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Aged Care
Standards and Accreditation Agency Ltd

Decision to accredit
Bayside at Byron

The Aged Care Standards and Accreditation Agency Ltd has decided to accredit
Bayside at Byron in accordance with the Accreditation Grant Principles 1999.

The Agency has decided that the period of accreditation of Bayside at Byron is three
years until 27 October 2012.

The Agency has found the home complies with 44 of the 44 expected outcomes of
the Accreditation Standards. This is shown in the ‘Agency findings’ column appended
to the following executive summary of the assessment team'’s site audit report.

The Agency is satisfied the home will undertake continuous improvement measured
against the Accreditation Standards.

The Agency will undertake support contacts to monitor progress with improvements
and compliance with the Accreditation Standards.

Information considered in making an accreditation decision

The Agency has taken into account the following:

e the desk audit report and site audit report received from the assessment team; and

e information (if any) received from the Secretary of the Department of Health and Ageing;
and

e other information (if any) received from the approved provider including actions taken
since the audit; and

e whether the decision-maker is satisfied that the residential care home will undertake
continuous improvement measured against the Accreditation Standards, if it is accredited.
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Home and approved provider details

Details of the home

Home’s name:

Bayside at Byron

RACS ID:

2707

Number of beds:

61

Number of high care residents:

49

Special needs group catered for:

People with Dementia

Street/PO Box:

184 Brokenhead Road

City: SUFFOLK PARK

State:

NSW Postcode:

2481

Phone:

02 6685 3301 Facsimile:

02 6685 4037

Email address:

posborne@pinnaclecare.com.au

Approved provider

Approved provider:

Ex-Services Home, Ballina

Assessment team

Team leader:

Christopher Jones

Team member/s:

Date/s of audit:

Home name: Bayside at Byron
RACS ID: 2707

Gerard Robards

27 July 2009 to 28 July 2009

Date/s of audit: 27 July 2009 to 28 July 2009
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Executive summary of assessment team’s report

Standard 1: Management systems, staffing and

organisational development

Accreditation

decision

Expected outcome

Assessment team
recommendations

Agency findings

1.1 Continuous improvement Does comply Does comply
1.2 Regulatory compliance Does comply Does comply
1.3 Education and staff development Does comply Does comply
1.4 Comments and complaints Does comply Does comply
1.5 Planning and leadership Does comply Does comply
1.6 Human resource management Does comply Does comply
1.7 Inventory and equipment Does comply Does comply
1.8 Information systems Does comply Does comply
1.9 External services Does comply Does comply

Standard 2: Health and personal care

Expected outcome

Assessment team
recommendations

Agency findings

2.1 Continuous improvement Does comply Does comply
2.2 Regulatory compliance Does comply Does comply
2.3 Education and staff development Does comply Does comply
2.4  Clinical care Does comply Does comply
2.5 Specialised nursing care needs Does comply Does comply
2.6 Other health and related services Does comply Does comply
2.7 Medication management Does comply Does comply
2.8 Pain management Does comply Does comply
2.9 Palliative care Does comply Does comply
2.10 Nutrition and hydration Does comply Does comply
2.11 Skin care Does comply Does comply
2.12 Continence management Does comply Does comply
2.13 Behavioural management Does comply Does comply
2.14 Mobility, dexterity and rehabilitation Does comply Does comply
2.15 Oral and dental care Does comply Does comply
2.16 Sensory loss Does comply Does comply
2.17 Sleep Does comply Does comply
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Executive summary of assessment team’s report

Standard 3: Resident lifestyle

Accreditation

decision

Expected outcome

Assessment team
recommendations

Agency findings

3.1 Continuous improvement

Does comply

Does comply

3.2 Regulatory compliance

Does comply

Does comply

3.3 Education and staff development

Does comply

Does comply

3.4 Emotional support

Does comply

Does comply

3.5 Independence

Does comply

Does comply

3.6 Privacy and dignity

Does comply

Does comply

3.7 Leisure interests and activities

Does comply

Does comply

3.8 Cultural and spiritual life

Does comply

Does comply

3.9 Choice and decision-making

Does comply

Does comply

3.10 Resident security of tenure and
responsibilities

Does comply

Does comply

Standard 4: Physical environment and safe systems

Expected outcome

Assessment team
recommendations

Agency findings

4.1 Continuous improvement

Does comply

Does comply

4.2 Regulatory compliance

Does comply

Does comply

4.3 Education and staff development

Does comply

Does comply

4.4 Living environment

Does comply

Does comply

4.5 Occupational health and safety

Does comply

Does comply

4.6 Fire, security and other emergencies

Does comply

Does comply

4.7 Infection control

Does comply

Does comply

4.8 Catering, cleaning and laundry
services

Does comply

Does comply
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Assessment team’s reasons for recommendations to the Agency

The assessment team’s recommendations about the home’s compliance with the
Accreditation Standards are set out below. Please note the Agency may have findings
different from these recommendations.
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Aged Care
Standards and Accreditation Agency Ltd

SITE AUDIT REPORT

Name of home Bayside at Byron

RACS ID 2707

Executive summary

This is the report of a site audit of Bayside at Byron RACS ID 2707 184 Brokenhead Road
Suffolk Park NSW from 27 July 2009 to 28 July 2009 submitted to the Aged Care Standards
and Accreditation Agency Ltd.

Assessment team’s recommendation regarding compliance
The assessment team considers the information obtained through audit of the home
indicates that the home complies with:

e 44 expected outcomes
Assessment team’s recommendation regarding accreditation
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd

accredit Bayside at Byron.

The assessment team recommends the period of accreditation be 3 years.

Assessment team’s recommendations regarding support contacts
The assessment team recommends there be at least one unannounced support contact each
year during the period of accreditation.
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Scope of audit

Site audit report

An assessment team appointed by the Aged Care Standards and Accreditation Agency Ltd
conducted the audit from 27 July 2009 to 28 July 2009

The audit was conducted in accordance with the Accreditation Grant Principles 1999 and the
Accountability Principles 1998. The assessment team consisted of two registered aged care

quality assessors.

The audit was against the 44 expected outcomes of the Accreditation Standards as set out in
the Quality of Care Principles 1997.

Assessment team

Team leader:

Christopher Jones

Team member/s:

Gerard Robards

Approved provider details

Approved provider:

Ex-Services Home, Ballina

Details of home

Name of home:

Bayside at Byron

audit:

RACS ID: 2707
Total number of

, 61
allocated places:
Number of residents 49
during site audit:
Number of high care
residents during site | 49

Special needs
catered for:

People with Dementia

Street/PO Box: 184 Brokenhead Road State: NSW
City/Town: SUFFOLK PARK Postcode: | 2481
Phone number: 02 6685 3301 Facsimile: | 02 6685 4037

E-mail address:

posborne@pinnaclecare.com.au

Home name: Bayside at Byron
RACS ID: 2707

Date/s of audit: 27 July 2009 to 28 July 2009
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Assessment team’s recommendation regarding accreditation
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd
accredit Bayside at Byron.

The assessment team recommends the period of accreditation be 3 years.

Assessment team’s recommendations regarding support contacts
The assessment team recommends there be at least one unannounced support contact each
year during the period of accreditation.

Assessment team’s reasons for recommendations
The team has assessed the quality of care provided by the home against the Accreditation
Standards and the reasons for its recommendations are outlined below.

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

Number Number
Director of nursing 1 Residents 4
Deputy Chief Executive Officer | 1 Representatives 7
Registered nurses 2 Support services staff 4
Care staff 2 Care services staff 3
Activities officer 2 Residents representative 1
Fire warden 2 Support services manager 1
Maintenance officer 1 Administration assistant 1
Physiotherapy aid 1 Leisure and lifestyle activities 1

officer
Sampled documents

Number Number
Residents’ files 5 Medication charts 6
Personnel files 4 Care plans 6

Other documents reviewed

The team also reviewed:

Air-conditioning maintenance schedule
Annual fire safety system statement (Form 15A)
Audits schedule 2009

Comments and complaints folder
Communication book general
Competency assessments

Computer generated care plans
Computer generated notes
Continuous improvement plan

Daily worksheet sign on list
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Dietary analysis forms

Emergency contacts list

Emergency evacuation plans
Emergency lighting maintenance log
Employee relations policy manual
Fire/smoke door maintenance log
Food premises license

Food safety plan draft

Food safety program

Hazard and Incident forms

Hygiene competency assessments
Incident investigation forms
Infection control checklists

Infection control data 2009

Infection control guidelines

Laundry service reports

Leisure and lifestyle program plan
Maintenance schedule

Mandatory reporting folder
Mandatory reporting log

Material safety data sheet
Medication monitoring reports
Medication systems audit

Memo folder

Monthly reports

North Coast OH&S report for 2009
Nurse initiated medication list (As Required Medication)
Nursing handover

Organisational structure

Outbreak management plan

Pest control records

Policy and procedure manual
Position descriptions and duties lists
Preventative maintenance program
Recruitment policies and procedures
Registered clinical charts and document file
Resident admission package
Resident surveys

Residents’ information handbook
Schedule 8 register

Staff and resident minutes of meetings
Staff education attendance records
Staff education brochures, video’s and forms
Staff education calendar 2009

Staff files and performance reviews
Staff handbook

Staff orientation processes

Staff register and certifications

Staff roster

Strategic plan 2009-2013
Temperature log for refrigerators
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e Test and tag records
e Thermostatic mixing values service records
e Unresolved wounds report

Observations

The team observed the following:

Administration of first aid to a resident

Advocacy posters displayed on notice boards

Emergency exit routes

Equipment and supply storage areas

Hand hygiene practices

Interaction between staff

Interactions between staff and residents

Kitchen process

Laundry process

Living environment

Meal time practices

Medication administration

Meetings with residents/representatives and staff being conducted
Mobility, transfer and pressure relieving aids

Notices on display

Personal protective equipment and emergency equipment
Photographic displays

Resident privacy/dignity being respected during care by staff
Resident restraints

Residents engaging in activity stations

Residents mobilising around The home

Shower and toilet facilities

Spa bath and equipment

Staff access to information

Staff notice boards
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Assessment Information
This section covers information about each of the expected outcomes of the Accreditation
Standards.

Standard 1 — Management systems, staffing and organisational development
Principle: Within the philosophy and level of care offered in the residential care service,
management systems are responsive to the needs of residents, their representatives, staff
and stakeholders, and the changing environment in which the service operates.

11

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

Team’s recommendation
Does comply

The home has a continuous improvement system in place to identify, plan and
implement improvement opportunities across all four standards. Management at the
home receive additional support through its corporate office structure. Areas for
improvement are captured on the continuous improvement log through the audit
schedule, incident accident reporting, comments, complaints and suggestion forms,
meetings, and verbal suggestions. Improvements across the home are monitored and
evaluated through monthly improvement meetings before being closed off. Feedback
to residents, representatives and staff relating to progress, status and review of
improvements is communicated regularly through meetings, memos, newsletters,
bulletins, surveys and a variety of reports.

Residents, representatives and staff report they are aware of ways to raise
improvement requests and contribute to the home’s continuous improvement.

Examples of continuous improvement activities across Standard One include:

e The home has implemented mandatory reporting and elder abuse training for all
staff as a mandatory requirement to improve staff knowledge and resident safety.
Staff reported that this has been beneficial in their understanding of the
legislation.

e Management has now utilised self directed learning programs as part of its
education program to enhance the knowledge and skills of staff. Two staff
commented this has been a success and allows them more flexible opportunities
to undertake ongoing training and education.

e Management have undertaken a review of all policies, procedures, orientation
program, position descriptions, selection criteria and staff education planner to
ensure compliance with contemporary legislative requirements, for example
award entitlements.

e An additional four desk top and two lap top computers have been purchased as
part of the capital expenditure program upgrading equipment. Two staff stated this
has improved work productivity and the quality of documentation produced for
staff and residents.

Home name: Bayside at Byron Date/s of audit: 27 July 2009 to 28 July 2009
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1.2

13

Home name: Bayside at Byron

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 recommendation
Does comply

The home has systems to identify relevant legislation, regulatory requirements,
professional standards and guidelines that relate to the Accreditation Standards.
Processes include remote access to the corporate organisational intranet site,
updates from peak bodies and professional membership subscriptions. Policies have
been reviewed at corporate level and are referenced to relevant legislation or
professional guidelines. Compliance with legislative requirements is monitored
through a comprehensive schedule of organisational and internal audits, competency
assessments, observation of staff practice and feedback from education sessions.
Staff are informed of changes to legislation through meetings, electronically, memos,
at handover, newsletters, education, communication books and notice boards. A
system is in place to ensure staff have a current criminal record check. Residents and
representatives are informed of accreditation audits through meetings, notice boards,
newsletters and directly from staff.

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

Team’s recommendation
Does comply

Management and staff have appropriate knowledge and skills to perform their roles
effectively. Position descriptions outline the required skills and knowledge and staff
are employed based on meeting specified criteria.

The education program reflects identified training needs and staff have the
opportunity to undertake a variety of internal and external training programs relating
to the four Standards. Staff are required to maintain mandatory and specific role
related education responsibilities and the home has processes in place to monitor
compliance. Attendance at education sessions is monitored and training is evaluated
for effectiveness. Training needs are identified from annual staff appraisals,
expression of interest requests, competency assessments and observation of work
practice. Staff interviewed demonstrated skills and knowledge appropriate to their role
and stated that management encourage them to undertake professional development
opportunities.

Date/s of audit: 27 July 2009 to 28 July 2009
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1.4 Comments and complaints
This expected outcome requires that "each resident (or his or her representative) and
other interested parties have access to internal and external complaints mechanisms".

Team’s recommendation
Does comply

Residents and/or representatives have access to the organisation’s internal comments
and complaint mechanisms and to external complaint mechanisms. Management at the
home informs residents, their representatives and others about these mechanisms
through a variety of communication channels including the resident entry program,
resident agreement, resident handbook and via brochures about external complaint
processes. Residents are invited to raise issues at resident meetings. Processes have
been established to manage informal and formal comments and complaints, providing
feedback while maintaining confidentiality. Residents and staff are familiar with the
various forums to initiate a suggestion or raise a concern and report that management
is receptive to their suggestions and responds to their requests in a timely manner.

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 recommendation
Does comply

Residents, representatives and staff stated they have access to the mission, vision,
values and philosophy statements through the resident handbook, policy manual and
the displayed statements throughout the facility.

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 recommendation
Does comply

Residents and/or representatives indicate they are satisfied with the provision of care
and services provided at the home. Human resource policies and recruitment
processes are in place to ensure that employed staff have appropriate skills and
gualifications. New employees are screened for suitability using position descriptions,
interview questions, reference checks and professional registration. A ‘buddy’ system is
used to help orientate new employees and ensure staff are well trained in their roles.
The home has a sufficient pool of staff to ensure identified types and numbers are
maintained at all times, including replacements during planned and unplanned leave.
Registered staff are rostered at all times and are supported by care staff. Staffing hours
are regularly reviewed in line with the changing needs of residents to ensure adequate
and appropriate staff are on site at all times. Staff report they have access to policy
manuals and duty lists to guide practice and have time to complete their work.
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1.7 Inventory and equipment

1.8

1.9

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

Team’s recommendation
Does comply

The home has processes in place to assess, purchase, monitor and maintain
appropriate goods and equipment for the delivery of care and services. Identified needs
for equipment are actioned through maintenance requests, improvement forms, capital
expenditure forms or hazard reports and items exceeding expenditure are presented to
management for approval. Equipment is trialled with residents and staff prior to
purchase, and education is provided to staff on the correct use of equipment as
required. The maintenance team and external contractors complete preventative and
reactive maintenance for all equipment. Stock levels are maintained and rotated by key
personnel to ensure availability of goods to meet health and personal care needs, and
environmental service needs. Stock is appropriately stored and areas containing
hazardous material are secured. Staff, residents and representatives reported that
equipment meets residents’ needs and is maintained.

Information systems
This expected outcome requires that "effective information management systems are in

place".

Team’s recommendation
Does comply

The home has established processes in place to ensure information is managed in a
secure and confidential way. A corporate based information system ensures the home
has access to, and use of accurate and appropriate information to help staff perform
their roles. Locked cabinets and rooms are used to store private and confidential
information, computers are password protected and staff are regularly educated in
document management procedures to maintain confidentiality and privacy when
handling resident information. Archiving of information is in place. Staff report they have
access to, and timely communication of relevant information to perform their roles
through policy manuals, duty sheets, handover procedures, electronic communications,
memos, meetings and verbally. Residents and representatives interviewed expressed
satisfaction with the way information is communicated.

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 recommendation
Does comply

Staff, residents and/or representatives reported satisfaction with the quality of external
services provided. External service agreements are established and reviewed annually
by corporate office, the general manager and department managers. Agreements
outline the home’s requirements and the quality of service to be provided. Performance
of external service providers is monitored through audits and feedback from staff and
residents. External service providers complete an induction program and sign in when
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entering the home. Service agreements are evaluated annually and renewed if
requirements are met. Alternative external service providers are sourced when the
home’s needs are not being met or verbal feedback is given to the supplier to rectify the
issue.
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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 recommendation
Does comply

The home has a continuous improvement system in place to identify, plan and
implement improvement opportunities across all four standards. Management at the
home receive additional supports through its corporate office structure. Areas for
improvement are captured on the continuous improvement log through the audit
schedule, incident accident reporting, comments, complaints and suggestion forms,
meetings, and verbal suggestions. Improvements across the home are monitored and
evaluated through monthly improvement meetings before being closed off. Feedback
to residents, representatives and staff relating to progress, status and review of
improvements is communicated regularly through meetings, memos, newsletters,
bulletins, surveys and a variety of reports. Residents, representatives and staff report
they are aware of ways to raise improvement requests and contribute to the home’s
continuous improvement.

Examples of continuous improvement activities across Standard Two include:

e Management identified issues with their medication system and as a result of a
review have now changed to a seven day single dose system. A review of the
new system has been positive with no medication errors currently recorded.

e Eight electric beds, two additional shower chairs and two new dressing trolleys
have been purchased to provide for the changing needs of residents and support
staff practice.

e The home has introduced a computerised care planning system which has made
it easier for staff to undertake assessments, enter observation data and for the
trending and analysis of incident data for quality service delivery.

e Management report that the new system has enabled them to provide a
responsive and more holistic approach to the changing care needs of residents.

¢ Implementation of a computer generated unresolved wounds report, which
facilitates registered nurses with data relating to wound management. The report
assists staff to identify daily wound interventions required for individual residents.

e Proposed implementation of a 24 hour dementia activity tool which will assist staff
to monitor behavioural patterns of residents with challenging behaviours,
contributing to the overall goals and development of individualised care plans.
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2.2

2.3

2.4

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 recommendation
Does comply

The home has systems to identify relevant legislation, regulatory requirements,
professional standards and guidelines that relate to the Accreditation Standards.
Processes include remote access to the corporate organisational intranet site,
updates from peak bodies and professional membership subscriptions. Policies have
been reviewed at corporate level and are referenced to relevant legislation or
professional guidelines. Compliance with legislative requirements is monitored
through a comprehensive schedule of organisational and internal audits, competency
assessments, observation of staff practice and feedback from education sessions.
Staff are informed of changes to legislation through meetings, electronically, memos,
at handover, newsletters, education, communication books and notice boards. A
system is in place to ensure staff have a current criminal record check. Residents and
representatives are informed of accreditation audits through meetings, notice boards,
newsletters and directly from staff.

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

Team’s recommendation
Does comply

Management and staff have appropriate knowledge and skills to perform their roles
effectively. Position descriptions outline the required skills and knowledge and staff are
employed based on meeting specified criteria. The education program reflects identified
training needs and staff have the opportunity to undertake a variety of internal and
external training programs relating to the four Standards. Staff are required to maintain
mandatory and specific role related education responsibilities and the home has
processes in place to monitor compliance. Attendance at education sessions is
monitored and training is evaluated for effectiveness. Training needs are identified from
annual staff appraisals, expression of interest requests, competency assessments and
observation of work practice.

Staff interviewed demonstrated skills and knowledge appropriate to their role and
stated that management encourage them to undertake professional development
opportunities.

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

Team’s recommendation
Does comply

Resident’s clinical care needs and preferences are identified and assessed on
admission through ongoing processes including, liaising with resident’s general
practitioner and allied health care providers, interviews with resident and or
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representative. A registered nurse commences an interim care plan on the day of
admission. A suite of tools are implemented on entry to the home, which are monitored
for seven days identifying patterns relating to at risk behaviour, continence, pain and
sleep. Care staff monitor and document patterns of care, which are discussed and
transcribed by registered nurses to formulate the resident’s care plan. Continuity of
clinical care needs is evident with staff demonstrating knowledge of individualised
resident’s clinical care needs. Registered nurses are responsible for the assessment
and ongoing development of care plans, which are reviewed every three months. A
computerised system is utilised to formulate resident care plans and document daily
clinical activity. Care staff are directed by a weekly print out of individual care plan
summaries, which facilitates daily clinical activity. Regular discussion is held with family
members and case conferencing takes place as the need arises. Changes in resident
health status are promptly communicated to the general practitioner, health care team
and resident representatives. Clinical incidents such as falls, skin tears, infections and
behavioural issues are addressed promptly with ongoing monitoring and analysis
providing opportunity for benchmarking and improvement strategies. Residents and
representatives indicate satisfaction with clinical 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 recommendation
Does comply

Specialised nursing care needs and preferences are identified on admission by a
registered nurse who in conjunction with the resident and representative, medical
officer and multidisciplinary care team, develop an initial care plan. Ongoing
assessment and interventions are evaluated by registered nurses and where required
communication, feedback and care planning is conducted in consultation with the
resident’s medical officer, other health care specialists and resident/representatives.
External consultants are utilised by the home to assess and help with formulating
specialised nursing care needs such as palliative care, complex wound management
and continence management. Registered nurses provide specialised nursing care
including but not limited to complex pain management and palliative care, maintenance
of naso-gastric tubes, indwelling catheter care, stoma care, complex wound
management, infectious conditions and enema administration. Registered nursing staff
demonstrate appropriate knowledge and skills to identify and manage the needs of
residents with specialised nursing care needs. Staff knowledge and competency is
maintained through ongoing professional development, which is encouraged and
supported by management.

Residents and representatives indicate satisfaction and confidence with registered
nursing staff implementing specialised nursing care as required.
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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 recommendation
Does comply

Assessments are conducted by a registered nurse on admission to the home and
where identified, referrals are made to specialised health care providers such as
dietician, podiatrist, physiotherapist, occupational therapist, pharmacist, and dentist
and wound consultant. Staff assist residents and representatives to attend external
appointments where required. Feedback from health care specialists is documented
in the resident’s health care notes and where identified, care plans are updated to
reflect current changes in strategies and health care needs. Residents and
representatives identified satisfaction with regard to need and preferences in gaining
access to other health care related services when required.

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

Team’s recommendation
Does comply

Medications are administered by registered nurses via multi dose packaging, which
are provided by the local pharmacist on a weekly basis. Medications are checked and
administered against individual medication charts. Each chart identifies the resident
by name and photograph, allergies and method of administration such as need for
crushing are clearly identified. Medications are stored securely and records of
administration and disposal are checked in accordance with regulatory compliance
and the home’ policy and procedures. Expired medications are returned to the
pharmacy. As Required Medications are administered by registered nurses and
monitored for patterns of increased use. A pain management tool is used to monitor
effects of As Required Medications pain related medication. If As Required
Medication is used consistently over a seven-day period the medical officer is notified
to review the need for a regular order of this medication. The resident’'s medical
officer reviews medication charts every three months and changes are discussed with
the registered nurse. Systems and processes are in place to monitor safety and
correctness of medication administration including incident reporting and audits of
medication packaging. Feedback is discussed at registered nurse and pharmacy
meetings. Daily checks are conducted on the medication fridge ensuring correct
temperature is maintained. Residents/representatives are satisfied with the way in
which their medications are administered and the assistance provided by staff.
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2.8 Pain management
This expected outcome requires that “all residents are as free as possible from pain”.

Team’s recommendation
Does comply

Each resident’s pain is assessed on admission. Strategies are reviewed and
implemented as changes in the resident’s health status arise. Pain assessment tools
are utilised to facilitate verbal and non-verbal responses to pain.

Registered nursing staff document responses to regular and As Required Medication,
and regularly liaise with the resident’s general practitioner, pharmacist and allied
health team. Alternative methods for pain management include hot packs, massage
therapy, and pressure relieving devices such as mattresses, reclining chairs and heel
protectors. Residents/representatives reported that they are satisfied with the pain
management strategies and processes, which facilitate prompt assessment and
action by staff when pain is observed or reported.

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

Team’s recommendation
Does comply

Resident’s palliative care requirements are identified on admission and in conjunction
with the resident and family members; terminal wishes and advanced health
directives are documented in relation to the resident’s cultural and spiritual needs.
Two registered nurses cover morning and evening shifts with one on night duty
facilitating clinical care required for palliating residents. Case conferencing occurs
between the resident, family, medical officer and nursing staff, communicating
changing needs in clinical care as required. The home has access to an external
palliative nurse specialist who reviews palliating resident’s ongoing clinical needs.
Care plans and clinical care is updated to reflect the changing needs of the resident’s
health status. The home has access to the nearest base hospital palliative care team,
who provide telephone advice as well as servicing the home with education as
required. Residents/representatives identified that should there health deteriorate that
their palliative care needs would be respected and adequately met.

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

Team’'s recommendation
Does comply

Nutrition and hydration needs of residents are identified on admission. Registered
nurses assess nutrition and hydration preferences on admission in conjunction with
the resident/representative. Specialised dietary requirements, such as diabetic diets
or preference related to culture or religion are identified on initial assessment and
continually assessed and updated as requested or as the medical need arises. Where
the need is required residents are referred to their medical officer, dentist or dietician.
Indications for change or modification of diets is communicated to the registered
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nurse who informs the kitchen by written documentation of changes required. The
resident care plan is updated to reflect dietary changes. Examples of changes to diet
include but are not limited to texture modifications, protein supplementation and
calorie reduction diets. Care staff and activities officers were observed assisting
residents with meal and hydration needs Changes in residents” needs are identified
and addressed by registered. Assessments, documentation and monitoring of
resident weights are conducted monthly and if the need was identified weights are
conducted on a more regular basis.

Residents/representatives are satisfied with the quantity and quality of food and
indicate that staff are always available to assist with ensuring adequate intake of fluid
and nutritional needs.

2.11 Skin care
This expected outcome requires that “residents’ skin integrity is consistent with their
general health”.

Team’s recommendation
Does comply

Resident’s skin integrity is assessed on admission by a registered nurse. Assessment
tools are used to identify existing wounds and risk associated with future impairment
of skin integrity. Residents with existing wounds are reviewed by a registered nurse
and plan for wound management is commenced. Individualised wound management
care plans are formulated and reviewed on a daily basis. Registered nurses use the
daily print out sheets to identify dressings that are required on specific days or times.
A wound status report directs registered staff with ongoing management such as
wound description, product selection and interventions. Residents with dry skin are
identified and a variety of creams are utilised to facilitate protection and moisture
balance. Residence with difficult or complex wounds and skin irritations are referred
to the medical officer for further assessment. Residents at risk of developing pressure
areas are continually monitored and pressure relieving devices and turning regimens
are implemented as part of their ongoing management plan. Care staff are prompted
by printed summarised care plans and a card system above the resident’s bed
indicating pressure area care and transfer and mobility requirements. Equipment and
education is available to support the safe transfer and manual handling of residents.
Incidents such as skin tears; pressure areas and infections are monitored as part the
guality management process. Resident and representatives indicate that they are
satisfied with the current strategies and staff knowledge in maintaining adequate skin
integrity.

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

Team’'s recommendation
Does comply

Registered nurses assess and identify continence needs and patterns on admission
and monitoring continues for seven days to establish patterns of urinary and bowel
habits. Care plans are formulated and continually updated to guide care staff with
implementing toileting regimens and pad changes for those residents with impaired
functional ability. Residents and staff have access to aids and equipment that
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facilitates safe and timely management of toileting and continence management.
Continence aids are contracted through a single supplier, which facilitates
opportunities for on site education and support contact as required. Bowel
management is assessed, monitored and documented daily. High fibre diets and
assistance with mobilisation activities facilitates comfort and regular bowel function
activity. Care staff are aware and updated with changes to individual resident
continence needs. Residents/representatives indicate satisfaction with the
knowledge, assessment and assistance given by staff to maintain effective and safe
continence management.

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

Team’s recommendation
Does comply

Registered nurses assess the needs of residents with challenging behaviours on
admission. A care plan is developed in consultation with the resident/representative,
medical officer and registered nurse.

Resident triggers are identified on admission that may contribute to challenging
behaviours. Care plans are formulated guiding staff with management strategies for
individual resident behaviours. The home employs four life style and activity officers
seven days per week, which facilitates one to one activities as well as a range of daily
group activities. The home implements policy and procedures around the use of
restraining residents. Residents at risk through behaviours are monitored for a seven-
day period. Risk assessment forms are completed and outcomes of assessment are
discussed with the medical officer and resident’s family members. All staff attend
dementia training annually. Staff demonstrate an understanding and commitment with
regards to managing residents with challenging behaviours.
Residents/representatives indicate that they are satisfied with the knowledge and
skills of staff to effectively manage a safe and secure environment for residents with
challenging 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 recommendation
Does comply

On admission registered nurses assess the resident’s functional ability including
manual handling requirements, mobility, toileting and general mobilisation and ability
to perform activities of daily living. Risk assessment tools are used to monitor
residents at risk of falls and pressure area development. Triggers are used to
facilitate flagging of residents that require review by a physiotherapist or occupational
therapist. A physiotherapist attends on a weekly basis with an ongoing plan of care
initiated on a daily basis by a physiotherapy aid. Manual handling cards are placed at
the top of each resident’s bed and daily summary sheets are used by care staff to
facilitate safe mobility for the resident. Physiotherapy aide and lifestyle activity officers
implement daily strategies for residents such as walking, dancing and general
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activities to facilitate individual functional ability and independence. Manual handling
equipment is available and staff are trained appropriately for its use. Equipment is
serviced regularly and a log is used for maintenance of faulty equipment. Falls, skin
tears and pressure areas are monitored as part of the quality improvement program.
Residents/representatives indicate satisfaction with management strategies to
maintain safe mobility, dexterity and rehabilitation.

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

Team’'s recommendation
Does comply

Residents’ oral and dental care needs are assessed and identified by a registered
nurse on admission. Interventions are planned according to the resident’s personal
preference and usual routine. Residents are assisted to access dental services and
appointments as identified or required. A visiting dentist is available as per individual
need. Dietary considerations are implemented for residents with identified needs such
as pureed or soft diets. A workbook has been initiated for education of staff with
regard to dental and oral care. Residents/representatives indicated that they are
satisfied with the assistance given by staff in maintaining oral hygiene needs.

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

Team’'s recommendation
Does comply

Residents are assessed on admission by a registered nurse and in conjunction with
the resident and family members; sensory deficits are identified such as hearing,
vision, speech, touch and smell. Care plans indicate individual needs which are
utilised by care staff in managing safe and effective daily routine care. Staff assist
residents to access audiology and optometrist services as identified by the resident or
as medically indicated. Management are actively seeking opportunities to secure a
visiting optometrist to assess residents in the facility. Registered nurses administer
medication for sensory deficits such as ear and eye drops and regular reviews are
discussed with the resident’s medical officer and pharmacist. Residents
/representatives indicate that they are satisfied with management strategies in
maintaining sensory loss.

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

Team’s recommendation
Does comply

Resident’s sleep patterns are identified and assessed by a registered nurse on
admission. Consultation with the resident and family indicate usual rest and sleep
patterns, which are used to formulate the initial care plan. Sleep patterns are
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monitored and documented for seven days. Changes or difficulties in sleep patterns
are addressed through consultation between the residents/representatives medical
officer and nursing staff. Strategies used to facilitate resident sleep patterns include
pharmacological intervention, facilitating a quite environment, continence
management, individual resident routines, and pressure relieving devices, heat packs
and massage. Residents/representatives indicate that they are satisfied with the
sleep environment and that they are kept comfortable during the night and that if
disturbances do occur staff provide assistance to residents in helping them maintain a
regular sleep pattern.
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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 recommendation
Does comply

The home has a continuous improvement system in place to identify, plan and
implement improvement opportunities across all four Standards. Management at the
home receive additional supports through its corporate office structure. Areas for
improvement are captured on the continuous improvement log through the audit
schedule, incident accident reporting, comments, complaints and suggestion forms,
meetings, and verbal suggestions. Improvements across the home are monitored and
evaluated through monthly improvement meetings before being closed off. Feedback
to residents, representatives and staff relating to progress, status and review of
improvements is communicated regularly through meetings, memos, newsletters,
bulletins, surveys and a variety of reports. Residents, representatives and staff report
they are aware of ways to raise improvement requests and contribute to the home’s
continuous improvement.

Examples of continuous improvement activities across Standard Three include:

e The introduction of a resource box used to assist staff in providing activities for
residents with dementia in the secure unit. In response to an increase in
behavioural incidents amongst residents in the secure unit, the activities officer
sourced best practice guidelines regarding the management of resident’s with
challenging behaviours and education has been provided to staff. A resource box
has been created for care staff and has enabled them to access resources
needed to better assist residents with challenging behaviours.

e The lifestyle program in the special care unit has now been extended into a
garden area. This provides a range of sensory stimulating activities for residents.
Representatives reported that their relatives had now engaged in activities in the
garden and that they appear to enjoy these.)

e Recreational equipment for resident activities such as big screen television,
DVDs, card games and art supplies have been purchased to improve the range of
activities available to residents.

e As aresult of poor attendance at resident and representative meetings
management meetings has been changed to early evening to meet the needs of
representatives working. Management reported increased attendance as a result
of the change.
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3.2

3.3

3.4

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 recommendation
Does comply

The home has systems to identify relevant legislation, regulatory requirements,
professional standards and guidelines that relate to the Accreditation Standards.
Processes include remote access to the corporate organisational intranet site,
updates from peak bodies and professional membership subscriptions. Policies have
been reviewed at corporate level and are referenced to relevant legislation or
professional guidelines. Compliance with legislative requirements is monitored
through a comprehensive schedule of organisational and internal audits, competency
assessments, observation of staff practice and feedback from education sessions.
Staff are informed of changes to legislation through meetings, electronically, memos,
at handover, newsletters, education, communication books and notice boards. A
system is in place to ensure staff have a current criminal record check. Residents and
representatives are informed of accreditation audits through meetings, notice boards,
newsletters and directly from staff.

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

Team’s recommendation
Does comply

Management and staff have appropriate knowledge and skills to perform their roles
effectively. Position descriptions outline the required skills and knowledge and staff
are employed based on meeting specified criteria. The education program reflects
identified training needs and staff have the opportunity to undertake a variety of
internal and external training programs relating to the four standards. Staff are
required to maintain mandatory and specific role related education responsibilities
and the home has processes in place to monitor compliance. Attendance at
education sessions is monitored and training is evaluated for effectiveness. Training
needs are identified from annual staff appraisals, expression of interest requests,
competency assessments and observation of work practice. Staff interviewed
demonstrated skills and knowledge appropriate to their role and stated that
management encourage them to undertake professional development opportunities.

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 recommendation
Does comply

Registered nurses assess the emotional needs of the resident on admission to the
home. In conjunction with the family, strategies are identified and incorporated into
the care plan with changes in emotional status communicated to staff members. Prior
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3.5

3.6

Home name: Bayside at Byron

to entering the home the resident and family are given information about the
community and encouraged to review the home. Leisure and lifestyle activities officer
facilitate the transition of social support and actively engage in providing a smooth
transition for the resident and family. Cultural and spiritual needs are identified on
admission and this contributes towards meeting the resident’s emotional support.
Various denominations visit the home supporting residence with spiritual needs.
Residents/representatives indicate that staff are supportive and are able to meet their
emotional needs.

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 recommendation
Does comply

Registered nurses assess resident needs in relation to independence on admission
and as changes occur care plans are updated to reflect and guide care staff to
implement these strategies. Assessment and planning occurs in consultation with the
family, registered nurse and life style and activities officer. Resident’s family and
friends are encouraged to participate in the home’s activities. Individualised care
plans are initiated to facilitate independence such as implementation of mobility aids
and eating and drinking utensils. Residents are encouraged and care plans are
developed to help maintain levels of independence for activities of daily living such as
showering and toileting. Residents/representatives indicate that they are satisfied with
staff assistance in maintaining optimum levels of independence.

Privacy and dignity
This expected outcome requires that "each resident’s right to privacy, dignity and
confidentiality is recognised and respected".

Team’'s recommendation
Does comply

Registered nurses assess the resident’s privacy and dignity needs on admission,
which is reflected in the resident’s care plan. Family members are included in the
assessment process expanding on needs that the residents may find difficult to
express themselves. Summary care plans assist care staff to maintain the privacy
and needs related to individual residents. Care staff maintain an awareness of
confidentiality and privacy and dignity considerations when attending to needs such
as showering, toileting and general daily activities. Recent decrease of four beds per
room to three beds has contributed to extra space and privacy for residents, family
members and visitors. Secured outside areas are available for residents and families
to spend quality time in privacy. Resident/representatives are satisfied with the
privacy and dignity maintained by the health care team.

Date/s of audit: 27 July 2009 to 28 July 2009
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3.7

3.8

3.9

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 recommendation
Does comply

Registered nurses and leisure and lifestyle activities officers assess the leisure
interests and activities of the resident on admission. Family members are included in
the process to assist with identifying care-planning direction. Information is gathered
during the first week with a plan completed within the first month. An individual
monthly activities calendar is printed along with a newsletter assisting residents and
family with pre-arranged dates and times for activities. An extensive choice of
activities is available including annual events, group activities and one on one activity
for dementia residents. External bus trips are organised on monthly basis. The home
has implemented seven activity stations, which provide opportunity for residents to
engage and participate in past interest.

Individual care plans are reviewed every three months or earlier if the need is
identified. Residents/representatives are satisfied with the choices available to
participate in leisure and interest activities and indicated that their decision not to
participate was respected.

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

Team’s recommendation
Does comply

Registered nurses assess the cultural and spiritual needs of residents on admission
in conjunction with the resident’s family. Cultural and spiritual preferences are
documented on the care plan. Specific religious interest and activities are identified
and links to religious services are facilitated. Religious services and visits are
conducted within the home and family members are encouraged to attend. Cultural
and significant religious events are celebrated. Dietary considerations are taken into
account with regard to cultural religious beliefs and practices.
Residents/representatives indicate that their cultural and spiritual needs are
respected and are satisfied with the support received from staff.

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 recommendation
Does comply

The ability of residents to participate in making decisions and choices is assessed on
admission to the home and continues to be assessed on an ongoing basis. Where the
resident is unable to make their own decisions an appointed decision maker is
documented in the resident file. Cognitively impaired residents are included in their
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care planning and decisions with the assistance of their appointed representative.
Residents and representatives are given written information on admission with
regards to advocacy and complaints mechanisms. Resident meetings, complaint
forms and verbal discussion are some of the opportunities available for residents to
discuss complaints or opportunities for improvement. Residents/representatives are
satisfied with the choice and decision making process and feel comfortable with
approaching staff and identifying areas where improvements may be required.

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 recommendation
Does comply

Residents and family members are given an opportunity to talk with management
about the facility and environment. A package that outlines information about the
home is given to the prospective resident and family to become familiar with the
organisation and resident community.

Residents and or an authorised decision maker are provided with a copy and
discussion of the contents of the residential agreement. Resident information
pertaining to security of tenure is maintained in a separate resident file within a
secured environment. Information on resident rights and responsibilities and
complaints mechanisms are given to the resident/representative on admission. Staff
demonstrated an understanding of resident rights and responsibilities and complaints
mechanisms. Resident/representatives indicated awareness and understanding of
their rights and responsibilities and felt secure living within the residential
environment.
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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

4.2

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

Team’s recommendation
Does comply

The home has a continuous improvement system in place to identify, plan and
implement improvement opportunities across all four Standards. Management at the
home receive additional supports through its corporate office structure. Areas for
improvement are captured on the continuous improvement log through the audit
schedule, incident accident reporting, comments, complaints and suggestion forms,
meetings, and verbal suggestions. Improvements across the home are monitored and
evaluated through monthly improvement meetings before being closed off. Feedback
to residents, representatives and staff relating to progress, status and review of
improvements is communicated regularly through meetings, memos, newsletters,
bulletins, surveys and a variety of reports. Residents, representatives and staff report
they are aware of ways to raise improvement requests and contribute to the home’s
continuous improvement.

Examples of continuous improvement activities across Standard Four include:

¢ Management has commenced setting up the food safety program across the
home to ensure they will be compliant with the regulations. They have
commenced education programs and training for all food staff working at the
home. Staff stated they have completed training and have enjoyed the opportunity
for expanding their knowledge and understanding of food safety.

e As aresult of an environmental audit management identified that exterior lighting
was not adequate. Management has now implemented additional lighting around
the home improving security at the home for staff and residents.

e As part of the implementation of the food safety program management has
upgraded and purchased a range of new appliances to improve and streamline
staff practice. The home has purchased a new industrial freezer, plate warmer,
industrial microwave, and mix master.

e The home is currently researching, reviewing and developing infection control
protocols to improve current practices. As a result of the review there home has
updated its outbreak management plan for specific outbreaks and the
development of an outbreak management back pack with the allocation of
additional personal protective equipment for use.

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 recommendation
Does comply

The home has systems to identify relevant legislation, regulatory requirements,
professional standards and guidelines that relate to the Accreditation Standards.
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4.3

4.4

Processes include remote access to the corporate organisational intranet site,
updates from peak bodies and professional membership subscriptions. Policies have
been reviewed at corporate level and are referenced to relevant legislation or
professional guidelines. Compliance with legislative requirements is monitored
through a comprehensive schedule of organisational and internal audits, competency
assessments, observation of staff practice and feedback from education sessions.
Staff are informed of changes to legislation through meetings, electronically, memos,
at handover, newsletters, education, communication books and notice boards. A
system is in place to ensure staff have a current criminal record check. Residents and
representatives are informed of accreditation audits through meetings, notice boards,
newsletters and directly from staff.

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

Team’s recommendation
Does comply

Management and staff have appropriate knowledge and skills to perform their roles
effectively. Position descriptions outline the required skills and knowledge and staff
are employed based on meeting specified criteria. The education program reflects
identified training needs and staff have the opportunity to undertake a variety of
internal and external training programs relating to the four Standards. Staff are
required to maintain mandatory and specific role related education responsibilities
and the home has processes in place to monitor compliance. Attendance at
education sessions is monitored and training is evaluated for effectiveness. Training
needs are identified from annual staff appraisals, expression of interest requests,
competency assessments and observation of work practice. Staff interviewed
demonstrated skills and knowledge appropriate to their role and stated that
management encourage them to undertake professional development opportunities.

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 recommendation
Does comply

The home has processes in place to ensure resident safety and comfort needs are
identified, actioned and reviewed. The living environment enhances residents’ safety
and comfort by the provision of hand rails, walkways free of trip hazards, even
surfaces, security screens and personalising of residents’ rooms.

There are two areas with a large air-conditioned dining and lounge room provided and
appropriately furnished for residents to gather for activities or meet guests. The home
also offers residents areas with views of gardens to meet with family and friends.
Building and equipment is maintained in accordance with the preventative
maintenance schedule, cleaning duty lists and maintenance requests. Monitoring of
the living environment is conducted through the reporting and actioning of hazards;
review and completion of audits, resident surveys and investigation of incidents.
Resident incidents are recorded, actioned and monitored. Residents expressed
satisfaction with the living environment and indicated they felt safe and comfortable
living at the home.
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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 recommendation
Does comply

Management at the home have implemented a safety system that provides a safe
working environment and meets regulatory requirements. Workplace health and
safety processes are managed by a trained workplace health and safety officer in
association with a workplace health and safety committee. Processes are in place for
notification and control of hazards, managing exposure to risks, reporting and
investigating staff incidents, management of hazardous substances and for regular
safety audits. Staff are aware of their responsibilities in relation to occupational health
and safety, including maintaining compliance with infection control policy and
procedures

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 recommendation
Does comply

The home has processes for the identification and actioning of risks associated with
security and other emergencies. Emergency and evacuation procedures have been
documented and are available to staff along with resident mobility lists that are
regularly reviewed. Fire systems, equipment and sighage are maintained by an
external provider and the Maintenance Supervisor. Internal environmental and
maintenance audits are conducted to monitor emergency systems and equipment
and deficiencies are actioned accordingly. Evacuation plans are located across the
site and exits are clear of obstructions. Staff receive instruction on fire/emergency
requirements and non-attendance is followed up. Staff are aware of security
procedures, evacuation procedures, assembly points and location of resident
evacuation lists.

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

Team’'s recommendation
Does comply

An effective infection control program is in place at the home. The program is
managed by senior care staff and based on current infection control guidelines. Staff
receive training in standard and additional precautions initially during orientation and
subsequently through sessions repeated annually; training includes assessment of
hand washing techniques and competence. A vaccination program for residents and
staff is established. Residents are assessed to identify infection risk factors and an
infection surveillance program is in place to identify/ manage infections and to monitor
and analyse the incidence of infections over time. The home has implemented
practices that minimise the risk of cross infection in the provision of resident care and
in food preparation, cleaning, and laundry services. An outbreak management plan is
in place and care staff have attended education on managing pandemic outbreaks.
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Staff demonstrated appropriate knowledge of infection control practices and have
access to hand washing facilities and personal protective equipment.

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 recommendation
Does comply

Residents and/or representatives expressed overall satisfaction with the standard of
the catering, cleaning and laundry services provided at the home. Hospitality staff are
provided with the necessary training to work across the three hospitality services, and
are afforded the opportunity to further their skills and knowledge in the hospitality
domain. Residents’ dietary needs are assessed and along with their allergies, likes,
dislikes and preferences are recorded so that their needs and preferences can be
met. Catering services are operated according to the home’s food safety program. All
laundry is washed and dried onsite using specialised equipment and practices that
minimise risks of cross infection. A small wing laundry and outdoor drying area is
available for residents who choose to launder their own clothing. Residents’ personal
clothing is also laundered at the main laundry according to their preference. Cleaning
services are carried out by trained staff using appropriate cleaning and waste
disposal practices and according to schedules suitable to residents.
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