

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

Management is actively working to provide a safe working environment that meets regulatory
requirements. The home has systems and processes to ensure a safe working environment
is provided for all members of staff, visitors and residents. Maintenance staff and approved
external service personnel provide a regular program of planned preventative and corrective
maintenance that assists in ensuring the overall safety of equipment and the environment.
The home’s safety system is overseen by the manager and issues identified are followed up
and actioned appropriately and in a timely manner. The safety system includes a new

Home name: Ada Cottage Date/s of audit: 3 July 2012 to 4 July 2012
RACS ID: 0320
22



wellness program for staff, staff training in manual handling, audits and inspections, hazard
reporting and risk management, and accident and incident reporting. There have been
minimal incidents relating to staff safety, indicating the effectiveness of the home’s approach
to work health and safety. Staff and residents/representatives said they are supported and
encouraged by management to report potential and actual risks within the home. They
confirmed all reported health and safety issues are addressed appropriately and in a timely
manner.

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 provide an environment and safe systems of
work to minimise fire, security and emergency risks. Regular checks of equipment by the fire
officer, external contractors, audits, and fire and emergency evacuation procedures are in
place. All electrical equipment is tagged and/or tested as required. The home is fitted with
emergency warning systems, fire fighting equipment and emergency lighting. Formal
contractual arrangements are in place for monitoring and maintaining all fire safety
equipment and systems. Emergency evacuation maps are correctly orientated and
emergency procedure folders are located throughout the home. An emergency evacuation kit
is in place and contains an occupancy list with current residents’ names, tags and other
relevant information. Staff wear identification badges and there is a sign in and sign out
register for residents and visitors. Staff training records and staff interviewed confirmed their
attendance at compulsory fire safety training. Staff demonstrated an understanding of
evacuation procedures and use of fire fighting equipment. Residents interviewed said they
feel safe living in the home.

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

Team'’s findings
The home meets this expected outcome

The home’s infection control program consists of ongoing education, infection prevention
strategies and workplace audits. The program is monitored through reporting of all infections,
trend analysis, audits and managerial review. The home has mandatory training in infection
control and hand washing competencies are assessed. Hand washing facilities, personal
protective equipment and other equipment is available to enable staff to carry out infection
control procedures. The infection control program also includes an outbreak management
policy, a food safety program, a vaccination program for residents and staff, pest control and
waste management. Staff interviewed are familiar with infection control practices and
confirmed that personal protective equipment is readily available. Staff described the use of
various infection control strategies, for instance, the colour coded equipment system during
all aspects of cleaning. There are food safety practices in place supported by a documented
food safety program; and hand washing facilities are readily available.
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4.8 Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that
enhances residents’ quality of life and the staff's working environment".

Team'’s findings
The home meets this expected outcome

There is a system to identify residents’ dietary requirements and preferences on entry and as
their needs change. A four week rotating menu is offered and food is cooked on site.
Residents/representatives interviewed said there is an adequate quantity and variety of food
available and residents are provided with a number of alternatives if the menu is not to their
liking on the day. The living environment was observed to be clean and fresh. Cleaning
schedules guide the cleaning staff who demonstrated a comprehensive knowledge of the
home’s cleaning requirements, infection control practices and safe chemical use. An on-site
laundry provides services for residents’ personal clothing and the laundry of linen. The
laundry’s clean and dirty areas are maintained and there is a system for the collection and
identification, laundering and delivery of residents’ personal clothing.
Residents/representatives expressed satisfaction with the home’s catering, cleaning and
laundry services.
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