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Aged Care
Standards and Accreditation Agency Ltd

Anglesea Residential Aged Care Facility
RACS ID 3709
5 Weir Street
ANGLESEA VIC 3230
Approved provider: Blue Cross Community Care Services Group

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 16 March
2015.

We made our decision on 16 March 2012.

The audit was conducted on 20 February 2012 to 21 February 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: Anglesea Residential Aged Care Facility
RACS ID: 3709
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Aged Care
Standards and Accreditation Agency Ltd

Site Audit Report

Anglesea Residential Aged Care Facility 3709

Approved provider: Blue Cross Community Care Services Group Pty Ltd

Introduction

This is the report of a site audit from 20 February 2012 to 21 February 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 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 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: Anglesea Residential Aged Care Facility Dates of audit: 20 February 2012 to 21 February 2012
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Scope of audit

Site audit report

An assessment team appointed by the Accreditation Agency conducted the site audit from
20 February 2012 to 21 February 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:

David Barnett

Team member:

Carolyn Rogers

Approved provider details

Approved provider:

Blue Cross Community Care Services Group Pty Ltd

Details of home

Name of home:

Anglesea Residential Aged Care Facility

RACS ID: 3709
Total number of
) 60
allocated places:
Number of residents 58
during site audit:
Number of high care
residents during site | 51
audit:
Special negds Dementia
catered for:
Street: 5 Weir Street State: Victoria
City: Anglesea Postcode: | 3230
Phone number: 03 5263 9300 Facsimile: | 03 5263 3567
E-mail address: anglesea@bluecross.com.au

Home name: Anglesea Residential Aged Care Facility Dates of audit: 20 February 2012 to 21 February 2012

RACS ID: 3709



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

Interviews

Number Number

Management / administration 5 Residents / representatives 13

Hospitality / environment /

Clinical / care / lifestyle staff 12 safety staff

Medical / allied health 1

Sampled documents

Number Number

Residents’ files 9 Medication charts 10

Wound assessment and
review charts

Weight charts 15

7 Personnel files 10

Other documents reviewed

The team also reviewed:

e action for improvement forms

activity program documentation

allied health communication requests
allocation folders

audit schedule, results and analysis

blood sugar monitoring charts

bushfire preparedness information

cleaning schedules

clinical flowcharts

communication diaries

compliments / concerns register

consent forms

consolidated register of reportable incidents
daily maintenance register

diabetes management plans

drinks list

drugs of addiction register

education attendance records and training matrix
education evaluations

emergency and crisis management information
emergency equipment checklist

emergency evacuation maps

employment agreements

evacuation relocation checklist

fire and emergency equipment testing logs
flow charts for staff

food and fluid intake charts

food safety plan, related kitchen documentation and certification
handover folder

incident register and incident reports

Home name: Anglesea Residential Aged Care Facility Dates of audit: 20 February 2012 to 21 February 2012
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infection surveillance data

material safety data sheets

meeting schedule and minutes
memorandum

notification of amendments to master documents
nursing registrations

observation charts

occupational health and safety information display
orientation and induction checklists

peer review audit

performance review of approved service provider
pest control register

police checks and statutory declarations
policies and procedures

preventative maintenance schedule

quality improvement register

recruitment policies and procedures
refrigerator temperature monitoring charts
residency agreements

resident evacuation list

resident nutrition and dietary advices
resident of the day checklists

residents handbook

roster including daily staff allocation
self-administration medication assessments
specialised nursing care folder

staff and resident newsletters

staff counselling correspondence

staff development calendar

staff handbook

staff training certificates

testing and tagging records

volunteer handbook

Observations

The team observed the following:

e activities in progress

approved service provider in attendance
archiving

chemical storage

church service in progress

cleaners’ rooms

cleaning in progress

clinical communication board

comment / suggestion box

confidential information storage

electronic and hard copy information systems
electronic door locking and monitoring system
emergency exits and paths of egress
equipment and supply storage areas

fire and emergency equipment, signage and evacuation packs
hairdressing salon and hairdressing in progress
hand washing facilities

Home name: Anglesea Residential Aged Care Facility Dates of audit: 20 February 2012 to 21 February 2012
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Home name: Anglesea Residential Aged Care Facility

handover in progress

infectious waste storage

internal and external comment / complaint brochure displays
internal and external living environments

kitchen, kitchen information systems and food storage practices
laundry

meal service

medication storage and administration

menu on display

nursing stations

outbreak management kit

oxygen storage

palliative care box

personal protective equipment supplies and use

resident / representative noticeboards and information displays
residents access to call bells

residents interacting

residents receiving assistance

residents’ rights charter poster

sensory kit

sharps management

sign in / out books

smoking areas with fire blankets

staff and resident interactions

staff room, notice boards and resource information

wound management practices

wound trolley

RACS ID: 3709

Dates of audit: 20 February 2012 to 21 February 2012



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 systematic organisational continuous improvement system driven by action
for improvement forms and the quality improvement register. Improvement opportunities are
identified through regular meetings, audits, surveys, stakeholder input through comments
and complaints, incident reports, maintenance, management and organisational processes
and observations. Documentation confirms the identification, logging and timely actioning of
both short and longer term issues. Improvement opportunities are discussed with the team
noting appropriate and timely feedback, follow-up, completion and evaluation of all
improvement opportunities. Regular monitoring of the system and individual improvement
opportunities is completed by the home and the organisation. Continuous improvement is a
standard agenda item for the home’s meeting and reporting processes.

Improvements identified and completed in this standard include:

e Following management observations and staff comments, electronic emails were
introduced to supplement and support the hard-copy information system. This has
resulted in easier and more effective information access for staff, additional privacy for
personal information and has assisted staff with computer knowledge and familiarity.
Evaluation shows the improvement initiative has been highly positive and effective.

¢ The home identified through an audit there was a low level of input to the home’s
comments and complaints system. This resulted in a pro-active approach by
management to encourage and increase stakeholder contributions. Evaluation confirms a
resultant increase and a more effective comments / complaints and continuous
improvement system.

e Following identification by the home of a gap, a computer was purchased for residents’
doctors and allied health professionals to assist and enable the direct documenting of
progress notes. This has been effective in providing improved information input, doctor
accessibility and improved relationships with medical and allied health professionals.

e Following comment and observations, a specific trolley was purchased for the kitchen to
assist with timely meal service for residents. The trolley has also assisted staff time
management and has been a positive improvement for residents and staff.

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 and the organisation have systems to identify and ensure compliance with
relevant legislation, regulatory requirements and guidelines. Regulatory compliance
information and changes are received through update services, industry and government
bodies. Information and changes are actioned and disseminated by senior staff through the
organisation’s and the home’s information systems and processes. Regulatory compliance is
an agenda item for the home’s meetings. On-going organisational monitoring and reporting,
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audits and staff training assist to maintain compliance with the home’s policies regularly

reviewed and updated. Residents and their representatives are informed of accreditation
audits. Systems in place ensure all relevant persons have and maintain a current police

check and required statutory declarations.

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 and the organisation plan, facilitate and monitor the education program for staff to
ensure they have the required knowledge and skills to perform their roles effectively. The
education program is responsive with educational opportunities identified through staff
surveys, legislative requirements and changes, organisational input, incident reports, audits,
observation of practice, stakeholder meetings and in response to changing resident needs.
Education information is available to staff through an education calendar, newsletters,
memoranda, noticeboards and electronic information systems. Education is provided and
encouraged both on-site and externally and facilitated through electronic, hard-copy and face
to face training that includes mandatory sessions for all staff and competencies. Attendance
records and an education matrix are maintained, evaluation is completed and staff confirm
satisfaction with the education program. Education completed in this standard includes
funding training, comments and complaints management, completing documentation,
admitting a new resident and principles and philosophy.

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 their representatives have access to internal and external complaints
mechanisms. Appropriate forms and forums are provided and readily available for residents.
A robust comments / complaints system is maintained with timely and appropriate response,
action and monitoring with organisational assistance and input where required. Follow-up is
appropriately provided and management and the organisation monitor the complaints
processes. Complaints are able to be made anonymously. Residents and representatives
are informed of the comment and complaints processes and are actively encouraged to
contribute. Residents and representatives confirm satisfaction with the home’s comments
and complaints processes.

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

Information displays and documentation including resident and staff handbooks consistently
document the home’s and the organisation’s mission, vision, values and philosophy. These
statements confirm the home’s commitment to quality through overarching principles and
core values.
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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

Management demonstrate and staff confirm there are appropriately skilled and qualified staff
in the home. The organisation assists with human resource management processes. Types
and numbers of staff are maintained with rosters and daily allocation systems ensuring shifts
are appropriately filled by either permanent, casual or agency staff. A registered nurse is on-
site or on-call at all times. Annual leave is managed, nursing registrations are maintained,
regular training is provided and all staff are supplied with position descriptions and employee
handbooks. Recruitment systems and orientation programs are in place for new staff who
complete a six month probationary period with regular reviews. On-going staff performance is
monitored through the home’s and the organisation’s overarching culture, philosophy and
principles. Staffing numbers and skill mixes are reviewed where needed to meet changing
resident needs. Residents and their representatives say they are satisfied with the
responsiveness of staff and the level of care provided.

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 sufficient and suitable goods and equipment and regular monitoring and
purchasing systems ensure they are appropriate for the delivery of services. Organisational
and departmental inventory and equipment monitoring and ordering processes are in place.
Stock is inspected and safely and appropriately stored in the home with the maintenance
program assisting to monitor and maintain equipment. Equipment is evaluated and trialled
before purchase and preferred suppliers are in place for the regular monitoring, ordering and
supplying of stock. Staff confirm requests for new equipment are appropriately responded to,
training is provided and faulty equipment is repaired promptly. The team observed sufficient
supplies and equipment and staff and residents confirm sufficient supplies and equipment
are available and in place to meet residents’ needs.

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

Effective electronic and hard-copy information systems are in place in the home. An
organisational document control and review process is in place to help ensure current,
consistent and appropriate information is available for management and staff. A system of
regular meetings, audits and surveys together with flow-charts and organisational reporting
and monitoring processes assist the home’s information systems. The home’s and the
organisation’s newsletters are regularly distributed, noticeboards and displays are in place
and appropriate handbooks and information are provided for stakeholders. Observations and
interviews confirm information is readily available and maintained appropriate to the needs of
stakeholders, secured, archived and retrievable in a timely manner. Residents and their
representatives confirm access to appropriate information to assist them in decision making.

Home name: Anglesea Residential Aged Care Facility Dates of audit: 20 February 2012 to 21 February 2012
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1.9 External services

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

Team’s findings
The home meets this expected outcome

The organisation assists in managing the home’s external services with systems and
processes to ensure the services meet the home’s needs and quality goals. These include
organisational contract reviews, supplier/contractor evaluations and feedback processes,
stakeholder input from meetings and regular management and organisational reporting and
monitoring. Service agreements state required levels of service, police checks are monitored
and a preferred suppliers list is maintained in the home. Contractor sign-in and identification
processes are in place in the home. Residents and staff state satisfaction with the home’s
externally sourced services.

Home name: Anglesea Residential Aged Care Facility Dates of audit: 20 February 2012 to 21 February 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 has a well-documented continuous improvement system with improvement
opportunities identified through a range of sources. Documentation confirms the
identification, actioning, monitoring, discussion, follow-up, completion and evaluation of all
improvement opportunities in a timely manner.

Improvements identified and completed in relation to health and personal care include:

e Following an audit completed by the home and an identified deficiency, a colour-coded
schedule has been implemented to ensure the regular seasonal replacement of all
residents’ toothbrushes. Evaluation confirms the ease-of-use and effectiveness of the
system.

e An audit and action for improvement identified staff required additional wound care
training to assist with the dressing and photographing of wounds. Evaluation confirms the
quicker healing of wounds through improved management and training.

e An action for improvement form identified the need for improved information when
transferring acutely ill residents to hospital. The improved information assists the hospital
with end of life decisions and wishes and the contact details for families. The
improvement is effective and working well.

e Identified through a meeting, the home reviewed the medication reference information on
medication trolleys. The subsequent change has resulted in correct, readily accessible
and easy-to-read reference information being available when delivering medication.
Evaluation confirms staff satisfaction with the new information provided.

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

The home and the organisation have systems to identify and ensure compliance with
relevant legislation and regulatory requirements in the home. Regulatory compliance
information and changes are received, actioned and disseminated by management and
senior staff through electronic and hard-copy systems. On-going organisational monitoring
and reporting, audits, checks and staff training assist to maintain compliance. The home
demonstrates regulatory compliance in health and personal care with care tasks performed
by appropriately qualified staff, the maintenance and monitoring of nursing registrations,
medication management and policies and systems for the required reporting of absconding
residents.

Home name: Anglesea Residential Aged Care Facility Dates of audit: 20 February 2012 to 21 February 2012
RACS ID: 3709
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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 has systems in place to ensure staff have the skills and knowledge to meet
residents’ health and personal care needs. Education and training is developed, planned
and monitored by the organisation and the home and provided to meet staff and resident
care needs. Staff report satisfaction with the health and personal care education offered by
the home. This includes continence management, wound care, catheter management,
dysphagia, palliative care, medication, creams / ointment and patches and clinical skills.

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 performs initial and ongoing assessment of residents’ care needs to provide
residents with appropriate clinical care. Assessments are undertaken, generate personalised
care plans and are regularly reviewed. Progress notes confirm medical officers and allied
health specialists reviews are conducted as required. Care communication systems are in
place and clinical flowcharts guide staff in clinical practices. Clinical indicators are recorded
and audits monitor staff practices and clinical management. Residents and representatives
interviewed say they are regularly consulted regarding care needs and kept informed
regarding any changes in condition.

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

Residents have their specialised nursing care needs identified, planned and provided by
appropriately qualified nursing staff. There are flowcharts to assist staff and observations
confirm sufficient resources and equipment are available. Care plans are developed and
describe specific needs and instructions from health specialists. Education is provided in
areas of complex care and staff provide examples of individual specialised care needs. The
home has access to clinical specialists and medical officers for advice. Specialised care
needs of residents at the home include diabetes and catheter care. Residents and
representatives confirm satisfaction with the specialised care the home provides.

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 has systems in place to ensure referral to appropriate health specialists occurs in
accordance with residents’ needs and preferences. Residents’ health specialists are
identified and their preferred health providers are recorded. A range of allied health
specialists visit the home and residents are assisted to meet external appointments as

Home name: Anglesea Residential Aged Care Facility Dates of audit: 20 February 2012 to 21 February 2012
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required. Review of residents care plans, progress notes, and other documentation confirms
that residents are referred to a range of health care specialists for assessment, treatment
and review and that appropriate changes are documented and implemented as a result.
Residents and representatives indicate they are satisfied with the arrangements for referral
to appropriate health and related specialists.

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 systems and processes to ensure residents’ medications are managed safely
and correctly. Registered nurses oversee medication management providing support to
enrolled nurses and personal care workers when required. Residents’ medication needs are
assessed and administered according to their general practitioners’ orders. Medication
management is monitored through regular audits, the monitoring of staff practices, meetings
and an incident reporting system. The team observed that medications are securely stored
with processes for the ordering, receiving and disposal of medications. Residents and
representatives say that medications are administered safely.

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 in place to ensure residents are as free as possible from pain.
Residents have appropriate pain assessments and care plans in place with individualised
interventions recorded with consideration of the origin and severity of the pain. Alternatives to
medication are explored and trialled and ‘as necessary’ analgesia is documented and
monitored. Residents with increased levels of pain are commenced on appropriate
assessments and referrals to specialists occur as required. A chronic pain program is carried
out by the physiotherapist with positive feedback regarding the program from staff and
residents. Staff demonstrate an awareness of residents’ pain needs and effective strategies
used. Residents and representatives are satisfied with the home’s approach to residents’
pain management.

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 comfort and dignity of palliative residents is maintained through a multidisciplinary
approach including medical officers and palliative care specialists. Residents and/or their
representatives are asked to complete an end of life care form reflecting residents’ beliefs,
wishes and customs on entry. Residents’ palliative or terminal care requirements are
assessed as necessary in consultation with the resident’'s medical officer, residents,
representatives and other health professionals.To enhance resident and representative
support, the home facilitates visiting religious clergy when requested. Staff interviewed gave
examples of strategies to ensure the terminal phase of care meet residents’ needs and
preferences.

Home name: Anglesea Residential Aged Care Facility Dates of audit: 20 February 2012 to 21 February 2012
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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 has systems and processes to ensure residents receive adequate nourishment
and hydration. Residents’ dietary needs and preferences are documented and clearly
communicated to the kitchen. Provision is made for residents who require pureed meals,
dietary supplements, and assistance with meals. Likes and dislikes are taken into
consideration and alternative meal choices are offered. The home monitors residents for
adequate nutrition and hydration through the regular checking of residents’ weight. Specific
weight loss / gain guidelines are available and residents receiving supplements are
monitored for intake. Referrals to the dietitian or speech pathologist occur promptly.
Residents and their representatives say they are satisfied with the 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 home has systems to assess, identify and monitor residents’ skin integrity for risks and
potential pressure injury. Skin care plans are developed and provide staff with regimes for
skin integrity management and residents at risk are supported with skin integrity aids.
Residents’ skin integrity incidents are noted, documented and appropriately addressed.
Residents with skin integrity breakdown have wound dressing charts completed and
reviewed by registered nurses, recording the location of the wounds, instructions for
treatments, and the treatments provided. Staff can describe resident’s individual skin care
needs and progress notes show skin care attended and evaluated. Residents say staff are
aware of their skin care needs and preferences.

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 is managed effectively through the initial and ongoing assessment of
residents’ continence management needs, and care planning. The home’s continence care
includes provision for residents’ toileting needs, management and assistance with specific
continence aids. Interviews with care staff confirm they have access to adequate supplies of
continence aids and provide residents with toileting programs as required. The home has
effective strategies for residents’ bowel management including: the completion of bowel lists
each shift; provision of high fibre diets, cereals and the administration of medications when
the need is identified. Residents and representatives express satisfaction with the continence
care provided.
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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 in place to manage residents’ challenging behaviour. Assessments
are completed and the information is used to develop care plans that record management
interventions. Reassessments for changes in residents’ behaviour are also undertaken with
behaviour management charts completed to monitor types of behaviours, interventions, and
triggers. Staff provided examples of strategies to assist in modifying residents’ behaviours,
the team observed staff interacting therapeutically with residents. Residents and
representatives confirm satisfaction with the staff interaction with residents’ requiring care.

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

Residents are supported to achieve optimum levels of mobility and dexterity through
assessments and regular reviews. The physiotherapist and registered nurses assess
residents for their mobility, transfer requirements and personal preferences. Residents at risk
of falls are identified and falls prevention strategies are included in care plans. Residents
have access to appropriate assistive devices and exercise regimes are implemented. All falls
are reported, actioned and analysed for trends. Staff state they receive regular manual
handling education. Residents state they are satisfied with the management of their mobility.

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 receive oral and dental care that is appropriate to their individual needs and
preferences. Care plans guide staff with details of the assistance required and daily care
needs. Residents’ ongoing care needs are monitored through staff observations and resident
feedback. Residents identify their preferred provider of dental care. Progress notes indicate
referrals are arranged for repairs to dentures and regular visits to dentists occur. The team
observed dental aids in good condition and ongoing supplies are available. Staff are able to
provide examples of how residents’ oral health is monitored and residents say they are
satisfied with the assistance they receive from staff.

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

Residents have their sensory losses identified and managed effectively at the home.
Assessment of sensory loss is undertaken and information is gained from the resident,
representative and care staff. Care plans include specific interventions to meet individual
needs and include aids, level of assistance required and measures to optimise sensory
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functions. Residents are assisted to make appointments with allied health professionals for
assessment. The lifestyle program includes a range of sensory activities to cater for
individual needs. Residents and representatives state their satisfaction with the home’s
management of sensory loss.

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 assists residents to achieve natural sleep patterns. Assessments include usual
rising time, environmental preferences and settling routines. Care plans reviewed contain
personalised interventions and regular evaluation of care occurs from staff observation and
the monitoring of residents overnight. Staff are aware of residents’ individual settling routines
and sleeping habits. Interventions used to support residents to sleep at night include
continence care, warm drinks, snacks, reassurance and pain relief. Residents interviewed
say they sleep well and their preferences are met.

Home name: Anglesea Residential Aged Care Facility Dates of audit: 20 February 2012 to 21 February 2012
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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 has a well-documented continuous improvement system with improvement
opportunities identified through a range of sources. Documentation confirms the
identification, actioning, monitoring, discussion, follow-up, completion, and evaluation of all
improvement opportunities in a timely manner.

Improvements identified and completed in relation to resident lifestyle include:

e Following a suggestion by lifestyle staff, a resident ‘buddy’ system has been established
with selected residents to ‘buddy’ new residents with emotional support and helping them
settle in during the first few weeks. Evaluation confirms the effectiveness of the program
with highly positive feedback and results for both the ‘buddies’ and the new residents.

e Inresponse to an observation and suggestion, a craft room has been established for all
residents in an area no longer used as a dining room. Feedback on the initiative so far
has been positive but has not yet been fully evaluated due to the short period in use.

e Inresponse to an identified deficiency and comments, the home has established a
process to acknowledge the passing of residents to allow stakeholders to reflect, grieve
and express their thoughts and emotions on the resident who has passed away.
Feedback confirms the process is positive and well-received.

e Following a staff suggestion, a specific exercise program has been introduced. Although
attendance has declined the home continues to monitor and evaluate the program and
states the program will continue as long as it continues to meet residents’ needs and
preferences.

e Following a volunteer contribution and management suggestions, a process has been
established for hand-woven quilts to be supplied to all existing and new residents. The
quilt is passed on to each resident’s family when the resident deceases. The process
assists the dignity and emotional support for residents and their families and feedback is
highly positive from staff, residents and families.

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

The home and the organisation have systems to identify and ensure compliance with
relevant legislation and regulatory requirements in the home. Regulatory compliance
information and changes are received, actioned and disseminated by management and
senior staff through electronic and hard-copy systems. On-going organisational monitoring
and reporting, audits, checks and staff training assist to maintain compliance. The home
demonstrates regulatory compliance in relation to this standard with privacy and dignity
policies and practices, security of tenure and responsibilities for residents, policies and clear
consolidated records consistent with the requirements for elder abuse/mandatory reporting.
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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 has systems in place to ensure staff have the skills and knowledge to meet
residents’ lifestyle needs. Education and training is developed, planned and monitored by
the organisation and the home and provided to meet staff and resident care needs. Staff
report satisfaction with the resident lifestyle education completed including managing
challenging behaviours, privacy and dignity, person-centred complimentary therapies,
lifestyle training and emotional support.

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

Residents and representatives said staff are supportive of residents’ emotional needs on
entry to the home and on an ongoing basis. Residents and representatives are provided with
a tour of the home and information to assist with their transition to the home. Residents'
emotional needs are assessed by nursing and lifestyle staff. Residents are visited and
supported by lifestyle staff and encouraged to gradually participate in the home’s lifestyle
program. Information relating to residents’ lifestyle, past and current interests are used to
develop care plans to guide staff practice. Staff report how individual residents are supported
in adjusting to life in the home and on an ongoing basis.

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 encouraged to develop friendships and interests within the home and assisted
to maintain their independence. Assessment of residents’ capabilities and assistance
required are conducted and care plans are developed to reflect residents’ needs. The care
plan promotes independence through offering flexible care routines and strategies to assist
the resident maintain their autonomy. Relationships with the local community foster activities
between residents and schools, religious groups and volunteer programs. Outings and
shopping trips enable residents to participate in activities outside the home. Residents and
representatives are satisfied residents are assisted to achieve maximum 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 recognises and respects each resident’s right to privacy, dignity and
confidentiality. Privacy and consent statements are signed by each resident or their
representative in relation to the use of information and photos being taken. There are private
indoor and outdoor areas throughout the home available for residents to spend time with
family and visitors. Staff education is provided to ensure an awareness of residents’ right to
privacy and dignity, and staff practices are monitored by observation, feedback and audits.
All resident files are kept in locked nursing stations and archived securely. Residents’ and
representatives state staff are respectful of their privacy and dignity when caring for them.

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

Residents are encouraged and supported to participate in a wide range of interests and
activities of interests to them. Lifestyle staff undertake a comprehensive interview with
residents and representatives to complete a personal profile that outlines their history and
interests. This information is used to formulate the resident’s activity care plan and individual
programs are regularly reviewed. Activity calendars are displayed throughout the home and
the program is supported by volunteers who regularly visit. The effectiveness of the lifestyle
program is evaluated by analysis of attendance data, observation and direct feedback
through resident meetings. Residents say they are assisted by staff to participate according
to their abilities and limitations and they enjoy a variety of activities at the home.

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 cultural and spiritual preferences and interests are identified in consultation with
residents or their representative on entry to the home. The home is supported by local
church communities and volunteers who regularly attend offering support and activities.
Days of religious or cultural significance for residents are celebrated at the home. The home
has access to culturally specific services and resources to assist in providing individual
cultural needs if required. Residents say staff provide support and assistance for them to
participate in their activities of choice. Residents are satisfied that they have opportunities to
partake in religious or spiritual practices according to their needs and preferences.
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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

The home encourages residents to participate in decisions about the services they receive,
and recognises residents’ right to exercise choice in their lifestyle. Residents’ individual
preferences are identified and care plans reflect residents’ wishes in relation to all areas of
daily living and leisure activities. Residents have access to forums and care consultations to
discuss care, lifestyle activities and services provided. Authorised representatives are
consulted if residents are unable to make decisions. Staff interviewed gave examples of how
they assist and empower residents to exercise choice and to make their own decisions
during daily routines. Residents and representatives state the home supports residents
involvement in making personal choices and decisions.

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 to ensure residents have access to information defining security of
tenure at the home and understand their rights and responsibilities. Information about
security of tenure, residents’ rights and responsibilities, and specified care and services is
provided in the residency agreement. The charter of residents’ rights and responsibilities is
located in the foyer, and information regarding complaint services and advocacy groups are
available. Management described processes for informing residents of changes to their
tenure. Residents said they feel secure in their tenure and are comfortable approaching
management with any queries.
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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 well-documented continuous improvement system with improvement
opportunities identified through a range of sources. Documentation confirms the
identification, actioning, monitoring, discussion, follow-up, completion and evaluation of all
improvement opportunities in a timely manner.

Improvements identified and completed in relation to the physical environment and safe

systems include:

¢ Following staff observations and suggestion, nail care kits have been purchased for each
resident to assist with infection control management. Evaluation on the improvement is
positive.

e Following an identified gap, a second daily maintenance register has been established to
assist in the timely and appropriate capturing of all maintenance issues. Evaluation
confirms the improvement has rectified the problem and staff are satisfied.

e A shire audit identified kitchen shelving that required replacement. The work has been
completed with a follow-up audit confirming satisfaction with the improvement.

e Inresponse to a resident suggestion, larger safety signage has been established for hot
water urns to make it easier to read for residents and helping to maintain resident safety.
Residents are pleased with the new signage.

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 and the organisation have systems to identify and ensure compliance with
relevant legislation and regulatory requirements in the home. Regulatory compliance
information and changes are received, actioned and disseminated by management and
senior staff through electronic and hard-copy systems. On-going organisational monitoring
and reporting, audits, checks and staff training assist to maintain compliance. The home
demonstrates regulatory compliance in relation to this standard with the living environment,
fire safety regulations, current occupational health and safety policies and requirements,
infection control guidelines, a food safety program and related kitchen certification in place.
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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 has systems in place to ensure staff have the skills and knowledge required in
relation to the physical environment and safe systems. Education and training is developed,
planned and monitored by the organisation and the home and provided to meet staff and
resident care needs. Staff report satisfaction with the education in relation to this standard
including manual handling, following safety procedures for direct care work, fire and
emergency, chemical handling, food handling and infection control.

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 home’s environment reflects the safety, comfort and individual needs of the residents.
The home is calm, clean, free of clutter and well-maintained accommodating residents in
personalised bedrooms with en suite bathrooms. Residents have access to quiet, private
areas and pleasant and spacious communal areas leading to secure outdoor gardens and
walking paths. Sufficient, appropriate and comfortable furniture is provided and a comfortable
temperature maintained. Reactive and preventative maintenance is completed in a timely
manner. Regular audits, checks and organisational processes assist to monitor the living
environment. The home is well-lit, signage is clear and residents have access to call bells
and mobility aids. Residents are able to move freely and safely about their environment with
appropriate levels of access. Residents state they are highly satisfied with the homely
environment meeting their needs and preferences and say they feel 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 demonstrate a safe working environment is provided in line with regulatory
requirements. Organisational occupational health and safety systems and processes in the
home include an on-site representative, regular meetings, policies and procedures, incident
management, occupational health and safety audits/checks and hazard identification.
Occupational health and safety information is displayed and a return to work program is in
place. Documentation confirms staff input and regular organisational support and monitoring.
Occupational health and safety training is completed by staff. Chemicals are safely stored
with material safety data sheets in place. Interviews confirm staff awareness of and
satisfaction with the home’s occupational health and safety systems and processes.
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4.6 Fire, security and other emergencies
This expected outcome requires that "management and staff are actively working to provide
an environment and safe systems of work that minimise fire, security and emergency risks".

Team'’s findings
The home meets this expected outcome

The home has systems for detecting and acting on fire, security and other emergencies. Fire
detection and fire fighting equipment is checked by approved professionals. The home’s
audits, checking and monitoring processes ensure safe systems are maintained and
contractor work is completed as required. Electronic systems enable the home’s environment
to be monitored and secure and electrical equipment is tested and tagged. Designated
smoking areas have accessible fire blankets. Emergency manuals are in place together with
signage, evacuation maps, evacuation packs for each resident and a current resident list. A
range of bushfire preparedness information and bushfire evacuation equipment is maintained
and accessible. Emergency exits and paths of egress are clear and unobstructed. Staff
complete mandatory annual fire and emergency training. Residents say they feel safe and
secure 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 demonstrates they have an effective infection control program. Ongoing education
to staff on hand washing and infection control strategies is conducted. Personal protective
equipment is available and the home has information on managing infectious outbreaks.
Staff are encouraged to have vaccinations and residents’ vaccinations are managed by their
own general practitioners. Cleaning schedules guide staff and contracts are held for the
removal of sharps, infectious waste and pest control. Auditing and the observation of staff
practices assist with the overall monitoring of the infection control program. Clinical and
hospitality staff are able to describe infection control principles as it relates to their work.

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 provided in a friendly and generous manner for residents. Meals are
freshly prepared in the kitchen and documentation is in accordance with policies and the
recently updated food safety plan. Current kitchen certification is in place, food is
appropriately stored and there is a rotating and seasonal menu with regular dietitian input.
The effective kitchen dietary information system for residents is updated according to
residents’ current dietary requirements and preferences. Cleaning is completed daily in the
home with a high standard of cleaning assisted by regular schedules and audits. The laundry
is clean and well-organised with labelling of residents’ clothes and clean / dirty separation.
Personals and all linen are laundered on-site seven days a week. Residents and staff
interviewed state high levels of satisfaction with the home’s hospitality services in enhancing
residents’ quality of life and the working environment.
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