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Aged Care
Standards and Accreditation Agency Ltd

Albury & District Private Nursing Home
RACS ID 2820
674-676 David Street
ALBURY NSW 2640
Approved provider: Aged Care Services 12 (Albury & District) Pty

Ltd

Following an audit we decided that this home met 44 of the 44 expected outcomes of
the Accreditation Standards and would be accredited for three years until 1 February
2015.

We made our decision on 5 December 2011.

The audit was conducted on 8 November 2011 to 9 November 2011. 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

Home name: Albury & District Private Nursing Home
RACS ID: 2820

Dates of audit: 8 November 2011 to 9 November 2011
AS_RP_00851 v4.0




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
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Aged Care
Standards and Accreditation Agency Ltd

Site Audit Report

Albury & District Private Nursing Home 2820
674-676 David Street
ALBURY NSW
Approved provider: Aged Care Services 12 (Albury & District) Pty Ltd

Executive summary
This is the report of a site audit of Albury & District Private Nursing Home 2820 from 8
November 2011 to 9 November 2011 submitted to the Accreditation Agency.

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

The Australian Government provides subsidies to accredited residential aged care homes.
To maintain a home’s accreditation and remain eligible for these government subsidies an
approved provider must be able to demonstrate that it meets the Accreditation Standards.
There are four standards — each with a defining principle — comprising 44 expected
outcomes.

When a home applies for re-accreditation, an assessment team from the Accreditation
Agency visits the home to conduct a site 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 each of the 44 expected outcomes. The Accreditation Agency then makes a decision to
re-accredit or not to re-accredit the home.

Each of the Accreditation Standards, their principles and expected outcomes are set out in
full in the following pages, along with the assessment team’s reasons for its findings.
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Scope of audit

Site audit report

An assessment team appointed by the Accreditation Agency conducted the site audit from 8
November 2011 to 9 November 2011

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:

Deanne Maskiell

Team member:

Susan Hayden

Approved provider details

Approved provider:

Aged Care Services 12 (Albury & District) Pty Ltd

Details of home

Name of home:

Albury & District Private Nursing Home

catered for:

RACS ID: 2820
Total number of
, 59
allocated places:
Number of residents 58
during site audit:
Number of high care
residents during site | 57
audit:
Special needs Nil identified

895

Street: 674-676 David Street State: NSW
City: Albury Postcode: | 2640
Phone number: 02 6041 1833/ Mobile 0400 570 Facsimile: | 02 6041 2409

E-mail address:

adpnh@bigpond.com.au

Home name: Albury & District Private Nursing Home

RACS ID: 2820

Dates of audit: 8 November 2011 to 9 November 2011
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Audit trail

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

Interviews
Number Number
Management team 6 Residents/representatives 16
Clinical care and lifestyle staff 13 Volunteers 2
Hospitality, environmental and
safety staff 10
Sampled documents
Number Number
Residents’ files 14 Medication charts 9
Personnel files 7 Resident agreements 6
External service agreements 3

Other documents reviewed

The team also reviewed:

Home name: Albury & District Private Nursing Home
RACS ID: 2820

‘have your say’ forms

aged care brochures

annual essential services measure report — current
asset register

audits and audit schedule

building certification assessment instrument: fire safety score: 20.70
catering records and certification documents

cleaning schedules

clinical care assessments/plans/progress notes/reviews
continuous improvement plan

corrective action requests/register and monthly reports
corrective maintenance records

critical incidents and mandatory reporting folder
diabetes management records

electrical test and tag records

emergency procedure manuals

enteral feed documentation

evacuation maps

fire/lemergency equipment maintenance /inspection and testing records
food brought in register

food safety plan

handover sheets

human resource documentation

incident management reports

infection control logs/data/analysis

job descriptions

legislative/regulatory updates

lifestyle attendance/participation/evaluation records
lifestyle calendars

meeting minutes and agendas

memoranda

Dates of audit: 8 November 2011 to 9 November 2011
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missing residents flowchart

monthly incident report analyses and follow up actions
nurse registrations

nurses’ station communication diary

orientation and education records

oxygen equipment checklist

oxygen therapy documentation

police check register — staff/volunteers

policies and procedures

preferred suppliers’ list

preventative maintenance schedule 2011/monthly compliance report
priority action work plans

privacy pamphlet/residents’ privacy consent forms
progress notes

quality monitoring data and graphs

quality monthly reports to head office

referral forms and flowcharts

refrigerator temperature records

regulatory compliance folder

resident information directory

resident of the day process

resident survey questionnaires 2011

residents’ newsletter

residents’ smoking risk assessments and care plans
restraint records

rosters

self directed learning packages

specialised care plans and documentation

staff handbook

statutory declarations

visitors/contractors sign in books

wound charts.

Observations

The team observed the following:

activities in progress

aged care brochures

archive room

confidential document shredders
continuous improvement forms
emergency and fire fighting equipment
equipment and supply storage areas
evacuation pack and contents

health and safety policy

interactions between staff and residents
living environment — internal/external
lunch service

material safety data sheets

mobility aids and equipment

oxygen in use signage
resident/representative meeting in progress
residents’ shared and single rooms
staff and resident noticeboards

Home name: Albury & District Private Nursing Home Dates of audit: 8 November 2011 to 9 November 2011
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staff assisting residents with activities of daily living
staff to resident interaction

storage and administration of medication
suggestion box

the charter of residents’ rights and responsibilities
wound trolley and emergency equipment.
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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

Management demonstrates the active pursuit of continuous improvement through well
established organisational systems and processes at both the home and head office.
Opportunities for improvement are identified from various sources including stakeholder
feedback, quality monitoring data relative to audits, staff/resident surveys, complaints,
incidents, hazards and meetings. Continuous improvement and quality monitoring
documentation shows that issues are identified, investigated, actioned, evaluated and
trended. If issues cannot be resolved immediately, priority action work plans are generated
with the issue added to the continuous improvement plan, progress is monitored and
outcomes evaluated. Monthly quality activity reports covering key performance indicators
including trends, incidents, complaints and suggestions are forwarded to head office for
review. Stakeholder interviews, displayed feedback forms and meeting minutes confirm that
staff and residents receive feedback and are actively encouraged to participate in the quality
program.

Some recent continuous improvements relating to Accreditation Standard one include:

¢ Management has streamlined the management of rosters by using the short message
service system to advertise roster vacancies to staff who can fill vacancies. This system
is also to remind staff of meetings and education sessions.

e Following a review of the home’s needs, management has increased the maintenance
hours from two main days per week to five days a week from 7.00am to 3.00pm
enhancing efficiency and timeliness of maintenance management.

e Following feedback from evening staff management has introduced a floater shift to
enhance coverage and management of meal times from 5pm to 8pm Monday to Sunday.
Staff report this is working well.

e The staff orientation program has been updated to incorporate the flexibility to adjust the
program and extend it to meet the level of aged care experience of different staff, for
example, registered nurses.

e The introduction of online ordering systems has streamlined the ordering of supplies
enhancing efficiency.

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

Systems are in place for identifying and assessing the impact of legislative changes and for
implementing relevant and updated legislative requirements, regulations and guidelines.
The organisation subscribes to legislative update services and aged care industry and
professional associations and the manager receives relevant emails and updates.

Policies and procedures are reviewed and updated as required at corporate level,
documentation and staff confirm that regulatory changes are communicated to stakeholders.

Home name: Albury & District Private Nursing Home Dates of audit: 8 November 2011 to 9 November 2011
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Systems in place ensure that police checks and renewals are current and valid for staff,
contractors and others as required. Management ensures there is access to internal and
external complaint mechanisms and residents and representatives confirm that they were
informed about the accreditation audit.

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

Educational needs for management and staff are identified through a variety of means
including performance appraisals, educational needs surveys/requests by staff, analysis of
audit results, incident reviews, clinical data reviews, changes in legislation and changes to
policies and procedures. Management ensure staff have appropriate skills and knowledge
through observations, competency testing, audits and performance reviews. Education
planners that cover facilitated, internal, external and self directed learning opportunities are
developed in response to the needs of the home, staff and residents. Mandatory training
sessions are monitored for attendance. Management amends the education calendar
throughout the year to include additional education opportunities as necessary. Education
attendance records and evaluations are completed. Management and staff confirm
satisfaction with the type, frequency and availability of education provided. Residents and
representatives are satisfied staff have appropriate knowledge and skills.

Recent education relating to Accreditation Standard one includes:
e Incident reporting and mandatory reporting

¢ Regulatory compliance

o Workplace behaviour — bullying and harassment

e Continuous improvement.

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

Residents and representatives are informed about the internal and external complaints
processes before and after they move into the home. The process is referenced in resident
and staff handbooks and stakeholders are regularly reminded at their meetings. External
complaints brochures and ‘Have Your Say’ forms are prominently displayed within the home
and a suggestion box is available for confidentiality as required. Residents, representatives
and staff confirm that senior staff and management are very friendly and approachable and
that any problems raised are actioned quickly. Documentation confirms that issues are
actioned appropriately, staff report they assist residents to raise issues; residents and
representatives report they prefer to discuss any matters directly if needed. Residents and
representatives confirm their knowledge of the complaints processes and satisfaction with
management’s responses when issues are raised.
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1.5 Planning and leadership

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

Team’s findings
The home meets this expected outcome

The home has documented vision and mission statements and has a strategic plan in place.
Information booklets available to stakeholders reflect management objectives and reflect a
commitment to quality.

1.6 Human resource management

This expected outcome requires that "there are appropriately skilled and qualified staff
sufficient to ensure that services are delivered in accordance with these standards and the
residential care service’s philosophy and objectives".

Team’s findings
The home meets this expected outcome

The home has systems in place to monitor and ensure there are appropriately skilled and
knowledgeable staff to deliver care and services to residents. The home has recruitment
policies and procedures to guide management in the selection of appropriate staff in relation
to the home’s needs. Staff are provided with position descriptions, duty lists and orientation.
Staffing levels are adjusted to meet residents’ changing needs and the needs of the home.
Staff confirm they are able to request additional staff when or if needed. Residents and
representatives expressed satisfaction with staffing levels, call bell response times and with
the skills and knowledge 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

Systems are in place including budget allocations and online ordering to ensure there are
stocks of appropriate goods and equipment available for quality service delivery. Medical,
health and other supplies are regularly reviewed and re-ordered to ensure appropriate levels
of quality stock are maintained across all care and service areas. There is a system

for testing and tagging electrical equipment, a preferred suppliers’ list is maintained and new
equipment may be trialled first through head office processes. Documentation shows that
corrective maintenance and scheduled preventative maintenance are attended in a timely
manner and other companies service other equipment as required. Staff and residents
confirmed sufficiency of stock and that equipment is appropriately maintained.

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

There is frequent communication between the manager and staff through meetings, memos,
formal and informal interaction and families report regular contact/updates with staff and
consultations as required. Appropriate documentation management systems are in place
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including for document control and the reporting of key information. Staff have access to
current policies and procedures to guide care and other work practices and are informed
when relevant policies are updated. The collection, use and destruction of confidential
information is in accordance with requirements, confidential files are securely stored and
computer systems are backed up with security and password protection. Stakeholders
confirm satisfaction with information conveyed through handover, care plans, progress notes,
meetings, minutes, noticeboards and resident newsletters.

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

Systems are in place to ensure the quality and suitability of externally sourced services; head
office staff arrange preferred suppliers, negotiate tenders and organise contracts for group
suppliers. Signed agreements set out the services, terms and conditions of the services to be
provided. Processes in place ensure probity checks are undertaken and monitored, that
privacy and confidentiality requirements are acknowledged and that work safety
requirements are followed. The quality of services and goods is evaluated and reviewed in
accordance with agreed standards and service needs. There are systems in place to
manage and follow up performance issues as necessary. Staff and residents confirm
satisfaction with the services provided by the home’s external service providers.
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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 has a continuous improvement system that demonstrates improvements in
resident health and personal care are ongoing. For a description of the home’s system of
continuous improvement refer to expected outcome 1.1 Continuous improvement.
Residents and their representatives report they are consulted about their care and confirm
satisfaction with the care provided.

Some recent continuous improvements relating to Accreditation Standard two include:

e Following a review of the electronic care documentation system and ongoing technical
issues, management has re-introduced the organisation’s paper based care
documentation system. Staff have been educated as required and report that the paper
based care information system is easier to access, read and follow.

e The purchase of new medication trolleys fitted with electronic locking systems has
enhanced the security of medication storage and improved manual handling for staff.

e The introduction of a new medication management form in the front of each resident’s
medication chart provides a quick reference for staff, for example, allergies, patches,
current photo and medication management issues.

e The recent purchase of 60 pressure relieving mattresses to assist with maintaining
residents’ skin integrity and minimise the incident of pressure areas. Residents report the
mattresses are more comfortable. Evaluation is ongoing.

e The purchase of two new low to floor beds and two chair sensor mats to improve safety
for residents at risk of falls.

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 systems in place to identify and ensure the home meets regulatory
requirements relative to health and personal care. Refer to expected outcome 1.2 Regulatory
compliance for a description of the home’s regulatory compliance systems. The home’s
policy and procedure for missing residents reflects legislative requirements. Management
ensures the currency of nurse registrations and that registered nurses are across each shift
to manage residents’ high care and complex clinical care needs. The storage, checking and
administration of medications are in accordance with regulatory requirements. Staff confirm
they are informed about regulatory requirements and guidelines.

Home name: Albury & District Private Nursing Home Dates of audit: 8 November 2011 to 9 November 2011
RACS ID: 2820 AS_RP_00851 v4.0
10



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

Management has systems and processes in place to monitor the knowledge and skills of
staff to enable them to perform their roles effectively in relation to residents’ health and
personal care. For details regarding the home’s systems and processes, refer to expected
outcome 1.3 Education and staff development.

Recent education relating to Accreditation Standard two includes:
Pain management

Aged care funding instrument

Resident of the day procedure

Continence management

Specialised nursing care

Palliative care

Hearing aids

Dementia care.

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

Team'’s findings
The home meets this expected outcome

Clinical assessments are completed as new residents enter the home, care plans are
developed in consultation with the resident or their representative, the resident’s general
practitioner and the care team. Regular reviews of resident care are undertaken with
reassessment of specific needs occurring in response to reported and documented changes
in resident health status. Registered nurses, enrolled nurses and care staff provide clinical
care to residents according to their assessed needs and preferences. Residents and
representatives confirm satisfaction with how clinical care is provided and the availability of
qualified staff. Staff confirm they are aware of resident needs and that appropriately qualified
staff provide care.

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

All residents on entry to the home are assessed for their specialised nursing care needs and
preferences; reassessment of residents occurs regularly and in response to changes in
health status. Care plans are developed by registered nurses in consultation with the
resident and the care team. Referrals to specialists occur as necessary with
recommendations included in care plans. Staff who provide specialised care to residents
confirm they have appropriate skills/lknowledge/qualifications and equipment to provide care.
Residents and their representatives expressed satisfaction with the knowledge and skills of
staff who provide this specialised care.

Home name: Albury & District Private Nursing Home Dates of audit: 8 November 2011 to 9 November 2011
RACS ID: 2820 AS_RP_00851 v4.0
11



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

Residents on entry to the home are assessed for their needs and preferences regarding
allied health and specialists they may require referral to. A variety of specialist services are
available at the home; where appropriate, referrals to external specialist services are
arranged and residents assisted to attend. The home has access to a variety of
specialists/services including diabetic management consultants, mental health teams,
ophthalmology, audiology, wound management consultants, dieticians and speech
pathologists. Recommendations are incorporated into care plans developed by registered
nurses or allied health practitioners. Staff confirm changes and recommendations by
specialists are communicated appropriately. Residents and representatives confirm that
referral to specialists occurs in accordance with resident needs and wishes.

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 has effective medication management systems in place to ensure safe and correct
administration of medications occurs. All registered and enrolled nurses responsible for
medication administration complete annual competencies and attend education sessions on
medications. Dose administration aids and other medications are stored appropriately with
restricted access. Medication protocols are in place for specific medications such as
anticoagulants to ensure safe administration occurs. Monitoring of medication management
occurs through audits, incident reviews and observation by appropriate staff. Residents
confirm they are satisfied with the way their medications are managed within the home.

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

All residents on entry are assessed for a history of pain and pain relief preferences;
individualised care plans are then developed to minimise episodes of discomfort. Residents
who indicate a change in comfort levels or develop new pain are assessed and interventions
are documented on care plans. Use of ‘As required’ analgesics are monitored to ensure
effectiveness of treatment. Care plans include non analgesic treatments such as hot packs
position changes and physiotherapy. Referrals to general practitioners occur in response to
identification of pain and specialist referrals occur as needed. Staff confirm they are alert to
signs of discomfort in residents and discussed how pain relief is provided based on needs of
individual residents. Residents and representatives said that if a resident experiences pain it
is managed well.
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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

Resident’s terminal care wishes are identified on entry to the home and staff are provided
with education to ensure residents’ wishes are respected and appropriate care is provided. A
regular review of the palliative care needs of residents occurs. The home liaises with
specialists, palliative care and counselling/pastoral care services to ensure the residents and
their representatives are supported during this phase of illness. Management and staff
confirm access to appropriate equipment is available. Documentation review confirms
residents are provided with care according to their documented needs and wishes.

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

Residents are assessed on entry to the home to identify their nutrition and hydration needs
and preferences. Care plans are developed in consultation with the resident or their
representatives. Individual dietary preferences and allergies are identified and appropriate
staff are informed through handovers, care plans, dietary preference forms and progress
notes. Residents identified as having weight loss or requiring special diets are provided with
additional nutritional supplements and referred to a visiting dietitian. Texture modified diets
are provided for residents with swallowing difficulties and they are referred to the visiting
speech pathologist. Residents requiring enteral feeds are managed by registered nurses and
a dietitian. Document review confirms referrals occur promptly and that all residents are
monitored for weight changes. Staff confirm knowledge of individual resident allergies and
requirements for modified meals/fluids. Residents and representatives indicated they are
satisfied with the type and quantity of meals provided.

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 skin integrity of residents is determined using assessment tools. Care plans detail
residents at risk and identify interventions and preventative measures to be implemented.
Wound care is managed by registered nurses and enrolled nurses. Continence aids,
pressure relieving equipment and nutritional supplements are used to maintain and improve
skin integrity. Skin tears/wounds and wound infections are monitored monthly. The podiatrist
reviews residents appropriately. Annual manual handling education is mandatory for all staff
and lifting equipment and wound care products are available. A wound consultant is available
to assist in managing slow to heal or complex wounds. Document review confirms
recommendations are followed with progress of wounds depicted on wound assessments.
Residents and their representatives confirm wounds when they occur are managed well.
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2.12 Continence management
This expected outcome requires that “residents’ continence is managed effectively”.

Team’s findings
The home meets this expected outcome

Residents’ continence needs are identified and assessed on entry to the home and reviewed
regularly. Reassessments occur as changes in resident health status and continence levels
are identified. Appropriate aids and equipment are provided to assist residents with
independence and to maintain dignity. Care plans indicate individual toileting times and
regimes including bowel management. Residents and their representatives confirm that
continence aids are provided and assistance from staff occurs promptly.

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

Residents with challenging behaviours are identified and care plans developed in
consultation with the resident or their representative. Interventions and triggers are clearly
documented and communicated to all appropriate staff through handover, progress notes
and care plans. Residents with complex behaviours are referred to aged person mental
health teams, specialists and allied health practitioners as appropriate. Staff confirm
attendance at relevant education sessions. Residents and their representatives confirm they
are not disturbed by co-residents’ behaviours.

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 assessed on entry to the home for their individual mobility, dexterity and
rehabilitation needs. Residents are referred to the physiotherapist and physiotherapy
assistant and care plans developed. Reassessment occurs regularly and in response to falls
and changes in health status. Residents are assessed for risk in mobilising and are provided
with appropriate mobility aids. A regular check of the condition of equipment including
mobility aids to ensure they are in safe working order occurs. Residents and representatives
confirm residents are provided with physiotherapy and that aids are provided.

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

Residents are assessed for their oral and dental needs and preferences on entry to the
home. Preferences for preferred providers of dental care are also identified on entry and
residents are assisted to attend the practitioner of their choice if they choose not to use the
visiting dental service. Care plans include personal preferences, care needs and type and
level of assistance required. Residents and representatives confirm they are satisfied with
dental care and that residents receive dental care products according to needs.
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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

All residents are assessed for sensory loss including vision, hearing, taste, smell and touch.
Care plans are developed and include the level of assistance residents require. Referrals to
specialists occur as needed. The home is well lit with wide corridors to allow residents with
vision impairment to mobilise safely. Staff are aware of individual needs and assist residents
who require help with fitting and cleaning of aids. Residents and representatives confirm staff
assist with cleaning and fitting of sensory aids and that referrals to visiting and external
specialists occur.

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

Residents’ sleep and settling patterns are identified through assessment on entry to the
home and care plans developed. Care plans detail individual preferences and needs
including preferred settling and rising times and assistance required. Documentation review
confirms reassessment of sleep patterns and needs occurs in response to changes in health
status and sleep patterns; referrals to general practitioners occur with recommendations
included in care plans. Sedative use is monitored by registered nurses and the resident’s
general practitioner. Staff provide residents unable to settle with supper and warm drinks
throughout the night. Residents confirm they are not disturbed by noise overnight and they
are supported to maintain their normal sleep regimes.
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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 demonstrates the active pursuit of continuous improvement in relation to resident
lifestyle. For a description of the home’s system of continuous improvement, refer to
expected outcome 1.1 Continuous improvement. Review of documentation and interviews
with residents and representatives confirm that lifestyle interests are discussed and that they
have opportunities to contribute to the program and that their suggestions are welcomed.

Some recent continuous improvements relating to Accreditation Standard three include:

e The resident information directory has been updated and displayed in the foyer. The
updates include more resident focused information including an informative brochure on
restraint to enhance resident and representative understanding on this matter.

e The purchase of new privacy screens which are colour coordinated, longer and wider has
enhanced the management of residents’ privacy.

e The activity calendar is more resident focussed as it has been enlarged to a more
readable A3 size; the format is now monthly instead of weekly so residents and
representatives have sufficient advanced knowledge of upcoming events for planning
purposes.

¢ A new stereogram system with a long record playing turntable which residents really
enjoy has been set up in the residents’ back area lounge room.

e The introduction of personalised sympathy cards which are made at the home and which
incorporate resident photographs have been warmly received by resident families.

¢ The introduction of new outing events, for example, a bush dance, a visit to a
representative’s farm and a fortnightly outing to a local venue which provides free
entertainment for residents’ enjoyment.

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

Systems are in place for identifying and monitoring legislation, regulations and guidelines in
relation to resident lifestyle. Refer to expected outcome 1.2 Regulatory compliance for a
description of the home’s regulatory compliance systems. Residents and representatives are
informed about their right to privacy and confidentiality. Staff confirm education on privacy
and mandatory reporting of elder abuse and the relevant policies are current. All residents
are offered residential agreements with the appropriate information detailed including their
rights and responsibilities.
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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

Management has systems and processes in place to monitor the knowledge and skills of
staff to enable them to perform their roles effectively in relation to resident lifestyle. For
details regarding the home’s systems and processes, refer to expected outcome 1.3
Education and staff development.

Recent education relating to Accreditation Standard three includes:
e Cultural diversity training

e Mandatory reporting — elder abuse

e Privacy and dignity.

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

New residents are orientated and supported to adjust to their new home through the support
of the manager, staff, family and/or friends and support is ongoing. Prospective residents and
their families meet with the manager to tour the home and discuss their care, social and
emotional needs. Management, care and lifestyle staff welcome and assist all new residents
to settle in and representatives can have a cup of tea or a meal with their loved ones.
Residents’ social and emotional needs are identified, strategies are documented and
implemented to support residents including regular, individual interaction with them. New
residents are visited more frequently, introduced to other residents and are invited to
activities to assist their integration into the life at the home. Residents and representatives
confirm satisfaction with the provision of emotional support and report that staff are very
friendly and caring.

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 are assisted to maximise their independence and maintain personal and social
friendships through flexible visiting hours, group activities and links with community life.
Residents’ social and physical independence needs are identified initially, regularly reviewed
and social and lifestyle strategies are in place to foster independence. Residents socialise
through regular happy hours, group events and their independence is encouraged through
bus outings to venues of interest and scenic places for coffee/tea, lunches and
entertainment. Staff confirm they encourage residents to mobilise through walking and
exercise programs and residents were observed walking around with and without mobility
aids. Community links have been established with schools, churches, clubs, volunteers and
the local library and residents can access their money for small purchases through a petty
cash management system. Residents confirm that they are encouraged and supported 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

Processes in place to protect residents’ right to privacy, dignity and confidentiality include
privacy screens, staff education and adherence to privacy policies and procedures. These
rights are documented and explained to residents and representatives before and after they
move into the home and are acknowledged in the home’s privacy consent forms. Compliance
is monitored through observation and quality monitoring processes. Residents’ confidential
information is securely stored, they can have a lockable drawer and can use a quiet room or
outdoor areas for private times with family and friends. Staff report they ensure the privacy
and dignity of residents by using their preferred name, using privacy screens /knocking on
resident doors and closing doors when attending a resident’s care needs. Residents confirm
staff are very respectful of 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

Lifestyle staff support and encourage residents to participate in a wide range of activities of
interest to them seven days a week. Residents/representatives are consulted about their
lifestyle interests and preferences and their individualised care plans are regularly reviewed
to ensure currency. A monthly activity program is developed reflective of residents’ identified
interests. Activities include bus outings to places of special interest, exercise, entertainers,
art, craft, discussions, cooking, beauty therapy, cultural days, pet therapy and
intergenerational programs. Residents and volunteers assist with fund raising activities and
their craft work is sold at local markets. Resident participation and level of interest is
monitored and evaluated and review of the activity program occurs through observation,
resident feedback/surveys and resident meetings. Residents and representatives express
satisfaction with the lifestyle program and the variety of activities.

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

Residents’ documentation and cultural and spiritual practices at the home demonstrate that
residents’ individual interests, customs, cultural and spiritual beliefs are valued and fostered.
Residents’ cultural and spiritual needs are identified through their overall lifestyle assessment
when they move into the home. Days of individual and cultural significance are recognised,
celebrated and themed with food. Church services and communion services are held
regularly at the home. A volunteer runs bible discussion sessions. Residents are satisfied
with the support provided to maintain their cultural and spiritual beliefs and customs.
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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

Resident’s individual preferences relative to daily activities, lifestyle, food preferences and
cultural and spiritual needs are identified. Staff assist and support residents to maintain their
preferred daily lifestyle and respect their preferences to make daily and ongoing lifestyle
choices including whether to participate or not in activities. Residents and representatives
receive a comprehensive information booklet that assists their decision-making and can
voice their opinions at resident and representative meetings. The Charter of residents’ rights
and responsibilities is displayed and resident surveys and feedback monitor residents’
satisfaction with their choices. Residents and representatives confirm their satisfaction with
the home’s respect for their choices and decision making.

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’s manager interviews prospective residents and representatives to discuss
security of tenure and other requirements. All residents are informed of their rights and
responsibilities and are offered the opportunity to sign a residential agreement. The
residents’ handbook and residential agreement demonstrate the commitment to the provision
of appropriate information. The handbook and the resident agreements reflect legal
requirements and include information on occupancy, the complaint processes, fees, bonds
and care and services. This information is explained to residents and representatives prior to
moving into the home. The Charter of residents’ rights and responsibilities is prominently
displayed within the home. Residents report they feel secure at the home and confirm their
understanding of 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 has a continuous improvement system that demonstrates improvements in the
physical environment and safe systems are ongoing. For a description of the home’s system
of continuous improvement, refer to expected outcome 1.1 Continuous improvement.

Some recent continuous improvements relating to Accreditation Standard four include:

e The appearance of the front foyer has been updated to provide a more inviting entrance
area with a new couch, digital photo frame and pouches for displaying informational
brochures which makes it easier to locate them and read.

e The purchase of a new barbeque which is more efficient because it is bigger has
improved the management of barbeque events for residents.

e The purchase of a new lifting machine with a built in weight machine has enhanced the
availability of equipment and streamlined the process of weighing residents.

e The purchase of four new office chairs for the safety and comfort of staff.

o The evacuation plan has been reviewed and updated ensuring contact details for the
local bus company are available for potential evacuation. The updated system
incorporates using the short message service system to ensure that staff and resident
representatives can be readily contacted to render assistance if required.

e The purchase of new, more modern kitchen, dining room and lounge room chairs
incorporating matching colour schemes has enhanced the ambience and residents’
comfort.

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 has a system for identifying and monitoring relevant legislation, regulations and
guidelines in relation to the physical environment and safe systems. Refer to expected
outcome 1.2 Regulatory compliance for a description of the home’s regulatory compliance
systems. Staff attend training in safe work practices and occupational health and safety
information is displayed. Essential service safety measures are implemented in accordance
with requirements. The home adheres to food safety standards; the kitchen maintains a food
safety plan and kitchen staff and others as applicable have safe food handling certification.
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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 has systems and processes in place to monitor the knowledge and skills of
staff to enable them to perform their roles effectively in relation to physical environment and
safe systems. For details regarding the home’s systems and processes, refer to expected
outcome 1.3 Education and staff development.

Recent education relating to Accreditation Standard three includes:
Chemical handling

Fire and emergencies

Thickening fluids

Infection control

Restraint management

Food safety updates

Manual handling.

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

Management is actively working to provide a safe and comfortable living environment for
residents and other stakeholders. Residents’ safety and comfort is supported by a clean, well
lit environment with hand rails, comfortable chairs and two large communal areas for
socialising and group activities. Appropriate temperatures are maintained with heating units,
fans and cooling systems. The dining room has a pleasing ambience with attractive
tablecloths and a vase of flowers on each table. Residents have access to shaded outdoor
areas where there are two table settings and chairs, raised garden beds and planter pots.
Residents are satisfied with the safety and comfort of their environment.

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

Team'’s findings
The home meets this expected outcome

Policies and procedures guide safe work practices to ensure a safe working environment and
staff are informed through orientation, the staff handbook and occupational safety training.
The home has trained occupational health and safety representatives on site. Occupational
health and safety meetings are held regularly and stakeholders received feedback on
incidents and hazards and actions taken to address issues. Issues are identified through
environmental audits, incidents, observation, hazards and staff report feedback is provided at
meetings. Staff confirm occupational health and safety training including manual handling
and demonstrate an understanding of safe work practices.
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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

Emergency risks are minimised by annual compulsory staff fire and emergency training, fire
detection and fire fighting equipment, exit signs, clear egress routes, evacuation maps and
emergency procedure plans. Emergency plans cover various emergencies; all the fire alarm
systems and fire fighting equipment are tested on a regular, scheduled basis, deficits are
actioned and compliance is monitored. The evacuation pack includes a current resident list
with mobility status and an emergency box is available with additional resources for
evacuation needs. Chemicals are securely stored and the building is secured in the evening.
Staff confirm compulsory training in fire and emergency procedures and knowledge of
emergency procedures. Residents express confidence in staff skills and knowledge in the
event of an emergency.

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 in place including policy and procedures
to inform and guide management and staff. Education on infection control practices occurs
regularly. Proactive infection control measures include a pandemic response plan, a well
equipped outbreak kit and adequate supplies of personal protective equipment for influenza
and gastroenteritis outbreaks. Infection control surveillance data is collected and summarised
for trends. The home’s catering department and facilities meet the certification requirements
of New South Wales. Hospitality services are provided in line with infection control practices
and requirements. Residents and representatives confirm when an infection occurs staff
promptly initiate treatment.

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

Hospitality services are monitored to ensure services meet the expectations and needs of the
residents and the home. All meals are prepared on site according to a four week rotating
menu which is reviewed by the organisation’s dietitian. Texture modified diets are provided
based on assessed needs. All catering and food handling staff have appropriate education.
Cleaning of the home occurs according to a documented schedule and in response to need.
Laundry services are provided and satisfaction with the service is monitored. Residents and
representatives confirm satisfaction with the meals, cleaning and laundry services.
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