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Aged Care
Standards and Accreditation Agency Ltd

Decision to accredit
Coffs Harbour Nursing Centre

The Aged Care Standards and Accreditation Agency Ltd has decided to accredit
Coffs Harbour Nursing Centre in accordance with the Accreditation Grant Principles
1999.

The Agency has decided that the period of accreditation of Coffs Harbour Nursing
Centre is three years until 17 November 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.



Home and approved provider details

Details of the home

Home’s name:

Coffs Harbour Nursing Centre

RACS ID:

2821

Number of beds:

147

Special needs group catered for:

Number of high care residents:

118

e Residents with dementia

Street/PO Box:

45 Victoria Street Coffs Harbour Jetty

City: COFFS
HARBOUR

State:

NSW Postcode:

2450

Phone:

02 6652 1494 Facsimile:

02 6651 4822

Email address:

coffsnur@westnet.com.au

Approved provider

Approved provider:

Profke Holdings Pty Ltd

Assessment team

Team leader:

Marilyn Howson

~ Team member/s:

Date/s of audit:

Jennifer Woodman

25 August 2009 to 27 August 2009

Home name: Coffs Harbour Nursing Centre

RACS ID: 2821

Date/s of audit: 25 August 2009 to 27 August 2009
AS_RP_00851 v2.4




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

Home name: Coffs Harbour Nursing Centre
RACS ID: 2821

Date/s of audit: 25 August 2009 to 27 August 2009
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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

Home name: Coffs Harbour Nursing Centre
RACS ID: 2821

Date/s of audit: 25 August 2009 to 27 August 2009
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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.

Home name: Coffs Harbour Nursing Centre Date/s of audit: 25 August 2009 to 27 August 2009
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Aged Care
Standards and Accreditation Agency Ltd

SITE AUDIT REPORT

Name of home Coffs Harbour Nursing Centre

RACS ID 2821

Executive summary

This is the report of a site audit of Coffs Harbour Nursing Centre 2821 45 Victoria Street
Coffs Harbour Jetty COFFS HARBOUR NSW from 25 August 2009 to 27 August 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 Coffs Harbour Nursing Centre.

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.

Name of home: Coffs Harbour Nursing Centre RACS ID 2821 AS_RP_00857 v1.4
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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 25 August 2009 to 27 August 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:

Marilyn Howson

Team member/s:

Jennifer Woodman

Approved provider details

Approved provider:

Profke Holdings Pty Ltd

Details of home

Name of home:

Coffs Harbour Nursing Centre

RACS ID:

2821

Total number of

audit:

allocated places: 147
Number of residents 135
during site audit:

Number of high care
residents during site | 118

Special needs
catered for:

Residents with dementia

Street/PO Box: 45 Victoria Street Coffs Harbour Jetty | State: NSW
City/Town: COFFS HARBOUR Postcode: | 2450
Phone number: 02 6652 1494 Facsimile: | 0o 0000

E-mail address:

coffsnur@westnet.com.au

Name of home: Coffs Harbour Nursing Centre RACS ID 2821
Dates of site audit: 25 August 2009 to 27 August 2009
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Assessment team’s recommendation regarding accreditation
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd
accredit Coffs Harbour Nursing Centre.

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 3 days on-site and gathered information from the following:

Interviews
Number Number
Chief executive officer 1 Residents/representatives 30
Administrator 1 Activity officers 2
Director of nursing 1 Catering manager/ chef 1
Deputy director of nursing/ 1 Catering staff 2
education/ infection control
Assistant director of nursing/ 1 Laundry supervisor 1
clinical care coordinator
Registered nurses 5 Laundry staff 1
Endorsed enrolled nurses and | 5 Maintenance manager/ fire 1
enrolled nurses officer
Assistants in nursing 8 Physiotherapist 1
Receptionist 1 Physiotherapy aide/ podiatry 1
aide/ enrolled nurse
Volunteer 1 Physiotherapy aide/ podiatry 1
aide/ assistant in nursing
Cleaning supervisor 1 Occupational health and safety | 5
committee representatives
Cleaning staff 1

Sampled documents

Number Number
Residents’ files (including 29 Medication charts 27
assessments, referrals, care
plans, progress notes and
medical notes)
Behaviour incident records 12 Personnel files 6
Name of home: Coffs Harbour Nursing Centre RACS ID 2821 AS_RP_00857 v1.4
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Other documents reviewed
The team also reviewed:

e Accident/ incident reports

e Activity programs

e Allied health professional assessments and recommendations: eye specialists,
optometrists, dentists, speech pathologists, podiatrists, physiotherapist, dietitian

e Approved suppliers folder (catering); food delivery records

e Assistant in nursing orientation package

e Audit results

e Care plan review schedules

e Catering cleaning schedules

e Catering temperature records: food storage: cool room, freezer, food during cooking,
baine marie temperature records, dishwasher
Clinical assessments including initial data base, continence, behaviour, skin, pain
Communication books: diversional therapy; nursing staff; physiotherapy, laundry and
reception

e Complaints’ register

e Compliments’ folder

e Consultancy reports on key performance indicators

e Continuous improvement logs and action plan

e Contractors ‘sign in and out’ book

e Criminal records’ check register

e Dalily cleaning schedule; cleaners duty statement; cleaning product orders

e Daily records folders: bowel record charts; falls risk log; complex health care directive
records (pressure area care); massage charts; stocking application; routing weight
schedules and weight charts; observations (blood pressure, pulse and urinalysis)

e Dysphagia diet and feeding recommendations

e Education and meeting plan

e Education calendar

e Employment and safety handbook

e Equipment and plant service records including lifts and sanitisers

e External service providers’ contracts; external service providers’ sign in book

e Falls stats folder; hip protector log

e Fire warning system, exit lighting and equipment check records; annual fire safety
statement; fire officer training certificate

e Food safety program folder, food safety program review report summary 8 July 2009

e Function list and function day calendar supplied to the catering manager

e Handover communication sheets

e Hazard identification and management folder

e Individual resident’s activity records

¢ Infection surveillance folders; infection records

e Job descriptions and duty statements for all categories of staff

e Laundry cleaning schedules; daily ‘sign off’ of dryers filter cleaning

e Legionella test results for warm water system

e Maintenance check lists and ‘sign off’; maintenance person weekly reports to director of
nursing

e Maintenance request books
Management clinical records: residents with equipment, air mattress list, restraint list,
wheelchair and bed list, pressure area reports folder, continence flow folder

e Medication incident reports and follow up action plans; medication refrigerator
temperature records; Schedule eight drug registers

e Meeting minutes: management; registered nurses/endorsed enrolled nurses; nurses;
resident committee; catering manager/management; medication advisory committee;
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falls’ committee; diversional therapy; cleaners; laundry; infection control; occupational
health and safety; and maintenance/management.

Memoranda

Menu and menu choice forms

Multi-disciplinary team meeting documentation

New admission interim care plans

Newsletters

Pest control records

Physiotherapy records: assessment and plans; implementation records; and complex
health care records

Physiotherapy records’ folders

Podiatry/ foot care list across the home; foot care assessments; recommendation for
podiatry forms

Practice manual Standard Two: health and personal care

Profile of missing person sheets and contact numbers of key places around Coffs
Harbour

Quality plan

Recruitment policies and procedures

Resident agreements: permanent and respite

Resident committee meetings action plan

Resident dietary requirement folder (catering)

Resident food register

Resident pre-entry information pack

Resident survey action plan

Resident/relative handbook

Resident/relative survey 2009

Residents’ group activity records and evaluations

Restraint authorisations and restraint release records

Specialised nursing care records: diabetic nursing care plans; blood sugar levels; dialysis
regime; catheter information and changes forms

Speech pathology recommendations

Staff education attendance records and evaluation

Staff survey 2009

Staffing rosters

Support group network records

Technical and complex nursing procedure plans

Theme dinners’ records

Wound assessment/ management charts

Observations
The team observed the following:

Activities in progress

Automatic chemical dispensing systems

Charter of residents’ rights and responsibilities
Chemical spill kits

Continence supplies

Courteous interactions between staff and residents
Education resources

Electrical tagging of equipment

Emergency flip colour coded charts

Equipment and supply storage areas

Hand washing stations and hand sanitising gel available
Living environment

Name of home: Coffs Harbour Nursing Centre RACS ID 2821 AS_RP_00857 v1.4
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Material safety data sheets available throughout the home

Mission statement; quality statement; service objectives

Noticeboards (residents and staff)

NSW food authority license

Personal protective equipment

Photographs of residents attending special events

Safety signage

Storage of medications: medication trolleys; random medication expiry dates; double
locked schedule eight drug cupboards; resident’s medications in original packaging
Waste storage facilities: recycling, contaminated waste and general waste

Name of home: Coffs Harbour Nursing Centre RACS ID 2821 AS_RP_00857 v1.4
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Standard 1 — Management systems, staffing and organisational development
Principle: Within the philosophy and level of care offered in the residential care service,
management systems are responsive to the needs of residents, their representatives, staff
and stakeholders, and the changing environment in which the service operates.

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

Team’s recommendation
Does comply

The home actively pursues continuous improvement in a systematic manner as a part of its
planning and reporting processes. The quality system utilises a variety of qualitative and
gquantitative methods to identify opportunities for improvement including meetings, analysis of
data, suggestions, complaints, hazards, incidents, audits, surveys and questionnaires. Areas
requiring improvement resulting from these processes are actioned, monitored and
evaluated. Feedback is provided to stakeholders verbally, on notices and memoranda, and
through attendance at meetings and the receipt of meeting minutes. Continuous
improvement is monitored by senior management. The organisation promotes staff
involvement in continuous improvement through team building and staff education aimed at
encouraging staff to participate in process improvement. Staff confirm they are encouraged
to participate in the home’s continuous improvement activities. Residents and
representatives report they are able to make suggestions for improvement.

The home has made planned improvements in relation to Accreditation Standard one -
Management systems, staffing and organisational development, including:

e Management recognised that a number of intending high care residents felt threatened
and their carers anxious about the resident’s entry into residential aged care. To provide
a gentle introduction to residential aged care, management now offers respite care in the
high care area. Streamlined pre-entry documentation has been developed for residents
requiring high care respite. The assistant director of nursing is the contact person who
provides continuity for residents receiving high care respite, and their carers. The respite
period enables key staff to determine the correct placement for the resident within the
home should the resident decide to live at the home as a permanent resident. Carers are
referred to support services within the community to assist them to manage their changed
circumstances. Management advise this initiative has resulted in new high care residents
more easily settling into residential care.

e The receptionist identified the need for updated computer systems to manage the
increased information stored on the computer. Appropriate programs were purchased
and installed. Effective information resources are available for all staff as needed.

e A new clinical practice manual has been developed and is available to staff at each
nurses station to use as needed. This provides nursing staff with information that enables
them to provide residents with appropriate and consistent care.

¢ Management introduced a ‘green sheet’ that is located in residents’ files next to the
current progress notes page. The ‘green sheet’ is always kept in this location and is
labelled ‘not to be archived’. Staff use the ‘green sheet’ to make a note of
communications with the resident’s family. Should family members forget information told
to them by staff or should there be conflict between family members, the ‘green sheet’
provides a quick reference for management or senior staff to assist them to clarify
information with families if necessary and to resolve disputes or complaints.

Name of home: Coffs Harbour Nursing Centre RACS ID 2821 AS_RP_00857 v1.4
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1.2 Regulatory compliance

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

Team’s recommendation
Does comply

The home has effective systems to identify and ensure compliance with relevant legislation,
regulatory requirements and professional standards and guidelines. The home is a member
of a peak industry association who provides it with industrial updates. The home also
receives direct communication regarding regulatory changes via updates, circulars and
bulletins from a number of government and professional bodies. Regulatory issues and
updates are communicated to staff through newsletters, meetings and education sessions.
Management monitors compliance through on-going reviews of policies and procedures,
audits, observation of staff practices and stakeholders’ feedback. Aged care legislation
information is also accessible to management on the home’s intranet computer system. Staff
confirm they receive regular updates on regulatory issues and that they have access to
information in regard to legislative and regulatory requirements. Examples of regulatory
compliance relevant to Accreditation standard one include:-

e The organisation has considered the implications of the Aged Care Amendment (Security
and Protection) Bill 2007 and has developed policies and processes to minimise elder
abuse including the introduction of national criminal record checks for all staff, volunteers
and relevant contractors. A mandatory reporting policy has been developed to strengthen
the management of alleged elder abuse and to comply with government legislation. To
ensure staff awareness of the legislation all staff have received education on elder abuse
procedures.

e The home ensures all residents, representatives and staff have access to internal and
external comments and complaints mechanisms.

¢ Residents and representatives were informed about the dates of this Accreditation site
audit.

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

Team’s recommendation
Does comply

The organisation is committed to providing management and staff with opportunities for
professional development in clinical and non clinical areas. Strategies to ensure that
management and staff have appropriate knowledge and skills to perform their roles
effectively include: an in-house education program including mandatory requirements; topics
as identified by management and staff; and access to external education. This program is
supplemented by education provided by contracted suppliers of goods and services and
allied health professionals. Education is provided on-the-job to individual staff and small
groups of staff on specific topics when a skill deficiency is identified or new information is
available. Staff attendance at in-service education is monitored. The knowledge and skills of
staff are evaluated on an ongoing basis through senior staff observations, appraisals, audit
and survey results and feedback. Staff report a high level of satisfaction with the education
program. Residents and representatives state that staff are experienced and competent
when undertaking their duties.
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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 representatives state they are aware of how to make a comment or complaint.
Residents are informed of complaint mechanisms when they move into the home and are
encouraged and supported through discussions, meetings, surveys, brochures and
information in the newsletters to provide feedback on the services provided. The
resident/relative handbook includes information about how to make suggestions and about
the internal and external complaint mechanisms. Staff address minor matters that residents
raise with them. Residents and representatives advise they have no hesitation in talking with
the management team about any concerns or complaints. Representatives particularly
praised the ability of the director of nursing to solve problems and suggest solutions when
they came to the director of nursing with concerns. The director of nursing keeps a record of
written complaints to ensure that action is taken and feedback provided in a timely manner.

15 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

Statements about the organisation’s mission, philosophy and objectives are displayed within
the home and documented in the home’s publications. The organisation’s commitment to
quality is evident through its quality plan, policies, procedures and other documents that
guide the practices of management and staff.

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 are complimentary about the care, lifestyle and hospitality services provided to
them by staff. A number of residents spoke of the staff as ‘wonderful’, ‘amazing’ and ‘caring’.
Residents report that there are sufficient staff to provide services to meet their needs. To
ensure the staffing levels are appropriate, management analyses data from a range of
sources including: benchmarking results; assessment of residents’ care needs; clinical
indicators; complaints; results of audits and surveys; information from meetings; and verbal
feedback. Staff feedback confirms they have sufficient time and support to undertake their
duties within their rostered hours. Staff state relevant education is provided and professional
development opportunities are offered to ensure they have the necessary skills to undertake
their duties. The organisation’s philosophy and objectives guide a program of staff
recruitment, orientation, and performance review. The team notes that staffing rosters take
into account staff availability, skills and experience. Staff state they enjoy working at the
home and express a commitment to the residents, the home and the organisation.
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1.7 Inventory and equipment
This expected outcome requires that "stocks of appropriate goods and equipment for quality
service delivery are available".

Team’s recommendation
Does comply

The home ensures that stocks of appropriate goods and equipment are available to provide
quality care and services for residents. Designated personnel are approved to monitor stock
levels and order goods required such as food stocks, clinical supplies, continence aids and
chemical needs. Management selects appropriate suppliers taking into account residents’
environmental needs and lifestyle; and approves and places orders. All stock is checked at
the time of receipt against the order and for product quality; is stored appropriately and
rotated on a ‘first in first out’ basis. The safety and useability of equipment is monitored by
management and staff during daily use. A preventative and corrective maintenance program
is undertaken. Identified maintenance issues or hazards are controlled, documented and
‘signed off’ when completed. New equipment is trialled prior to purchase to ensure it meets
the required standards and is functional for the task. During the Accreditation site audit the
team observed appropriate supplies of stocks at the home. Staff state there are adequate
supplies of goods and equipment to provide quality care for residents.

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

Team’s recommendation
Does comply

Management ensures that information systems within the home are accurate, relevant,
current and accessible to designated personnel and stakeholders. There are systems to
disseminate information to staff and residents relating to management, clinical care,
residents’ lifestyle and the physical environment. The resident/relative and employee
handbooks, the accommodation agreement, the resident and staff orientation program,
information on noticeboards, signage, meeting minutes for residents and staff, activity
programs and daily menus are mechanisms to ensure staff and residents receive accurate
and timely information. Residents state the information available to them assists them to
make choices about their daily routines at the home. The home uses assessment and care
planning tools and multi-disciplinary team conferences to ensure each resident’s care and
lifestyle needs and preferences are identified, interpreted and supported. Information to
ensure that care and support is provided to residents in a consistent manner is contained in
clinical files, staff working documents and communication books. The team notes that all
records are kept securely depending on applicable confidentiality requirements. Electronic
information is password protected which enables access by designated personnel only.

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 recommendation
Does comply

Management has a system to ensure that all externally sourced services are provided in a
way that meets the home’s needs and its quality goals. Feedback on the quality of services
provided by external contractors is encouraged and collected from residents, representatives
and staff through meetings, audits and surveys. The home evaluates the performance of
external service providers to ensure efficiency and effectiveness of the services as well as
compliance with relevant regulations and the home’s policies and procedures. Identified
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performance issues are communicated with contractors with a view to having problems
rectified, if possible. Staff, residents and representatives express satisfaction with the quality
of the services currently being provided by external contractors.
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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

Refer to expected outcome 1.1 Continuous improvement for further information including a
description of the overall system of continuous improvement. The home has made planned
improvements in Accreditation Standard two - Health and personal care, which include:

¢ Management identified that the continence aid supplier was not providing a suitable
service. Following negotiations with the company, the service is much improved.
Continence aids are ordered on line by the link nurse in each wing and delivered each
two weeks. There is improved information about the different types of continence aid and
a better assessment tool has been provided. Appropriate continence aids are now
provided to residents in a more timely manner.

¢ Management identified that the home’s systems could be improved in relation to
residents identified as requiring food supplements or alternate methods of feeding.
Residents nutrition and hydration needs are reviewed as required by a clinical nurse
consultant who makes recommendations which are followed up by the registered nurses.
Residents who are losing weight inappropriately are offered alternatives such as food
supplements or a ‘finger food’ regime. A ‘weight management flow chart’ is used to
assess appropriate interventions for each resident. Referral to a speech pathologist, who
visits the home weekly, is undertaken as required. Residents’ dietary information is better
documented and staff are more aware of the dietary plan for each resident.

e A multi-disciplinary team approach to residents’ care management has been introduced
at the home. A registered nurse has been allocated one day a week to coordinate the
multi-disciplinary team meetings for all new residents and other residents as identified by
set criteria. The meetings are attended by the resident’s medical officer, either in person
or by conference phone call, the resident’s representative, allied health professionals as
necessary and staff. Management advised that this is a more holistic approach than
reviewing a resident’s care through a case conference meeting.

e Management identified that some residents’ challenging behaviours could be the result of
unidentified pain especially for those residents with cognitive impairment. Pain
assessment charts are completed by nursing staff when residents enter the home and as
needed. Nursing staff have received education on pain management and eight staff
attended a workshop on targeting the assessment of pain in residents with a diagnosis of
dementia. Further education is planned for staff on this topic. Resident and staff feedback
indicates that residents’ pain is being well managed. An audit on pain assessment and
management for residents who have cognitive impairment is to be conducted towards the
end of 2009.
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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 recommendation
Does comply

The home has systems to identify and ensure compliance with relevant legislation, regulatory
requirements and professional standards and guidelines. For further information relating to
the home’s regulatory compliance system, please see expected outcome 1.2 Regulatory
compliance. Examples of regulatory compliance issues relevant to Accreditation Standard
two include:

e The storage, administration and recordkeeping of drugs of addition (Schedule 8) is
according to the poisons and therapeutic goods regulations and Australian
Pharmaceutical Advisory Council’s best practice model and guidelines.

¢ A medication advisory committee is convened periodically to assist in the monitoring of
regulatory requirements in relation to medication management and related processes.

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 recommendation
Does comply

The team'’s rationale for finding the home does comply with this expected outcome is based
on the home’s systems to ensure management and staff have appropriate knowledge and
skills referred to in expected outcome 1.3 Education and staff development. The team
verified that the home uses those systems to identify and implement a range of educational
measures relevant to Accreditation Standard two: Health and personal care. These include
staff being actively encouraged to improve their qualifications. Most assistants in nursing
have completed their aged care certificate three and some are studying for their Bachelor of
Nursing degree. Seven nursing staff have attended education in palliative care. The two
physiotherapy aides and the podiatry aide have received specialised education in their roles.
Having staff skilled in clinical areas provides improved care results for residents.

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

Team’'s recommendation
Does comply

Coffs Harbour nursing centre ensures that residents receive appropriate clinical care. The
home implements a clinical care system which is overseen by management and includes
assessment, care planning and care provision by appropriately qualified staff. Multi-
disciplinary team meetings which include residents’ representatives, medical officers,
registered nurse, staff and allied health professionals, if necessary, gather medical and other
health care data to ensure all relevant issues, and residents’ needs and preferences are
identified and are provided at the home. Care plans which are individualised and reviewed
regularly are developed by registered nurses in consultation with residents and their
representatives and the health care team. The home has systems to review the current
health status of residents on a regular basis which include monitoring of weight, blood
pressure and urinalysis. Assistants in nursing are alert to changes in resident’s condition or

Name of home: Coffs Harbour Nursing Centre RACS ID 2821 AS_RP_00857 v1.4
Dates of site audit: 25 August 2009 to 27 August 2009 Page 18



care needs which are reported to registered nurses with referrals to medical officers as
needed. Staff are informed of changes to a resident’s condition or care needs through entries
in their progress notes, communication books, handover sheets and adjusted care plans.
Residents and their representatives state satisfaction with the clinical care provided for
residents of the home.

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

The home ensures that residents' specialised nursing care needs are identified and met by
appropriately qualified nursing staff. The home’s clinical assessment process includes the
identification of complex needs such as pain management, catheter care, palliative care,
diabetes management, oxygen therapy or complex wound care. A review of the resident’s
medical history and consultation with the resident and their representative provides additional
information for care planning. Registered nurses are on duty 24 hours a day seven days a
week at the home to provide specialised nursing care. Specific clinical requirements such as
peritoneal dialysis are provided at the home by registered nurses who have completed
appropriate training. Consultations may be arranged with external nursing specialists such as
the local palliative care team, a continence consultant, mental health nurses or the health
service wound clinic as required. Residents and their representatives state satisfaction with
the specialised clinical care provided for residents of the home.

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

The home has procedures in place that support residents to access appropriate health
specialists in accordance with their individual needs and preferences. The need for referral to
a specialist is identified through consultation with residents/ representatives and their medical
officers, and during multi-disciplinary team meetings. Referrals are arranged by staff to a
range of allied health and specialist services such as geriatricians, urologists, renal
specialists, dentists, optometrists, hearing services, dieticians and speech pathologists.
Other health professionals such as a physiotherapist and a podiatrist visit the home on a
regular basis and work closely with the physiotherapy/ podiatry aides. Residents are assisted
by staff to access external appointments and care plans are updated to incorporate new care
needs after appointments. Residents state satisfaction with their access to specialists, allied
health professionals and other related services.

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

Team’s recommendation
Does comply

The home implements a medication management system which ensures residents’
medications are managed safely and correctly. Policies and procedures are in place to guide
staff; registered nurses or endorsed enrolled nurses administer medications; and medication
system audits are undertaken to monitor compliance. Residents’ medications are delivered to
the home in original packaging from a pharmacy, and are securely and appropriately stored
including in locked rooms, cupboards or trolleys. An external service undertakes regular
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pharmacy reviews of residents’ medication regimes with reports provided to the home and
medical officers. The home has a medication advisory committee attended by a medical
officer, a pharmacist and management to facilitate and assist in monitoring the medication
management system. Medication incidents are documented, investigated and followed up by
management. Audits of the medication system are conducted on a regular basis with action
plans developed where needed to ensure future compliance. Residents and their
representatives state satisfaction with the medication assistance provided at the home.

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

Team’s recommendation
Does comply

The home ensures that residents are as free from pain as possible. Residents who
experience pain are identified when they first move into the home through an initial database
which includes a pain assessment. A specialised clinical pain assessment which includes
non verbal signs of pain is then completed and pain monitoring charts commenced. Existing
residents are observed for changes which may indicate pain. Residents identified as
experiencing pain are reviewed by a registered nurse, provided with pain relief, a pain
assessment/ monitoring chart is commenced and the resident is referred to their medical
officer. Strategies implemented which have proven effective are included in the regular care
of the resident and documented in their care plan. Interventions utilised at the home include
analgesia, relaxation techniques, air mattresses, posture chairs, foot spas, repositioning, or
ice gel massages. Medication assistance may range from simple analgesia through to
complex pain management provided by registered nurses. The effectiveness of
individualised pain management strategies is monitored by staff and documented to enable
review by registered nurses and medical officers. Staff are able to explain how to recognise
residents experiencing pain especially those who are unable to verbalise their pain.
Residents state they either do not have pain, or their pain is well managed at the home and
they are comfortable.

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

Team’s recommendation
Does comply

The home is committed to ensuring the comfort and dignity of terminally ill residents through
early identification, assessment and treatment of symptoms; and care provision which
includes an holistic approach. Residents preferred end of life choices are documented using
an ‘advanced care directive’ form to ensure their wishes are respected. Clinical assessment,
medical reviews, multi-disciplinary team meetings and care planning are used at the home to
identify and document the care needs and palliative care preferences of residents.
Registered nurses who are trained as palliative care link nurses oversee care and provide
education for staff. The home has access to additional specialist advice and support from the
local palliative care team. Residents are made comfortable through regular repositioning and
skin care, mouth care, pain relief and the use of pressure relieving aids. Spiritual care is
provided according to residents’ choices. Relatives are ‘welcome’ to stay with residents and
are made comfortable by staff with refreshments and meals. The home has received cards
and letters from family members who express their appreciation for the care provided for
their relative in the final stage of their life.
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2.10 Nutrition and hydration
This expected outcome requires that “residents receive adequate nourishment and
hydration”.

Team’s recommendation
Does comply

The home provides appropriate nourishment and hydration according to the resident’s
individual needs and in consideration of personal preference, cultural and religious beliefs.
Initial assessments when a resident moves into the home include individual needs and
preferences such as special diets, food allergies, likes and dislikes, preferred meal size, level
of assistance required, special implements and beverage preferences. This information is
utilised in the care planning process and also forwarded to the kitchen for implementation.
The menu which is reviewed by a dietitian offers a varied and well balanced diet. Nourishing
shacks are available at any time. Each resident is provided with bottled water daily and
additional fluids are provided between meals. Residents who experience weight fluctuations
are weighed more often, their food intake is monitored and interventions as appropriate
commenced. Nutritional supplements, vitaminised meals, extra fibre and thickened fluids are
provided when needed. Residents’ food and fluid intake is monitored by staff through
observation, documented on charts when necessary and changes are reported to the
registered nurses. Referral to a speech pathologist or dietician is arranged if required.
Residents and their representatives state satisfaction with the meals and the assistance
provided to residents of the home.

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

Team’'s recommendation
Does comply

The home demonstrates the practices implemented by staff maintain residents’ skin integrity
consistent with their general health. A skin integrity assessment is completed for all new
residents and existing residents as needed. Strategies to improve or maintain residents’ skin
integrity are noted on care plans which are reviewed regularly. Routine care practices are
employed to maintain skin integrity such as repositioning, the use of moisturising creams,
continence management, ensuring adequate nutrition and hydration, limb protection and the
use of pressure relief devices. Skin integrity is checked daily by assistants in nursing during
care provision with changes reported to registered nurses. Nursing staff who have completed
up to date wound care training work throughout the home which supports the implementation
of standardised wound care assessment and practice. Incidents and accidents including skin
tears are documented, monitored and followed up by registered nurses. Residents have
access to on site podiatry services and hairdressing. Residents and their representatives
state satisfaction with the skin care provided for residents of the home.

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

Team’s recommendation
Does comply

The home ensures resident’s continence is managed effectively through discussion with the
resident and their representative, clinical assessment, development of appropriate
continence programs and care provision. Individualised continence programs may include
toileting programs, the use of continence aids, the addition of extra fibre and fluid to diets,
and/ or the provision of equipment such as toilet chairs. Regular toileting programs which are
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individually planned ensure dignity is maintained and incontinence is minimised. Residents’
continence needs are reviewed regularly; and multi-disciplinary team meetings with
residents’ representatives, medical officers and key staff assist in identifying any issues
resulting in updating of continence programs. A continence advisor is available to provide
advice on product usage and education for staff. Other allied health professionals such as
urologists are consulted as needed. Resident representatives interviewed by the team state
residents are always comfortable and well cared for when they visit.

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

Team’s recommendation
Does comply

The home ensures the needs of residents with challenging behaviours are identified,
documented and managed effectively. Behaviour assessments and monitoring charts assist
in the identification of challenging behaviours, triggers for the behaviour and successful
interventions. Consultation with residents and their representatives, medical officers,
specialists and the health care team ensure interventions are tailored to individual residents
and documented in care plans. The success of interventions implemented for the
management of challenging behaviours is monitored to ensure they are effective. Referrals
and consultations are arranged by medical officers to geriatricians, psycho-geriatricians or
psychiatrists as needed. The home has a lifestyle program which includes suitable activities
for residents with dementia including one on one time with staff. The home has a dementia
specific secure wing which has coded door and gate locks to provide a safe environment for
residents who may wander. The team observed staff interacting with residents in the wing in
a calm, quiet and patient manner and residents to be happy and relaxed.

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

The home ensures optimum levels of mobility and dexterity are achieved for residents
through consultation with residents and their representatives, clinical and allied health
assessments, care planning and provision of interventions to maintain movement. A
physiotherapist is on site on a weekly basis to assess new residents, reassess existing
residents and review those residents who experience falls. Physiotherapy aides work closely
with the physiotherapist implementing individual therapies, Tai Chi, walking programs and
group exercise sessions which encourage movement assist in maintaining resident mobility,
balance and independence. The home has a fall prevention committee which meets regularly
to review falls data and oversee improvements to reduce accidents. Residents are assessed
for their falls risk which includes balance, footwear and medication reviews; and are
encouraged to wear hip protectors. For more frail residents assistants in nursing provide
passive range of movement exercise during daily care provision. A variety of lifters and other
equipment is available to assist with the transfers of non ambulant residents. Hand rails are
in place along corridors, in bathrooms and in communal resident areas; and residents are
encouraged to use mobility aids appropriate to their needs.
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2.15 Oral and dental care
This expected outcome requires that “residents’ oral and dental health is maintained”.

Team’s recommendation
Does comply

The home ensures residents’ oral and dental health is maintained through assessment, care
planning, care provision and review by allied health professionals as needed. Consultation
with residents or their representatives assists in identifying previous problems, whether
residents have their own teeth or dentures and their usual cleaning routines. This information
is included in care planning and reviewed regularly to ensure currency. Assistants in nursing
assist residents with daily oral care needs as required. Residents experiencing difficulty
swallowing or chewing are reviewed initially by a registered nurse and referred to their
medical officer and/ or allied health professionals as needed. Some professionals visit the
home reducing the need for frail residents to source an external provider. Recommendations
following assessment are included in care planning and catering staff notified as appropriate.
Residents and their representatives confirm they are satisfied with the oral care provided for
residents of the home.

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

Team’s recommendation
Does comply

The home identifies individual resident’s sensory losses when residents first move in by
talking with residents and their representatives and clinical assessment. Staff observe
residents for sensory losses such as those associated with touch, taste and smell during
daily care provision. Reassessments are undertaken as residents’ conditions or care needs
change. Referral to appropriate specialists is arranged when needed including to optometry
services, the hearing centre and Vision Australia. Staff assist residents and representatives
to access appropriate external providers and attend external appointments. Strategies to
manage sensory loss are documented in care plans which are regularly reviewed and
updated. Interventions may include assistance with the management and fitting of aids,
ensuring uncluttered rooms to prevent falls or assistance to attend meals and activities.
Gentle massage and care provided by staff stimulates residents’ sense of touch. Activity
cooking sessions and meal times stimulate residents’ sense of smell.

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

Team’s recommendation
Does comply

The home provides an environment and support for residents which assist them to achieve
their natural sleep patterns. Assessments completed when residents first move into the home
identify usual sleep patterns and preferred routines prior to settling for the night. Information
identified is then incorporated into care plans which are reviewed regularly to ensure
currency. Interventions and strategies to promote regular sleep patterns and to manage
sleep disturbances may include ensuring resident’s preferred sleeping position, number of
pillows, lighting, warm drinks, change of position and emotional support. Rest periods are
encouraged as appropriate for individual residents. Staff monitor any conditions which may
impact on residents achieving a natural sleep such as pain, continence or dementia and
provide interventions to manage these interruptions. Snacks and drinks are available

Name of home: Coffs Harbour Nursing Centre RACS ID 2821 AS_RP_00857 v1.4
Dates of site audit: 25 August 2009 to 27 August 2009 Page 23



throughout the night for residents who are unable to sleep. Residents state the home is
usually quiet at night and they sleep well.
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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

Refer to expected outcome 1.1 Continuous improvement for further information including a
description of the overall system of continuous improvement. The home is making planned
improvements in Accreditation Standard three - Resident lifestyle including:

o Feedback from residents in the low care area was that they felt their rooms lacked
individuality because they were all painted in the same colour scheme. Management
agreed that each resident could have a feature wall that is painted the colour of their
choice in their room. The feedback from residents is they appreciate the improved
aesthetic appearance of their rooms.

e Inresponse to feedback from carers about the difficulty of coping after their relative
moved into the home and became a resident, the diversional therapy team introduced
support dinners which are held three times a year. Part of the purpose of the dinners is to
introduce carers to each other and inform them about services for carers in the general
community. Carers of residents who have been at the home a long time have also
expressed interest in attending the support dinners and are being included as the need is
identified.

e The diversional therapy team identified that some residents do not leave the home
because of a lack of mobility or impaired cognition. Themed cocktail parties are held each
three months specifically for the entertainment of these residents. The team reviewed
photographs of these occasions and everyone appeared to be having a wonderful time.
The feedback from residents has been very positive and the occasions are eagerly
awaited by invited residents.

e The diversional therapy team is assisting residents who are interested to compile their life
stories. Volunteers assist the residents with writing their life stories. Once a life story is
compiled and the resident agrees, the story is presented to selected other residents at a
special afternoon tea.

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 recommendation
Does comply

Management has systems to identify and ensure compliance with relevant legislation,
regulatory requirements and professional standards and guidelines. For further information
relating to the home’s regulatory compliance system, please see expected outcome 1.2
Regulatory compliance. Examples of regulatory compliance issues relevant to Accreditation
Standard three include:

o Staff obligations to maintain confidentiality of residents’ information and to respect
residents’ privacy is included in the employment and safety handbook and the staff code
of ethics.
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e To ensure confidentiality of residents’ personal information all records are securely
stored.

¢ All residents and/or their representatives receive a copy of the resident agreement on
residents’ entry to the home and this document provides information about their
entitlements, specified care and services and the Charter of residents’ rights and
responsibilities.

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 recommendation
Does comply

The team'’s rationale for finding the home does comply with this expected outcome is based
on the home’s systems to ensure management and staff have appropriate knowledge and
skills referred to in expected outcome 1.3 Education and staff development. The team
verified that the home uses those systems to identify and implement a range of educational
measures relevant to Accreditation Standard three: Resident lifestyle. For example, one
activity officer has completed their certificate IV in leisure and lifestyle, one is undertaking
their degree in leisure and lifestyle, one is undertaking their diploma in leisure and lifestyle
and an assistant in nursing is undertaking their certificate IV in leisure and lifestyle. These
gualifications enhance the ability of the diversional therapy team to develop relevant lifestyle
programs for residents with varying cognitive levels. Having relevant skills enables staff to
more ably provide residents with opportunities to participate in leisure activities of meaning to
them.

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 recommendation
Does comply

Residents and representatives compliment management and staff on the emotional support
and assistance they provide to residents. Assistants in nursing and activity staff spend one to
one time with residents during their settling in period and thereafter according to need. The
entry process includes gathering information from residents and representatives to identify
residents’ existing care and lifestyle preferences. Management and staff report that the
teamwork practiced by staff enables them to spend time with residents to address their
emotional support needs. Residents or representatives can contact religious clergy for
individual support as needed. Residents diagnosed with depression are identified to the
diversional therapy team to foster the development of individualised programs appropriate to
their needs and preferences. Feedback about residents’ levels of satisfaction with the
provision of emotional support is gained informally, at the initial multi-disciplinary team
meeting and during surveys.
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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 recommendation
Does comply

Residents express satisfaction with the opportunities available to them to participate in the
life of the community. Residents identify they are encouraged to entertain their visitors at the
home and residents, who are able, go out with family and friends. Residents may make a
request to a registered nurse to make phone calls and staff assist residents to receive calls
on the home’s phone. The home owns its own bus and many residents enjoy the regular trips
to various venues and scenic places of interest. Many community groups visit the home
including service clubs, entertainers, special interest groups, school children and volunteers.
Volunteers assist with activities. Eight residents benefit from visits by community visitors.
Residents use mobility aids and the regular exercise sessions assist residents to maintain
their mobility levels and independence. Residents are able to decide whether they wish to
remain on the electoral roll and assistance is provided to vote if they wish to do so.

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 recommendation
Does comply

Interviews with residents confirm their privacy, dignity and confidentiality are respected and
staff practices are based on resident’s individual preferences. Mechanisms implemented by
the home to ensure residents’ rights, confidentiality and dignity are maintained include: a
staff code of ethics; privacy policy; and the secure management of confidential records. Staff
address residents in a respectful manner. Residents’ care plans and progress notes provide
evidence of consultation with residents and/or their representatives. Residents are
accommodated in multi-bed rooms or single rooms with shared or ensuite bathrooms. Many
residents enjoy the services of the visiting hairdressers. The team observed that residents
who are reliant on staff for their dressing and grooming requirements are well presented and
dressed appropriately for the weather.

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 recommendation
Does comply

Residents express satisfaction with the activity program that is held over seven days a week.
Staff use an assessment process to capture residents’ social histories and leisure
preferences. Information is also obtained through interviews with residents and
representatives. The monthly group activity program which includes special events takes into
account residents’ preferred activities and significant cultural days. Residents provide
feedback on the program at resident meetings, through surveys and through informal
discussions. The diversional therapy team spend one to one time with each resident
including those who are unwilling or unable to participate in the group program. The
diversional therapy team maintains records to identify residents’ levels of interest in the
activities provided. The activity program is evaluated to ensure that it continues to meet the
recreational and leisure needs of the residents.
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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 recommendation
Does comply

Residents report satisfaction with the support provided for their cultural and spiritual needs.
The individual requirements of residents to continue their beliefs and customs is identified in
the assessment process on entry and incorporated into their care plans. The home mainly
accommodates residents who have lived in Australia all their lives although currently there
are several residents of Italian background. Specific cultural days such as Australia Day, St.
Valentine’s Day, Anzac Day, Christmas and Easter are commemorated with appropriate
festivities. Residents and representatives express appreciation for the efforts of staff to
entertain and please the residents on these occasions. Residents’ birthdays are celebrated.
A number of religious clergy provide services at the home and visit with residents who
request this support.

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 recommendation
Does comply

Residents state they are satisfied with the choices available to them at the home. Personal
care routines are arranged during staff discussions with residents and representatives.
Residents’ menu and food preferences are accommodated. Residents’ choice of medical
officer and allied health services is respected. Staff are aware of residents with advanced
care directives and respect such choices. Participation in group activities is also the choice of
the resident. The home has a number of mechanisms in place for residents and
representatives to participate in decisions about the services that residents receive including
multi-disciplinary team meetings, resident meetings, surveys and through the comments and
complaints processes. Feedback is provided to residents and representatives about matters
they have raised. Residents and representatives express satisfaction with management’s
responsiveness to their requests and suggestions.

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 representatives identify they are satisfied with the information the home
provides on entry regarding details of tenure as well as the fees and charges. Details of
residents’ tenure are included in the written resident agreement which is offered to residents
on entry and which meets the requirements of the Aged Care Act 1997. Information on
methods of complaints’ resolution and residents’ rights and responsibilities is also contained
in the resident/relative handbook that residents receive on entry. Resident requests for
relocation within the home are carefully considered by management. Management advises
that residents and/or their representatives are consulted prior to moving rooms.
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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 recommendation
Does comply

Refer to expected outcome 1.1 Continuous improvement for further information including a
description of the overall system of continuous improvement. The home has made planned
improvements relating to Accreditation Standard four - Physical environment and safe
systems, including:

e The occupational health and safety audits have been reviewed so that they provide
comprehensive feedback to management. Undertaking the audits has been delegated to
various staff members who have a different perspective when auditing the environment.
Action plans are developed and implemented in response to audit results.

e Management identified that the wing that accommodates residents with dementia needed
refurbishment. Flooring has been renewed, new chairs and drapes supplied and the
communal bathrooms re-tiled. Feedback is that the environment is lighter and brighter
since the refurbishment. The table placement has been redesigned to improve social
interaction between residents. Staff provided positive feedback about the improvements.

¢ Aresident who had colonised vancomycin resistant enterococcus (VRE) wished to live in
the home. Education was provided to nursing and cleaning staff about appropriate
infection control precautions. Appropriate equipment is provided to minimise the spread
of infection. The resident’s care plan clearly identifies their infection management regime.

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 recommendation
Does comply

The home has systems in place to identify and ensure compliance with relevant legislation,
regulatory requirements and professional standards and guidelines. For further information
relating to the home’s regulatory compliance system, please see expected outcome 1.2
Regulatory compliance. Examples of regulatory compliance issues relevant to Accreditation
Standard four include:

e The home has implemented a food safety program in response to the introduction of the
food safety legislation.

e The home monitors and maintains occupational health and safety (OH&S) guidelines and
procedures in line with regulatory compliance.

e To ensure compliance with manual handling legislative requirements all staff undertake
manual handling education at least annually.

e The home maintains a current fire safety certificate, with fire safety and emergency
equipment servicing in line with regulatory compliance.
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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 recommendation
Does comply

The team'’s rationale for finding the home does comply with this expected outcome is based
on the home’s systems to ensure management and staff have appropriate knowledge and
skills referred to in expected outcome 1.3 Education and staff development. The team
verified that the home identifies and implements a range of educational measures relevant to
Accreditation Standard four: Physical environment and safe systems. These include the
following examples.

o All staff receive education at orientation in occupational health and safety and then
regular updates as part of the education program.

e To ensure compliance with manual handling requirements, staff undertake manual
handling education and assessment. Staff skilled in manual handling techniques keep
residents and themselves safe.

e Staff have received education in infection control practices to prevent or minimise the
spread of any infection.

¢ Fire awareness and evacuation training is mandatory. Training is held regularly and staff
must attend at least annually. Attendance is monitored and follow up occurs with staff
who have not attended.

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 recommendation
Does comply

Coffs Harbour nursing centre provides accommodation for high and low care residents in
either single or multi-bed rooms with ensuite or shared bathrooms. Residents are
encouraged to personalise their individual space with photographs and mementoes. The
home has a modern decor, and balconies and courtyard areas where residents are able to
enjoy the sunshine and hinterland views across Coffs Harbour. A dementia specific wing
which has a secure perimeter provides a safe environment for residents with dementia. A
preventative and corrective maintenance program for plant and equipment is in place. A
vigilant occupational health and safety committee, environmental audits and hazard reporting
assist in ensuring the home remains safe for residents, their visitors and staff. All walkways
have hand rails to assist resident mobility; and a nurse call system is in individual rooms and
communal areas of the home. Residents and their representatives state the home is well
maintained and kept very clean; and residents state they feel happy and safe 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 of the home is actively working to provide a safe working environment that
meets regulatory requirements; and optimises the welfare of residents, their visitors,
volunteers and staff. The home has systems which identify risks, review accidents/
incidents, plan and implement improvements, and evaluate outcomes including falls incident
reporting, hazard reporting, workplace inspection audits and survey feedback. The home has
an active and enthusiastic occupational health and safety (OH&S) committee with members
from across the departments who have completed appropriate training. Issues, problems,
hazards, accident/ incident data and workplace inspection audit results are discussed at
meetings and followed up to ensure improvements are implemented and effective. A
preventative and corrective maintenance program is in place. Staff are vigilant in removing
faulty equipment from service and reporting to management. New equipment is trialled,
reviewed by the physiotherapist and discussed with staff prior to purchase. Appropriate
training in how to use the equipment is provided prior to use. Manual handling training is
mandatory for all new staff and on an annual basis for all staff. Staff state management is
proactive, listens to their concerns and promptly implements changes if required to improve
safety.

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

Management and staff of the home are actively working to provide an environment and safe
systems that minimise fire, security and emergency risks. The home has a trained fire officer
on staff who is responsible for providing mandatory fire training for all staff; and ensuring
emergency fire systems and exit lighting is checked regularly. The home has a current
contract with a fire protection company who provide regular checking and maintenance of the
fire detection system and fire fighting equipment. Monthly testing of the fire warning system is
undertaken. The home meets Australian Standards for fire safety and equipment. Staff follow
lock up procedures each evening. Emergency evacuation plans are displayed, a current
resident list is maintained at the fire board and emergency flip charts for staff reference are
located strategically throughout the home. Residents state they feel happy, safe and secure
living at the home.

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

Team’s recommendation
Does comply

The home has an effective infection control program which includes all departments and
areas of the home. Policies and procedures are in place to guide staff; infection control
training and questionnaires are completed by staff on an annual basis; an infection
surveillance program is in place; and the immunisation of residents and staff is encouraged.
Staff interviewed in all departments are knowledgeable about standard infection control
precautions; and were observed by the team to wash their hands or use hand sanitising
products frequently. Personal protective equipment is freely available throughout the home.
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Legionella testing of the warm water system is undertaken regularly. Outbreak management
plans are in place. A food safety program is implemented by appropriate trained catering
staff. Cleaning procedures follow regular schedules. Colour coded cleaning and catering
equipment is in use and appropriate chemicals are utilised for laundering and cleaning.
Residents’ personal clothes and all linen are laundered on site in commercial machines with
set cycles that use a sanitising agent. The home has a waste system which includes
separation of contaminated or sharp items into appropriate bins.

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 representatives are complimentary about the catering, cleaning and
laundering services provided at the home. The home provides meals cooked fresh daily on
site implementing a menu which provides choice and has been reviewed by a dietician.
Residents are consulted on entry about their food likes and dislikes, any food allergies or
sensitivities, and special dietary requirements. The information obtained is included in care
planning and forwarded to the catering department. Resident input into menu planning is
encouraged. The home implements a food safety program which includes staff training,
monitoring of food delivery and storage conditions, temperature monitoring of meal
preparation and regular cleaning schedules. Cleaning across the home is undertaken
following a schedule using appropriate equipment and chemicals; and includes staff rostered
on weekends to ensure the home remains clean and well presented at all times. The home
was observed to be clean and odour free during the Accreditation site audit. The laundry
which provides a service for residents’ personal clothes and all linen utilised on site operates
seven days a week. Large commercial machines which have a variety of set programs and
automatic dispensing of washing and sanitising chemicals ensure all items are laundered
appropriately. The flow of laundry items through separating doors ensures soiled laundry
does not cross over with clean. The laundry was observed to be clean and well ordered
during the Accreditation site audit.
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