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Aged Care
Standards and Accreditation Agency Ltd

Decision to accredit
Condobolin District Nursing Home

The Aged Care Standards and Accreditation Agency Ltd has decided to accredit
Condobolin District Nursing Home in accordance with the Accreditation Grant
Principles 1999.

The Agency has decided that the period of accreditation of Condobolin District
Nursing Home is three years until 21 October 2013.

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

o 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:

Condobolin District Nursing Home

RACS ID: 2648
Number of beds: 42 Number of high care residents: 38
Special needs group catered for: ¢ Residents with dementia

Street/PO Box:

Madline Street

City: CONDOBOLIN

State: NSW Postcode:

2877

Phone:

02 6895 2444 Facsimile:

02 6895 4834

Email address:

margaret.johnston@lachlan.nsw.gov.au

Approved provider

Approved provider:

The Frank Whiddon Masonic Homes of New South Wales

Assessment team

Team leader:

Jose Rigor

Team member/s:

Colleen Fox

Date/s of audit:

16 August 2010 to 20 August 2010

Home name: Condobolin District Nursing Home

RACS ID: 2648

Date/s of audit: 16 August 2010 to 20 August 2010

AS_RP_00851 v2.5



Executive summary of assessment team’s report

Standard 1: Management systems, staffi
organisational development

ng and

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: Condobolin District Nursing Home
RACS ID: 2648

Date/s of audit: 16 August 2010 to 20 August 2010
AS_RP_00851 v2.5




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 Does comply Does comply

responsibilities

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 Does comply Does comply

services

Home name: Condobolin District Nursing Home
RACS ID: 2648

Date/s of audit: 16 August 2010 to 20 August 2010
AS_RP_00851 v2.5




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: Condobolin District Nursing Home Date/s of audit: 16 August 2010 to 20 August 2010
RACS ID: 2648 AS_RP_00851v2.5
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Aged Care
Standards and Accreditation Agency Ltd

SITE AUDIT REPORT

Name of home

Condobolin District Nursing Home

RACS ID

2648

Executive summary

This is the report of a site audit of Condobolin District Nursing Home 2648 Madline Street
CONDOBOLIN NSW from 16 August 2010 to 20 August 2010 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 Condobolin District Nursing Home.

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: Condobolin District Nursing Home RACS ID 2648 AS_RP_00857 v1.5
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Site audit report

Scope of audit
An assessment team appointed by the Aged Care Standards and Accreditation Agency Ltd
conducted the audit from 16 August 2010 to 20 August 2010

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
guality 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: Jose Rigor

Team member/s: Colleen Fox

Approved provider details
Approved provider: The Frank Whiddon Masonic Homes of New South Wales

Details of home
Name of home: Condobolin District Nursing Home

RACS ID: 2648

Total number of

allocated places: 42

Number of residents

during site audit: 38

Number of high care
residents during site | 38
audit:

Special needs

; Residents with Dementia
catered for:

Street/PO Box: Madline Street State: NSW
City/Town: CONDOBOLIN Postcode: | 2877
Phone number: 02 6895 2444 Facsimile: 02 6895
4834
E-mail address: r.hillier@fwmh.com.au
Name of home: Condobolin District Nursing Home RACS ID 2648 AS_RP_00857 v1.5
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Assessment team’s recommendation regarding accreditation
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd
accredit Condobolin District Nursing Home.

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 five days on-site and gathered information from the following:
Interviews
Number Number
Director of care services 1 Residents/representatives 11
Manager education and quality 1 Physiotherapist 1
Clinical nurse consultant (area
Registered nurses 3 health services mental health 1
team)
Endorsed enrolled nurses 1 Conjm_umty registered nurse 1
(palliative care)
Care staff 5 Cleaning staff 2
Catering staff 2 Laundry staff 1
Quality coordinator 1 Building manager 1
Maintenance officer 1 Administration assistant 1
Hostel services coordinator 1
Sampled documents
Number Number
Residents’ files (progress
notes, medical and allied 9 Medication charts 16
health care notes and care
plans)
Assessments (pain, wounds,
communication and sensory,
orall, moblllty,_personal 15 Accident and incident reports 2
hygiene, continence and
toileting, leisure, behaviour
management)
Resident agreements 2 Restraint authorisations 2

Name of home: Condobolin District Nursing Home RACS ID 2648
Dates of site audit: 16 August 2010 to 20 August 2010
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Wound charts, special care
charts, palliative care and 4 Personnel files 6
multi-purpose charts

Performance appraisals 6

Other documents reviewed
The team also reviewed:

Audit reports, internal and benchmark
Capability framework (draft)
Cleaning schedules, rosters
Client admission checklist
Client information group — The Whiddon Group (booklet for assessment team)
Clinical care — various clinical assessments (dietary and nutrition, pain), interim care plan,
high care documentation list, client allocation for each registered nurse, high care
residents’ care plan reviews, documentation procedures, policy and procedure manual
Communication books — doctors, allied health, Director of Care Services
e Complaints register, compliments and complaints log
Condobolin District Retirement Village Event Planner 2010, leisure program for August
2010 for the (nursing home, dementia secure unit and hostel)
Continuous improvement plan, quality logs and action plans
e Contractor induction record, contractor service agreement review, contractors’ ‘letters of
acceptance’, contractors’ rule book
¢ Dietary and nutrition assessments, change of diet notification
Duty statements, Job descriptions
Education - annual employee education assessment, course attendees report, evaluation
records, yearly education planner, orientation workbook, trainer’s program, checklist
Employee handbook
Employee qualifications report
Environment — maintenance request book, equipment maintenance record,
Evacuation plan framework (draft)
Fair work information
Fire safety inspection reports, internal, preventative maintenance program
Flowcharts
Handover sheet
Hazard logs
Infection control - environmental check, audit reports, infection control self-directed
learning package, vaccination registers for staff and residents, monthly antibiotic reports,
microbiology reports
¢ Kitchen — meal preferences sheet for residents in the nursing home and hostel, kitchen
operations’ reports, kitchen temperature records — equipment and food, food choice lists,
food safety plan, NSW Food Authority licence
Large print information for the residents (menu, activities)
Laundry
Legionella test report
Mandatory reporting file, consolidated records
Manual handling chart, return to work manual
Manuals - human resources, infection control, occupational health and safety (OH&S),
safe work practices and suitable duties register, education policy and procedure
Master fortnightly roster, staff allocation list, staff replacement log
Minutes of meetings — OH&S, infection control, quality, residents
Mobility — falls risk assessment
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e New employee welcome pack, staff privacy agreement, recruitment policies and
procedures, performance appraisal schedule 2010-2011

Pest service reports

Police certificate register

Preventative maintenance program

Read and sign elder abuse/mandatory reporting policy

Resident allergies list

Resident availability sheet

Service agreement, supplier ‘expressions of interest’ letters

Special care chart

Staff memos

Surveys — diversional therapy, residents, catering, staff shift and hours

The Whiddon Group collective agreement 2009-2013

Thermostatic mixing valve test reports

Workplace inspection checklists, internal and external, workplace skills assessment tools

Observations

The team observed the following:

e Activities in progress, arts and craft — artwork by residents, boomerangs made by

residents, footy tipping

Bed pans, urine bottles, slip pans, denture cups, mugs and bowls

Biometric finger scanner for staff to sign on duty

Brochures — external complaints services, privacy

Central kitchen and food preparation area

Chapel

Charter of residents’ rights and responsibilities

Clients voting

Complaints flowchart, complaints, comments, and compliments box, forms, mission,

vision and values, quality framework ‘quality tree’ on display, information on noticeboards

for clients and staff

Day, date, weather board

Ensuite bathrooms with safety handrails

Equipment in use and in storage areas, chemical storage, chemical spill kit

Feedback forms - ‘Thank you’ and ‘I have an idea’, visitors’ sign in/out book

Fire safety — equipment, inspection reports, evacuation plans, annual statement,

First aid cupboards

Food allergen identification on packaged foods

Full sling lifter and stand-up lifter for transferring mobility impaired residents safely and

securely

e Infection control resources and equipment — scissors and nail cutters collected and
stored for sending to an external sterilisation department, sharps and contaminated waste
bins, hand sanitisers, pan sanitiser, utensil sanitiser, blood spill crystals, outbreak room —
emergency supplies, information packs, hand wash basins, colour-coded equipment

e Information systems — lockable cabinets for storage of residents’ files, two-way radios,

cordless phones,

Interactions between staff, clients and families

Large print bingo cards and markers, large handled cutlery for dexterity

Laundry — alginate bags

Living environment, internal and external areas

Material safety data sheets (MSDS)

Meals — lunch being served, morning and afternoon tea being served to residents

Medications — charts and signing sheets, packaging, storage and administration,

medication crushing tool

e Nurses’ station — handover between registered nurse and staff, wound trolley

Name of home: Condobolin District Nursing Home RACS ID 2648 AS_RP_00857 v1.5
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Organisation chart

Public phone

Resident evacuation packs, including mobility lists
Storage of medications

Water cooler

Wet floor signs in use

Name of home: Condobolin District Nursing Home RACS ID 2648
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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 has an effective system supported by a quality framework for actively pursuing
continuous improvement across all four Accreditation Standards. A review of relevant
documentation and interviews with management and staff confirm that the continuous
improvement program includes activities to monitor, assess, action, review and evaluate the
home’s processes, practices, service delivery and management. Suggestions and ideas for
improvement are initiated by staff and residents/representatives through meetings, feedback
and incident forms, audit reports, surveys and verbal discussion. Activities which support
guality improvement include regular staff meetings, an audit program and trend analyses of
clinical and performance indicators. Stakeholders are provided with feedback on
improvement actions taken as appropriate. Some examples of recent improvements in
relation to Accreditation Standard One include:

e A quality framework which drives the continuous improvement processes has been
implemented. A comprehensive process and systems review has been completed and a
new benchmarking audit program introduced. Evaluation and capturing of improvements
at quality meetings and standard action agendas are in place. This leads to a more
accurate capture of quality initiatives. The framework was introduced at orientation
sessions for all staff and education on the continuous improvement plan has been
attended.

e The new management team identified staff shortages and commenced an active
recruitment process. This has resulted in the successful employment of new staff in all
areas across the home. Additional staff ensures the availability of sufficient replacement
staff.

e A staff recognition program has been introduced which is assisting in improving staff
morale. A ‘thank you’ system has commenced with staff being acknowledged for their
contributions.

e Written notification to clients when moving from low to high care has been introduced.
This ensures residents/representatives are aware of the applicable care and services
provided with the change in classification.

¢ An education needs assessment has been conducted. Staff have been surveyed to gain
information on their needs and desired topics and the education planner has been
adjusted to incorporate the results. Increased staff access to the planner is available as it
is on display on the staff noticeboard.

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

Interviews with management and staff, and a review of documentation, indicate the home
has systems in place to identify and ensure compliance with relevant legislation, regulatory

Name of home: Condobolin District Nursing Home RACS ID 2648 AS_RP_00857 v1.5
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requirements, professional standards and guidelines. The home is supported by
organisational peak body subscriptions and head office personnel, and receives updates of
all legislation and regulations. Management staff attend organisational conferences. Staff are
informed of regulations, professional standards and guidelines in job descriptions, employee
handbook, at orientation and annual compulsory education sessions. Updated information is
communicated at education sessions, meetings, and through memos and updated policies
and flowcharts. Staff confirm they are kept up to date with changes in regulations and
legislation. Monitoring of compliance includes regular internal and benchmarking audits and
observation of staff practices. Examples of compliance relating to Accreditation Standard
One include:

o All staff, allied-health personnel and contractors, as required, have police checks which
are monitored for renewal.
A system is in place to inform residents/representatives about Accreditation audits.

e The team noted updated policies in response to changes in legislation.

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

Documentation, observation and interviews confirm the home has systems in place to ensure
management and staff have appropriate knowledge and skills to effectively perform their
roles. Staff are encouraged and supported in attending education programs internally and
externally which cover the four Accreditation Standards. Skills assessments are conducted
during orientation and are ongoing. An education program is developed based on a staff
education survey, clinical and personal care needs, legislative requirements and changes,
and is modified as required. Education is delivered informally at handover and ‘on-the-job’,
and formally through questionnaires, small group and one-on-one education sessions. Audio-
visual programs and resources are available for group and individual staff use. Training
attendance and program evaluations are recorded documented. Interviews with staff and
residents/representatives indicate staff provide appropriate care as needed.

The team verified that over the last year a range of education and training sessions have
been attended in relation to Accreditation Standard One including the aged care funding
instrument (ACFI), Accreditation, orientation, the enterprise bargaining agreement, bullying
and harassment, benchmarking and management information systems, and Certificate IV in
Aged Care.

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

The home has internal and external mechanisms for feedback and complaints, which are
accessible and available to all residents/representatives in the home and are outlined in the
client agreement and handbook. On entry, all new residents are made aware of feedback
mechanisms in discussion and they are reminded at resident/representative meetings. The
manager has an ‘open door’ policy, and feedback forms with envelopes, external complaints
and advocacy information brochures, and a complaints box are centrally located. Resident
surveys are conducted. Most complaints are received verbally and any significant issues are
documented. All are handled confidentially. Analysis of feedback may result in actions being
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transferred into the continuous improvement plan. Resident meetings include updates on
management actions taken in relation to general client initiated issues. Staff interviews
demonstrate awareness of complaints’ procedures. Complaints are acknowledged, followed
up, and feedback is given to complainants. Staff and residents/representatives confirm
issues are also addressed informally and residents/representatives state they are confident
in raising any concerns with staff and they are attended promptly.

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

Since 1 July 2010, The Whiddon Group has taken over management of the home. The
organisational quality framework underpins the systems and processes used to ensure the
delivery of quality care and services. Management and staff practices and a review of
documentation confirm a commitment to quality within the home. The mission, vision and
values and the charter of resident’s rights are included in the client handbook and given to all
new residents/representatives. These statements are also documented in the employee
handbook given to all new staff on commencement of employment and are on display. The
audit program, surveys, staff education and the continuous improvement program ensure an
ongoing commitment of quality to residents.

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

Interviews, documentation review and observation indicate the home has skilled and
qualified staff sufficient to ensure delivery of appropriate levels of care to residents.
Supported by head office departments, the manager recruits staff in consideration of the
values of the home and the needs of residents. An active recruitment program has
addressed previous staff shortages and use of employment agency staff. Position
requirements and qualifications are identified and induction processes include ‘buddy’ shifts
and an orientation program. Expectations of staff performance are conveyed through job
descriptions, an employee handbook, code of conduct, policies, flowcharts, and duty
statements. Ongoing monitoring of staff practices is by observation, skills assessments,
feedback and audit results. Performance appraisals are conducted annually and staff
development is encouraged. An employee recognition program is in place. Staff registration
renewals and police checks are monitored and recorded. Registered nurses are rostered on
all shifts. There is a master roster and an electronic rostering system with rosters adjusted
according to workloads. Casual staff cover occurrences of leave. Minimal use of employment
agency staff is used. Interviews with staff indicate that at most times they are satisfied with
workloads and confirm they receive ongoing development opportunities. All
residents/representatives interviewed express satisfaction with the care they receive. They
say staff are always busy but most times respond in a timely manner to call bells to assist.
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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

Documentation and interviews with staff confirm the home has systems in place to order and
have available, stocks of goods and equipment appropriate for quality service delivery. Stock
levels are managed, maintained and ordered by staff in the home and the performance of
suppliers is monitored and evaluated. An external supplier provides chemical stocks and
provides education in their use. External and internal maintenance programs ensure
equipment is monitored and replacement needs are identified. Purchases are decided
through consultation with staff and management. All storage areas viewed demonstrate there
are adequate supplies and there is a stock rotation policy. The team noted items are stored
appropriately in locked storage areas. Staff and resident/representative interviews indicate
that adequate supplies of goods and equipment are available.

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

Team’s recommendation
Does comply

Interviews, documentation review and observation confirm that the home has information
systems in place to provide access to current information to all stakeholders. Audit results,
staff, and resident surveys provide information to staff about the home’s performance. Staff
members are informed on all aspects of care and service delivery by an employee handbook,
job descriptions, policies, flowcharts, and duty statements. On commencement of
employment, staff sign a confidentiality statement. Key staff have password-protected access
to the organisational network system and receive updated information from head office. Staff
report updated information is available through communication books, verbal and written
handover, progress notes, care plans, memos and staff meetings. A client agreement and
handbook inform residents/representatives and updated information is provided through
notices, resident meetings, correspondence, noticeboards and verbal communication.
Residents/representatives spoken with say they are kept informed. Practices are in place for
confidential storage, electronic back up, archiving and destruction of documentation.

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

The home has systems and processes to ensure external services are provided to meet their
requirements and care service needs. Documentation review and staff interviews confirm
that external providers used are managed by both the organisation and the home. Service
agreements are in place for preferred organisational suppliers and expressions of interest
have been sent, and negotiation is currently underway, with local suppliers. All work
performed is monitored for quality and staff provide feedback to management regarding the
effectiveness of services. Changes are made when services received do not meet expected
requirements for the needs of residents or the home. Prior to the renewal of agreements
consideration is given to services provided and a tender process is used. Staff state they are
satisfied with the quality of services provided by external suppliers in meeting clients’ needs.
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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 information regarding the
continuous improvement system which exists in the home. Examples of recent improvements
in relation to Accreditation Standard Two include:

¢ A clinical procedure manual has been introduced improving staff access to best clinical
practice. Information technology has been installed to provide electronic access to
additional online clinical resources for up to date information.

e The hotel services co-ordinator has attended education to improve knowledge of the
nutrition and hydration needs of residents. The menu has been reviewed by a dietitian
providing improved nutrition and to reduce weight loss for residents. A water cooler has
been installed to assist with hydration.

e An investigation of requirements to improve residents’ skin condition and decrease skin
breakdown identified a need for additional equipment. Six pressure area mattresses have
been purchased. An additional four shower chairs have also been purchased to improve
staff workflows and the transfer of residents.

e To minimise the incident of falls and to increase awareness staff have viewed a digital
video disc (DVD) on falls prevention. In addition, it was identified that the dining room in
use was too small for the mobility equipment used and was becoming congested. As a
consequence the dining room has been moved to a larger area closer to the kitchen. This
provides a much improved area and residents are less susceptible to incidents with this
increased space.

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 in place to identify and ensure compliance with relevant legislation,
regulatory requirements and professional standards and guidelines. Refer to expected
outcome 1.2 Regulatory compliance for information regarding the home’s systems. Examples
of regulatory compliance with Accreditation Standard Two include:

¢ The home has a system to monitor and record professional and allied health staff
authorities to practice.
¢ Medication management practices are monitored and reviewed for compliance.
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2.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively”.

Team’s recommendation
Does comply

Refer to expected outcome 1.3 Education and staff development for a description of how the
home provides education and monitors the results to ensure staff have appropriate skills and
knowledge to effectively perform their roles. The team verified that over the last year a range
of programs have been attended in relation to health and personal care and some of these
include managing challenging behaviours, continence and bowel management, pain
management, palliative care, medication management, oral care, nutrition, falls prevention,
wound care, and Schedule eight (S8) medication administration competency assessments.

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

Team’s recommendation
Does comply

Management demonstrated that decisions for residents about the type of clinical care they
receive involve direct input from medical practitioners, the resident and their representatives,
allied-health practitioners, registered nurses as well as management and personal care staff.
Care plans formulated are based on assessments conducted after entry to the home during
the defined assessment period or when care needs change. An assessment timetable is
followed during the assessment period which takes approximately three to four weeks to
complete. According to the home’s documentation procedures, the resulting care plan at the
end of the period is compiled using the information and clinical data derived from the various
assessments. This is then reviewed and evaluated every three months or when there are
significant changes in care needs. Registered nurses are responsible for managing care
plans for all residents requiring a high level of care. Residents and representatives indicate
that they receive the appropriate clinical care and are comfortable and aware that the
procedures performed by staff are delivered with the expected proficiency.

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 has systems in place to ensure residents’ specialised nursing care needs are
identified and met by appropriately qualified nursing and care staff. Residents receive
specialised nursing care from registered nurses, endorsed enrolled nurses as well as
appropriately qualified care staff and this includes assessment, care plan development,
evaluation and direct provision of care. Medical officers are involved where appropriate and
other medical specialists are accessed to assist in meeting identified residents’ specialised
medical and nursing care needs. Care of residents with complex wounds, PEG
(percutaneous endoscopic gastrostomy) feeds, continence aids and chronic respiratory
illnesses are managed by registered nurses and supported by specialised equipment to
enable the safe delivery of care. The registered nurses report that they have access to
external specialist resources as well as additional education when required. Residents are
satisfied with the specialised nursing care being provided to them and state that supplies are
adequate and that equipment required for the delivery of specialised care is well maintained
and of good quality.

Name of home: Condobolin District Nursing Home RACS ID 2648 AS_RP_00857 v1.5
Dates of site audit: 16 August 2010 to 20 August 2010 Page 17



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

A system is in place to ensure that residents are referred to appropriate health specialists in
accordance with their needs and preferences. The need for a referral is made in consultation
with each resident/representative and their medical practitioner. Transport to and from
appointments is arranged as appropriate with some appointments being conducted in-house
as an added convenience. There is evidence of residents having been seen as required and
in accordance with their wishes by an allied-health professional. Some of the
services/specialists that residents are referred to are dental, optometrist, audiologist,
physiotherapist, podiatrist and mental health specialist through the local area health service’s
resources. Residents/representatives confirmed that residents are referred to and attend
appointments in a timely manner with health specialists within and outside of the home.

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

Team’s recommendation
Does comply

A system and medication management policy is in place to ensure residents’ medications are
managed and stored safely and correctly. Blister packed medications are managed by a
pharmacist and residents’ doctors and administered by registered nurses. A dated
photograph of each resident is co-located with the medication chart to ensure proper
identification prior to administration. Medications are charted by doctors on a standard
printed medication chart with a usage duration of three months. Medications are authorised
by residents’ doctors and signed for by registered nurses upon administration of each drug.
Current observed practices indicate that staff are able to administer and access medication
and resident information quickly, accurately and efficiently in line with the home’s policies
and procedures. Individual residents’ medications, drug interactions and possible side effects
are reviewed by a consultant pharmacist through a medication review process who
communicates this information to the medical practitioner for clinical consideration.
Medications are securely stored in temperature-controlled environments to maintain
effectiveness. A medication incident reporting and auditing system is in use and the findings
are regularly reviewed by the home’s clinical management and disseminated to the supplying
pharmacist and doctor when required. Residents and representatives are satisfied with the
way residents’ medications are being managed.

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 has systems in place to identify, manage and evaluate pain management
strategies that ensure residents are as free as possible from pain. These include initial and
ongoing pain assessments using observation, discussion and the use of pain assessment
tools. Medical, allied-health, clinical and care staff administer a range of pain relieving
regimens, which include repositioning and exercise, analgesia, comfortable and appropriate
furniture/bedding and diversionary strategies. A new TENS (transcutaneous electronic nerve
stimulator) will now also form part of the overall strategy for pain relief. Referrals to the
hospital doctor who also regularly visits a majority of the home’s residents are made as
required when residents’ pain relief requirements fall outside the normal scope of practice for
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the home. Residents interviewed by the team confirmed that pain management in the home
adequately meets their immediate and ongoing needs and that pain relief is timely when
requested. Care staff are able to describe their role in pain management, including the
identification and reporting of pain.

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 has systems in place to ensure that the comfort and dignity of terminally ill
residents is maintained. The home has access to palliative care services through the region’s
area health service when required. Clinical management state that most of the palliative care
required by residents can be readily provided by the home’s general practitioner and
community registered nurse who provide medical care and specialised care planning to
ensure resident comfort. The palliative care team recommended care plan interventions are
implemented by the home in addition to and within the context of the home’s palliation
policies and protocols. Registered nurses demonstrated that family conferencing is a vital
tool in ensuring that care is timely, culturally sensitive, appropriate and consistent with
residents’ preferences. Registered nurses interviewed state that the home has adequate
resources and equipment such as syringe drivers which deliver a steady dose of a narcotic
medication over a 24-hour period to relieve pain; mouth swabs as well as complementary
therapies to ensure residents are comfortable. Staff interviewed by the team feel adequately
supported in issues of grief and loss and advise that they receive education relating to
palliative care.

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

Team’s recommendation
Does comply

There are systems in place to provide residents with adequate nutrition and hydration
through initial and ongoing assessment of residents’ dietary preferences and requirements
and the communication of this information to the kitchen and care staff. Fluids and a variety
of beverages are offered to all the residents on a frequent and regular basis in addition to
regular meals. Residents at risk of poor nutrition and hydration are identified using newly
implemented nutrition screening tools in addition to clinical observations and scheduled,
periodic weighing. Nutritional intake of residents identified as being at risk are visually
monitored and documented by care staff under supervision by registered nurses. Meals are
hot and appetising and can be served in a variety of modified textures and quantities to suit
residents’ nutrition needs and preferences. Staff are on hand to readily support residents with
cognitive and dexterity deficits requiring assistance with their meals. Residents are
encouraged to maintain hydration with drinks provided at meal times, together with morning,
afternoon tea and supper. The home has introduced a new seasonal, four-week rotating,
dietitian reviewed menu. Residents/representatives interviewed expressed that the meals
served are of good quality and variety.
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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 has systems for maintaining residents’ skin integrity including initial and ongoing
assessments as required, care planning and regular evaluation. The home monitors
accidents/incidents including wounds and skin tears and acts appropriately on trends
identified. A podiatrist and hairdresser attend the home regularly. Care staff interviewed by
the team are able to describe the systems in place for reporting changes in skin integrity. A
range of dressing products and aids to maintaining or promoting skin integrity are available
for use as required, including the provision of special mattresses for high care residents and
moisturising and emollient creams. The home also has specialised furniture such as tub
chairs to help residents participate in other activities without risking skin integrity and comfort.
Education is provided to staff relating to the maintenance and promotion of skin integrity and
manual handling competencies are carried out for staff. Staff state and the team observed
that regular pressure area care, periodic checks, repositioning of mobility impaired residents
as well as the corresponding documentation is being provided. Wounds and skin tears in
general as well as complex and chronic wounds are reviewed and evaluated in a timely
manner and collaboratively managed by residents’ doctors and registered nurses.

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

Team’s recommendation
Does comply

The home has systems in place to ensure that residents’ continence is managed effectively.
Formal continence assessment occurs on entry to the home and residents’ ongoing needs
are documented and systematically monitored by registered nurses who provide clinical or
dietary intervention when required. Individual toileting programs for residents are noted on
each resident’s interim care plan and evaluated when change is noted. The home has
processes in place to ensure that diet, lifestyle, activities as well as aperient medications are
designed and utilised to ensure and promote residents’ continence effectively. A range of
continence aids and equipment are available to residents to assist in managing their
continence. The home has documented processes for the care of residents’ continence in its
care procedure manual. Residents interviewed are satisfied with the continence care
provided.

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 has systems in place to effectively manage the current needs of residents with
challenging behaviours. Assessment and intervention strategies occur in consultation with
residents/representatives, medical practitioners and/or other health professionals as
required. The home employs an in-house behavioural consultant (registered nurse) who
reviews and works collaboratively with clinical management, other registered nurses, and
care staff in formulating interventions to manage difficult and challenging behaviour.
Incidents are recorded and addressed appropriately in a timely manner. Major incidents
involving physical aggression are referred to the doctor for medical intervention as well as
the home’s behavioural consultant. The team noted that the home has clinical assessment
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tools and behaviour monitoring forms in place for use when residents display difficult and
challenging behaviours. Medications to manage behaviour are prescribed by the residents’
doctors and reviewed and advised on by a consulting pharmacist. Residents/representatives
are satisfied that behaviours of concern are addressed appropriately. Management state and
have demonstrated that they are able to access mental health professionals through the area
health service when required.

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

Management can demonstrate that each resident’s level of mobility and dexterity is
optimised. A contracted physiotherapist visits the home on a regular basis to review
individual mobility, rehabilitation as well as dexterity needs and preferences. Registered
nurses assess residents’ mobility and dexterity needs and refer individual residents to the
physiotherapist when the residents’ requirements fall outside of the registered nurses’
abilities and normal scope of practice.

Care staff, registered nurses and recreational activity officers assist residents with their
mobility and dexterity requirements. Some residents undertake a regular exercise program,
which is documented by the recreational activities officer and reviewed by the visiting
physiotherapist. The home’s activities program provides for frequent and regular group
exercises, which focus on falls prevention. Mobility aids and independent living aids such as
specialised cutlery are available to residents, are consistent with individual care plans, and
identified resident need. Residents are encouraged to mobilise in and around the home as
well as participating in outings and bus tours within the local community.
Residents/representatives are satisfied with the home’s approach and program to optimise
residents’ mobility and dexterity.

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 has policies and procedures to maintain residents’ oral and dental health.
Assessment and intervention occur on an ongoing basis and as required.
Residents/representatives state that residents have access to the dentist within the local
area and that they are assisted to attend appointments as required. Management state that
residents are able to access a speech pathologist when required. Residents with their own
teeth are encouraged and supported to maintain their independence in terms of oral hygiene
and brushing. The care plans are individualised and make reference to specific residents’
behaviours to assist staff to manage their oral and dental care effectively. Residents’
bathrooms had denture cups and items to help promote and maintain their dental and oral
hygiene. Staff practice and knowledge are supported by the home’s care procedures manual
and they confirm that they are proficient in managing residents’ oral and dental hygiene.
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2.16 Sensory loss
This expected outcome requires that “residents’ sensory losses are identified and managed
effectively”.

Team’s recommendation
Does comply

The home has systems in place to identify and address sensory loss of individual residents.
The team noted evidence that residents are referred to hearing specialists and optometrists
at residents’ request and when required. Sensory and communication assessments are
performed by registered nurses to identify any deficits that may affect their activities of daily
living. The care plans reflect current interventions and are individualised to residents’ acuity.
Care and recreational staff actively support and encourage residents’ participation in various
activities, which incorporate a variety of sensory stimuli. Activities such as cooking, current
affairs reading and discussion, access to the community library facilities as well as regular
bus outings are regularly featured in the monthly activities calendar. Residents state that they
are satisfied with the home’s approach to sensory loss. Staff interviewed expressed that they
employ various strategies to assist residents with sensory deficits. These include positioning,
utilising and adapting materials and equipment to enhance resident participation, adapting
the environment to suit to ensure it is conducive to maximising residents’ enjoyment and
participation in the chosen activity as well as leadership and motivation.

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

Team’s recommendation
Does comply

All residents and their representatives interviewed stated that residents are able to achieve
sufficient sleep. Staff interviewed stated that they assist residents at night who have difficulty
sleeping by offering a range of interventions which include snacks and warm beverages,
activities such as watching television and other social interventions to facilitate and
encourage normal circadian rhythms. The home’s culture and environment is conducive to
achieving restful sleep for all residents. Residents who have sleep deficits and disorders are
identified in the care plan and have individualised interventions to address their particular
needs. Residents who require medications to assist them to sleep are charted by their
doctor, administered by registered nurses and reviewed by a consulting pharmacist.
Residents are accommodated in their own rooms and some residents wear cordless
headphones when watching television to ensure other residents’ environmental preferences
are not infringed upon. A review of the care plans indicated that residents are assessed on a
regular basis. Corresponding documentation confirmed that the home has a documented
process in place to monitor and assess sleep patterns after entry to the home. The home
uses information derived from the resident and their representative in conjunction with the
assessments undertaken to ensure that the corresponding care plans are appropriate and
current for each resident reviewed.
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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 information regarding the
continuous improvement system, which exists in the home. Examples of recent
improvements in relation to Accreditation Standard Three include:

¢ Allresidents have been provided with information about the changes in management and
have been issued with a handbook. Residents now have an understanding of the care
and services offered in the home.

e The leisure program has been reviewed and updated in consultation with the recreational
activity officers. This has improved group activities, which are more specific to resident
needs, and residents are enjoying their participation.

e High school students commenced weekly visits to the home. Residents have enjoyed the
contact with the younger generation and this has provided community and social contact
as well as emotional support.

e To provide more variety and improve nutrition residents are offered a choice of two hot
meals at lunchtime. Cooked breakfasts are also offered twice a week. Preferences are
obtained from residents prior to the meal and they are enjoying the opportunity to have
choices.

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

The home has systems in place to identify and ensure compliance with relevant legislation,
regulatory requirements and professional standards and guidelines. Refer to expected

outcome 1.2 Regulatory compliance for information regarding the home’s systems. Examples
of regulatory compliance with Accreditation Standard Three include:

e New residents receive a client agreement, which includes information provided in
accordance with regulatory compliance such as security of tenure and residency rights
and responsibilities.

All staff sign a confidentiality agreement in relation to resident information.
A system is in place for compulsory reporting in accordance with regulatory requirements.
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3.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively”.

Team’s recommendation
Does comply

Refer to expected outcome 1.3 Education and staff development for a description of how the
home provides education and monitors the results to ensure staff have appropriate skills and
knowledge to effectively perform their roles. The team verified that over the last year
education and training sessions have been attended in relation to resident lifestyle and some
of these include elder abuse and mandatory reporting, leisure and lifestyle management, and
residents’ rights.

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

The home has a system in place to support residents adjusting to life in the new environment
and on an ongoing basis. Residents’ records show that social, personal history and cultural
details are recorded along with their support needs on entry to the home. This information is
used to formulate and individualise a care plan that is regularly reviewed and evaluated.
Residents and representatives confirm that they are provided with adequate and appropriate
ongoing emotional support, including regular contact through leisure and activities organised
by the recreational activities officer well as care staff, family and visitors from the local
community. Pastoral care volunteers visit the home and are able to provide emotional
support when required. Management encourage residents to keep and maintain various
small items in their rooms such as photographs and other items of sentimental, personal and
nostalgic value.

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

The home has a system in place to ensure that residents are assisted to achieve and
maintain maximum independence and friendships for as long as possible and to participate
in community life within and outside the home. A range of individual and general strategies
are implemented to promote independence, including the provision of services and
equipment for resident use, a leisure activity program which actively seeks the involvement
of fellow residents as well as others in the community, and regular mobility and exercise
regimen to support the home’s falls prevention program. Staff interviewed cited that an
example of promoting resident independence is when residents requiring assistance to eat
are also allocated their own set of cutlery to enable them to independently eat on their own.
The care staff member simultaneously supplements their efforts by giving additional portions
to facilitate adequate nutrition. Residents/representative feedback indicates satisfaction with
access to individual community affiliations, medical appointments and family involvement in
the home.
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3.6 Privacy and dignity
This expected outcome requires that "each resident’s right to privacy, dignity and
confidentiality is recognised and respected".

Team’s recommendation
Does comply

The home has a system that ensures that each resident’s right to privacy, dignity and
confidentiality is recognised and respected. The home provides detailed information about
resident rights to privacy, dignity and confidentiality in the resident and employee handbooks,
policy documents and in staff education. The home has several private internal and external
areas to accommodate small and intimate discussion groups in addition to the availability of
residents’ own rooms. Interviews with and observations of staff practices indicate that staff
treat residents respectfully and with dignity and staff sign a confidentiality agreement to
ensure residents’ privacy is maintained. Documents reviewed show that consent is sought
from residents and representatives for the use of their names, photographs and information.
Resident files and personal information are stored securely and residents’ room doors are
observed to be closed when personal care staff assist them with their personal hygiene,
continence and activities of daily living. Residents/representatives speak highly of the skill
and conduct of staff, and confirm that staff treat them politely and their privacy is respected at
all times.

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

Management and staff at the home demonstrate that residents are encouraged and
supported to participate in a wide range of leisure activities that are of interest to them. A
formal assessment of residents’ specific needs, interests and preferences is initially
performed on entry to the home. Residents’ participation and enjoyment as well as
information obtained from resident and representative meetings, informal/formal group and
one-on-one discussions guide the selection and planning of the monthly activities. The
recreational activity officers document and evaluate individual and group activity participation
as well as the nature of the activity. Frequency and participation levels for each resident is
documented and changes and additions are reflected in a three monthly reviewed care plan.
Residents and/or representatives are informed of recreational activities available through the
notice board, activity calendars in addition to verbal prompts about the activities of the day.
Residents report that the activities program, which includes cultural and spiritual needs, is
varied and encompasses their needs and preferences and that they are satisfied with the
range of activities on offer. They are consulted for their ideas, are involved in decision
making regarding the activities program and can freely choose to participate or not.

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’ cultural and spiritual needs at the home are fostered through the identification and
communication of residents’ individual interests, customs, religions and ethnic backgrounds
during the initial assessment processes. The home demonstrated that residents’ individual
needs are documented in a social profile and in the cultural/spiritual and leisure activity files,
with specific dietary or religious needs recorded and catered for through specific examples.
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Pastoral care is available to residents through various links and contacts with Christian
ecumenical organisations as well as indigenous resource organisations. Management and
recreational activity officers added that they could easily access community cultural and
spiritual resources when required having established various key contacts through the
homes past residents. Provision is made for the celebration of religious and culturally
significant days, and the staff are aware of any upcoming events, which may be of interest to
an individual or a group of residents. Residents/representatives acknowledge that residents’
individual interests including their cultural and spiritual requests are respected and
encouraged.

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 reported a high level of satisfaction with the choices available to them at the
home. Management state residents are offered choices in their meals and beverages.
Participation in group activities is the choice of the resident and they are asked to choose
how they wish to spend individual time with activity staff and care staff. Residents have
personalised their rooms with memorabilia and items of their choosing including small pieces
of furniture. The home has a number of mechanisms in place for residents to participate in
decisions about the services residents receive including discussions with staff, resident
meetings, surveys, voting in the electorate, case conferences and through the comments and
complaints process. Feedback about matters raised is provided at residents’ meetings and
verbally on a one-on-one basis. Residents express satisfaction with the actions taken by
management on matters raised and their responsiveness to requests.

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

The home provides detailed information for residents/representatives on the security of their
tenure and their rights and responsibilities through residents’ agreements and the residents’
handbook. The resident agreement includes, but is not limited to, information for residents
about their rights and responsibilities, complaints handling, fees and charges, their security of
tenure and the process for the termination of the agreement. Residents/representatives are
provided with information on complaints resolution processes including internal and external
complaint mechanisms as well as resident advocacy services. Residents/representatives are
encouraged to attend residents’ meetings, participate in residents’ surveys, and openly
consult with management regarding any issues of concern. Residents/representatives
express that they feel secure in residents’ accommodation status and are aware of their
rights and responsibilities.
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Standard 4 — Physical environment and safe systems
Principle: Residents live in a safe and comfortable environment that ensures the quality of
life and welfare of residents, staff and visitors.

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

Team’s recommendation
Does comply

Refer to expected outcome 1.1 Continuous improvement for information regarding the
continuous improvement system, which exists in the home. Examples of recent
improvements in relation to Accreditation Standard Four include:

e Management identified that contractors were not sufficiently orientated to the home prior
to the commencement of work. A contractor's handbook is given out and the
maintenance officer orientates contractors to the home. This assists in a safer delivery of
services.

e Education has been attended by the maintenance officer and equipment purchased for
testing electrical equipment. Testing and tagging has commenced to assist in maintaining
a safe environment.

e Evacuation flipcharts throughout the home have been reviewed and updated with
relevant details. These now provide current contact details and procedures for ready
reference in case of emergency.

e As part of the quality framework a risk management framework has been implemented.
Incident and hazard forms are used to monitor and identify hazards requiring action. This
assists in managing any risks and minimising hazards to provide for a safe working and
residential environment.

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. Refer to expected
outcome 1.2 Regulatory compliance for information regarding the home’s systems. Examples
of regulatory compliance with Accreditation Standard Four include:

e Staff have received compulsory training on fire safety and manual handling and these are
conducted annually.
An annual fire safety statement meets regulatory requirements.

e A food safety plan is in place and a NSW Food Authority licence is held to comply with
legislation for vulnerable persons.
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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

Refer to expected outcome 1.3 Education and staff development for a description of how the
home provides education and monitors the results to ensure staff have appropriate skills and
knowledge to effectively perform their roles. The team verified that a range of programs have
been attended over the last year in relation to the physical environment and safe systems
and some of these include infection control, manual handling, fire safety, return to work co-
ordination, electrical testing and tagging, hazard identification, risk assessment, new lifter
use, OH&S induction, responsible service of alcohol, and safe food handling.

4.4 Living environment

This expected outcome requires that "management of the residential care service is actively
working to provide a safe and comfortable environment consistent with residents’ care
needs".

Team’s recommendation
Does comply

A review of documentation and interviews with staff confirm the home has systems in place
to provide a safe and comfortable environment consistent with residents’ care needs. There
is a planned preventative maintenance schedule and maintenance staff attend daily repair
requests. The home is supported by head office personnel and inspection reports,
housekeeping audits and maintenance records indicate hazards are identified and managed.
This ensures that residents’ rooms, communal and outside areas are safe. Residents are
accommodated in either single or two bedded rooms with ensuites and they are encouraged
to bring in personal items. A call bell system is maintained. A comfortable environment is
maintained with reverse cycle air conditioning. The team observed well-lit corridors with
handrails and clear signage. Residents who are inclined to wander have access to a secure
outside paved garden area. Risk assessments and preventative processes such as electrical
tagging are conducted. Staff monitor the home for clutter. Weekly informal staff inspections
ensure that the environment (grounds, building and equipment) is well maintained.
Resident/representative interviews confirm satisfaction with the maintenance of the
environment.

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

Team’s recommendation
Does comply

The home has a system in place to ensure that management and staff are actively working
together to provide a safe working environment that meets regulatory requirements.
Documentation confirms the system involves risk assessment, workplace safety audits,
inspections, hazard and accident reporting systems, and training in safe work practices and
procedures. A return to work co-ordinator is in place. A combined fire and OH&S committee
of trained staff representatives from all areas meet regularly. A manual, policies, notices and
procedures inform staff and OH&S matters are addressed at staff meetings. Required
actions are transferred to the continuous improvement program as appropriate. OH&S
training is given to all staff during orientation and annually. An external supplier provides
education in safe chemical handling. The team observed safe work practices and personal

Name of home: Condobolin District Nursing Home RACS ID 2648 AS_RP_00857 v1.5
Dates of site audit: 16 August 2010 to 20 August 2010 Page 28



protective equipment and first aid kits readily available. Interviews with staff members
confirm awareness of OH&S practices and attendance at compulsory education.

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 systems in place to minimise fire, security and emergency risks. This includes
regular maintenance checks of fire fighting equipment, alarms and systems by an external
company and internal audits. Ready reference flipcharts and emergency evacuation packs
with resident lists are readily available and were reviewed by the team. Several staff have
completed fire officer training. A draft evacuation plan is held for fire and other emergencies.
Information about fire evacuation procedures are displayed at various locations and there is
a designated smoking area. Staff interviews indicate awareness of procedures and confirm
compulsory fire training is attended. Checks by the team confirm new and improved signage,
evacuation plans, clear access to assembly points, current fire fighting equipment inspection
and testing records, and a current fire statement is on display. Security measures for the
home include keypad security, alarm systems, night patrols and lock-up procedures, and
outdoor lighting.

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

Team’s recommendation
Does comply

Documentation, staff interviews and observation of staff practices confirm the home has an
effective infection control program. Use of personal protective equipment and colour-coded
equipment is observed in all areas and staff indicate awareness of infection control. The
home accesses infection outbreak information from head office, government departments
and local sources, and guidelines and procedures are available. Infection control co-
ordinators ensure staff receive updated information and conduct education sessions.
Infection statistics are recorded, analysed and reviewed monthly. Staff practices are
monitored and infection control training is given annually. A food safety program, cleaning
schedules, and laundry practices are observed to follow infection control guidelines. External
providers are used for contaminated waste collection and pest control services. Hand
washbasins and hand sanitising lotion are readily available, and an outbreak room contains
emergency supplies and information packs. Spill kits and sharps’ containers are accessible
in various locations. A vaccination program is available for staff and residents.

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

The home employs its own kitchen, laundry and cleaning staff who provide catering, cleaning
and laundry services in a way that enhances residents’ quality of life and staff working
conditions. Documentation, interviews and observations confirm that policies, job
descriptions and duty statements are in place for all aspects of hospitality services.
Interviews with residents/representatives indicate satisfaction with hospitality services.
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Catering

A four weekly rotating menu of freshly cooked meals is provided by an on-site kitchen and is
served by catering staff. Staff deliver water jugs to residents daily. A food safety plan is in
place and the home has been audited by the NSW Food Authority with an ‘A’ rating awarded.
Food preferences, allergies, and special dietary needs are identified and are communicated
to catering staff. Interviews confirm staff awareness of infection control guidelines.

Cleaning

Cleaning services are conducted according to a set schedule seven days a week, and as
required. Residents’ rooms and all common areas are observed to be clean. Staff interviews
demonstrate a working knowledge of safe chemical use and an awareness of infection
control procedures. The team observed colour-coded cleaning equipment in use and
securely stored chemicals.

Laundry

An on-site laundry provides services seven days a week for residents’ personal items and
bed linen. The laundry has separate clean and dirty areas and systems are in place for
laundering, storage and delivery of residents’ personal clothing and linen. A labelling service
is available. Observation and staff interviews confirm the laundry is operated in accordance
with infection control and OH&S guidelines.
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