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Aged Care
Standards and Accreditation Agency Ltd

Decision to accredit
Coolamon Villa

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

The Agency has decided that the period of accreditation of Coolamon Villa is three
years until 15 July 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: Coolamon Villa
RACS ID: 0208
Number of beds: 55 Number of high care residents: 27
Special needs group catered for: ¢ Residents with dementia and related
disorders
Street/PO Box: Azalea Street
City: MULLUMBIMBY  State: ~ NSW Postcode: 2482
Phone: 02 6684 1252 Facsimile: 02 6684 3217
Email address: manager.coolamon@norlink.com.au
Approved provider
Approved provider: Catholic Healthcare Limited
Assessment team S
Team leader: Catherine Miller
Team member/s: Felette Dittmer
Date/s of audit: 12 May 2009 to 13 May 2009
Home name: Coolamon Villa Date/s of audit: 12 May 2009 to 13 May 2009

RACS ID: 0208 AS_RP_00851 v2.2



Accreditation

Executive summary of assessment team’s report o
decision

Standard 1: Management systems, staffing and
organisational development

Assessment team

Expected outcome )
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: Coolamon Villa
RACS ID: 0208

Date/s of audit: 12 May 2009 to 13 May 2009
AS_RP_00851 v2.2




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

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: Coolamon Villa
RACS ID: 0208
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Aged Care
Standards and Accreditation Agency Ltd

SITE AUDIT REPORT

Name of home Coolamon Villa
RACS ID 0208

Executive summary

This is the report of a site audit of Coolamon Villa — 0208, Azalea Street, Mullumbimby
NSW 2482 from 12 May 2009 to 13 May 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 Coolamon Villa.

The assessment team recommends the period of accreditation be three 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.

Home name: Coolamon Villa Date/s of audit: 12 May 2009 to 13 May 2009
RACS ID: 0208 AS_RP_00851 v2.2



Scope of audit

Site audit report

An assessment team appointed by the Aged Care Standards and Accreditation Agency
Ltd conducted the audit from 12 May 2009 to 13 May 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:

Catherine (Cathy) Miller

Team member/s:

Felette Dittmer

Approved provider details

Approved provider:

Catholic Healthcare Limited

Details of home

Name of home:

Coolamon Villa

care residents
during site audit:

RACS ID: 0208
Total number of 55
allocated places:

Number of 50
residents during

site audit:

Number of high 27

Special need
catered for:

Residents with dementia and related disorders

Street/PO Box: Azalea Street | State: NSwW
City/Town: Mullumbimby | Postcode: 2482
Phone number: 02 6684 1252 | Facsimile: 02 6684 3217

E-mail address:

manager.coolamon@norlink.com.au

Home name: Coolamon Villa
RACS ID: 0208

Date/s of audit: 12 May 2009 to 13 May 2009
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Assessment team’s recommendation regarding accreditation
The assessment team recommends the Aged Care Standards and Accreditation
Agency Ltd accredit Coolamon Villa.

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

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

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

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

Interviews
Number Number
Residential Manager 1 Residents/representatives 8
Operations Manager 1 OHS officer 1
Admin-QA Manager 1 Laundry staff 1
Care Manager 1 Cleaning staff 1
Endorsed Enrolled Nurse 1 Maintenance staff 1
Care staff 4 Cook 1
Activities officer 1 Contract company area 1
manager
Sampled documents
Number Number

Residents’ files 8 Medication charts 13
Wound treatment charts 5 Weight records 11
Bowel charts 14 Personnel files 6
Resident administration files | 5 Restraint authorisation 5

Other documents reviewed

The team also reviewed:

e Accident and incident reports

e Action minutes

e Activities calendar

e Activities evaluation records

e Advance care directives

e Annual fire safety declaration

e Audit results

e Audit summary reports

Home name: Coolamon Villa Date/s of audit: 12 May 2009 to 13 May 2009
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Appointment reference check (resident)

Building certification assessment report (1999 Instrument)
Business improvement plan

Care plan consultation record

Case conference records

Certificate of Accreditation

‘Caring from the heart’ training handbooks
Cleaning schedules and duty list

Client Information folder

Competency assessments

Complaints brochure

Continuous improvement log

Criminal history checks

Daily care needs form (quick reference care plan)
Doctors’ list

Diabetes management record

Documentation schedule

Duty list

Education attendance records and calendar
Electronic progress notes

Emergency evacuation folders

External contractors contact list

External provider contracts

Evacuation diagrams

Fire extinguisher inspection tags

Fire procedures — information for residents

Fire safety certification

Food authority licence (NSW) - expiry November 2009
Food safety plan

“Frequent fallers report”

Hot and cold food service records

Improvement forms

Incident forms — electronic and paper

Infection control memory points card

Infection control report

Infection register

Job descriptions

Maintenance job book and schedules

Menu program (4 week cycle)

Minutes of medication advisory committee meeting
Minutes of residents’ meetings

“Mini care plans”

Newsletter

Notice to representatives about infections and prevention of spread
Orientation checklist (residents/representatives)
Observations schedule

Pest control folder

Pharmacy admission notice

Pharmacy script request

Philosophy, values, mission sheet

Home name: Coolamon Villa Date/s of audit: 12 May 2009 to 13 May 2009
RACS ID: 0208 AS_RP_00851 v2.2



Plan for continuous improvement 13 May 2009
Privacy and confidentiality information disclosure
Procedures manual

Prospective resident pack

Record of Emergency/Exit light luminaire testing log
Reportable assault register

Resident appointments reference check
Resident care agreement

Residents’ handbook

Residents’ information package

Registered nurse directives

Resident vaccination list

Residential aged care organisational chart
Restraint authorisations

Risk acknowledgement forms

Security sign off sheet

Self-medication assessment

Staff handbook

Staff roster

Strength and balance exercises (falls prevention)
Temperature logs

Thermometer calibration records

Water temperature book

Wound treatment charts

White board — care directives

Observations

The team observed the following:

e Activities in progress

Advocacy brochures and posters on display
Blood spills kit

Call assistance system

Care equipment and supply storage areas
Catering equipment and supply storage areas
Cleaner’s trolley

Cleaning storage area

Compliments and complaints box

Dining room seating plan

Equipment and supply storage areas
Emergency assembly points

Fire detection alarm system

Fire exits, signage and egress routes

Fire extinguishers and hoses

Fire panel

Fire safety equipment — test in progress
Food preparation equipment

Food temperature range signage

Hand washing stations

Interactions between staff and residents
Internal and external living environment

Home name: Coolamon Villa Date/s of audit: 12 May 2009 to 13 May 2009
RACS ID: 0208 AS_RP_00851 v2.2



Material safety data sheets
Medications being given to residents
Medication storage areas
Medication supplies

Meal serving and delivery

Notice boards

Outbreak survival kit

Resident care equipment

Security key pads

Security lighting

Staff hand washing

Staff room and noticeboard
Storage of resident files
Treatment trolleys

Utility rooms

Waste disposal

Weigh chair

Home name: Coolamon Villa
RACS ID: 0208

Staff assisting residents with mobility and transfers

10

Whiteboard in kitchen listing dietary requirements and preferences

Date/s of audit: 12 May 2009 to 13 May 2009
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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 continuous improvement system and processes in place to
identify opportunities for improvement including an ‘improvement form’
(capturing suggestions, complaints, compliments and hazards), informal
individual communication with staff and residents/representatives, regular
resident and staff meetings, individual meetings with management, and
scheduled audits/surveys. Feedback around proposal for improvements is
relayed back to the originator verbally and, where requested or necessitated,
in writing by the Residential Manager or the Administration-Quality Assurance
manager who is also responsible for the collation of all improvement forms.
Electronic and paper based systems have been implemented to support
continuous improvement processes and activities, and registers of activities
are maintained for monitoring and reporting purposes. Action plans are
developed to implement strategies in relation to issues identified with a follow-
up process to ensure review and completion of issue. Progress and outcomes
of continuous improvement activities are reported to head office, the relevant
service areas and stakeholders through newsletters, meetings, reports and
electronic communication memos. There is an established auditing schedule
and key personnel analyse results of audits, risk assessments,
incident/accident/hazard reports and staff performance appraisal processes
enabling the home to monitor the effectiveness of the quality improvement
program. Residents/representatives and staff confirm that management
responds to suggestions and they are confident that any issues or suggestions
raised will be addressed by management.
Examples of recent improvements in management systems, staffing and
organisational development include but are not limited to:
¢ A review of organisational structure and responsibilities prompted an
amalgamation of facilities and services to come under the Catholic
Healthcare banner. The new corporate residential management system has
been evaluated by the home’s management and staff to be a successful
change as head office provides meaningful support reducing administrative
tasks for key personnel; ensures the home receives updates on the most
currect and effective administration, financial, legislative and care delivery
information and practices in association with capturing ‘local’ culture.
¢ In association with the introduction of the corporate management system
new IT systems have been implemented giving staff access to computers;
all staff members allocated individualised application logon and relevant
information and network access level, with the addition of email addresses
for key personnel . This initiative has been evaluated to be an effective
strategy for Coolamon Villa staff allowing for timely and comprehensive
communication within the home and throughout the approved provider
Home name: Coolamon Villa Date/s of audit: 12 May 2009 to 13 May 2009
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1.2

13

1.4

organisation.

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 organisation’s management has implemented systems to identify
regulatory requirements, and systems to ensure compliance. Personnel at the
organisation’s head office are notified of changes to relevant legislation,
regulations, standards and guidelines by external service providers, and in
turn, staff at the home are notified. The orientation program and mandatory
education sessions reinforce relevant regulatory requirements. Systems are in
place to monitor and ensure compliance with relevant regulatory requirements;
a system to notify residents and their representatives of accreditation audits,
and a system to monitor the qualifications of nurses and care staff.

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

Team’s recommendation
Does comply

Required knowledge and skills for each role are specified in job descriptions;
these are considered during recruitment and monitored on an ongoing basis
through the performance appraisal process and competency assessments.
Mandatory education is identified at the home’s head office and an annual plan
developed to ensure this education is provided; in ‘off duty’ time staff attend in-
service sessions; attendance is monitored, and staff are paid for their
attendance time. Site specific education needs are identified through staff
request, organisational feedback and development system [FADs], audit
results, monitoring of indicator data and performance appraisal results. An
education plan is developed based on identified needs, and processes are in
place to assist staff to access external education opportunities. Staff reported
that education provided is relevant to their work and demonstrated knowledge
applicable to the requirements of their various roles.

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 a comments and complaints system that captures verbally and
in writing comments, complaints, compliments and suggestions from
residents/ representatives, staff and other interested parties.
Residents/representatives are informed about internal and external avenues of

Home name: Coolamon Villa Date/s of audit: 12 May 2009 to 13 May 2009
RACS ID: 0208 AS_RP_00851 v2.2
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1.6

1.7

complaint on entry and an on-going basis via handbooks, brochures and forms
and posters on display throughout the home, at residents’ meetings and
individual discussions. Multi-use report forms are available and accessible to
residents and are located throughout the home; suggestion boxes are
provided and are accessible to residents to facilitate the confidential
submission of complaint forms. Report forms are collected and reviewed
regularly by management and actioned as appropriate. A register is utilised to
monitor the status of complaints and discussions with key personnel and is
used as a strategy to monitor effectiveness and progress toward resolution.
Management provides feedback to the originator of a comment/complaint
verbally and/or in writing. Residents and staff are familiar with the various
forums to initiate a suggestion or raise a concern and report that management
IS receptive to suggestions and responds to their requests or complaints in a
timely manner.

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

The home’s commitment to quality is documented in the vision, mission,
values and

values in action statements which are displayed in the home and included in
the resident and the staff handbooks. Specific training, based on the
organisational philosophy ‘Caring from the Heart’, is provided for staff.

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/representatives are satisfied the home rosters sufficient skilled and
gualified staff to meet their care and service needs; staff are available when
assistance is required. Care and service staff are satisfied the roster provides
sufficient staff and sufficient time to meet the care and service needs of
residents. Care staff are satisfied the home’s organisational structure supports
the delivery of quality care. The home’s master roster is based on the needs of
residents determined through formal assessments and feedback from staff and
residents/representatives. The Care Manager supervises the delivery of care.
Registered nurses are available to provide nursing services. Management has
established processes to monitor the sufficiency of staff.

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

Home name: Coolamon Villa Date/s of audit: 12 May 2009 to 13 May 2009
RACS ID: 0208 AS_RP_00851 v2.2
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Team’s recommendation
Does comply

Staff and residents/representatives are generally satisfied with the availability
of goods and equipment at the home and that the equipment is well
maintained. Stocks of goods are appropriately stored. Processes are in place
to monitor the condition of equipment and to repair or replace as required.
New equipment may be tested prior to purchase to ensure that it is appropriate
to the needs of the home. Equipment is maintained according to the existing
maintenance schedules or in response to a maintenance request from staff or
residents/representatives.

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

Team’s recommendation
Does comply

There are systems in place to enable staff and management to have access to
information that is generally sufficient and reliable for appropriate decision
making. This information is stored securely on computer files or in locked
cabinets and offices, and can be accessed by those staff with the authority and
need to do so. Staff files are stored in locked cabinets as are residents’
administration files and residents’ clinical files are stored securely in the
clinicians’ room in the home. Staff indicated that the information necessary to
perform their jobs is readily available and regular team briefings, distribution
lists, communiqués on noticeboards and the home’s electronic communication
diary keeps them well informed on the whole range of relevant topics. Archived
records are stored securely at the home; there is a file culling schedule, and
redundant files are professionally destroyed under contract with an external
provider.

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

Residents and staff are satisfied with the quality of services provided by
external suppliers. The organisation has established service agreements with
external service providers to specify and establish service and performance
criteria. Processes are in place to evaluate services provided. Regular external
service providers are given an induction; are required to sign in and out, and to
hold identification.

Home name: Coolamon Villa Date/s of audit: 12 May 2009 to 13 May 2009
RACS ID: 0208 AS_RP_00851 v2.2
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Standard 2 — Health and personal care

Principle: Residents’ physical and mental health will be promoted and
achieved at the optimum level, in partnership between each resident (or his or
her representative) and the health care team.

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

Team’s recommendation
Does comply

The home actively pursues continuous improvement. The organisation’s
continuous quality improvement framework has been deployed at the
home. Management, staff and residents use the system’s mechanisms
to identify opportunities for improvement, to implement improvement
initiatives and to monitor the home’s performance.

Examples of recent improvements in health and personal care include

but are not limited to:

e Abbreviated care plans for residents have been developed as a
quick reference for care staff. These are placed behind the resident’s
door enabling easy access coupled with the notion of confidentiality.
This has been evaluated by care staff to support safe, correct and
timely care practices.

e A room has been kitted out as an office and designated for use by
the nursing staff for secure storage of clinical files; to access
computers, and record resident data. Management reported, and
was confirmed by staff, the room also afforded a space to consult
with residents/representatives during case conferences and for case
management promoting confidentiality.

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 organisation’s management has implemented systems to identify
regulatory requirements, and systems to ensure compliance. Personnel
at the organisation’s head office are notified of changes to relevant
legislation, regulations, standards and guidelines by external service
providers, and in turn, staff at the home are notified. The orientation
program and mandatory education sessions reinforce relevant
regulatory requirements. Systems are in place to monitor and ensure
compliance with relevant regulatory requirements; nursing services are
provided as per the Quality of Care Principles 1997 and medications
are administered according to relevant protocols.

Home name: Coolamon Villa Date/s of audit: 12 May 2009 to 13 May 2009
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2.3

2.4

2.5

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

Required knowledge and skills for each role are specified in job
descriptions; these are considered during recruitment and monitored on
an ongoing basis through the performance appraisal process and
competency assessments. Mandatory education is identified at the
home’s head office and an annual plan developed to ensure this
education is provided; in ‘off duty’ time staff attend in-service sessions;
attendance is monitored, and staff are paid for their attendance time.
Site specific education needs are identified through staff request,
organisational feedback and development system [FADs], audit results,
monitoring of indicator data and performance appraisal results. An
education plan is developed based on identified needs, and processes
are in place to assist staff to access external education opportunities.
Staff reported that education provided is relevant to their work and
demonstrated knowledge applicable to the requirements of their
various roles.

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

Team’s recommendation
Does comply

A clinical management system has been established to ensure that
residents receive appropriate clinical care. Guidelines are provided to
promote consistency of practice. Processes are in place for
identification and assessment of residents care needs; referral to
medical and/or allied health professionals (in accordance with residents
needs); care planning in consultation with residents, their
representatives and the health care team; implementation of care and
regular evaluation of the effectiveness of care.
Residents/representatives reported satisfaction with clinical care, the
consultation processes, and the way care is delivered. The
effectiveness of the system and process for supporting effective clinical
care is monitored through the internal audit system and resident and
representative surveys.

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

Residents with specialised nursing care needs are identified and their

Home name: Coolamon Villa Date/s of audit: 12 May 2009 to 13 May 2009
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2.6

2.7

2.8

needs assessed in consultation with the resident, their representatives
and the health care team. Types of specialised care provided include
catheter care, blood glucose monitoring and cytotoxic precautions. Care
strategies are developed and recorded within care and treatment plans,
and care is implemented and regularly evaluated. Appropriate
equipment and sufficient stock is available to enable care and treatment
to be provided effectively. Residents/representatives reported
satisfaction with the care provided.

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

Residents are referred to appropriate health services in accordance
with their needs and preferences. Residents’ needs are identified and
assessed and referrals are made for medical and/or allied health
professionals’ assessment and management as needed. Care
documentation showed that referrals have been initiated and
recommendations for care and management are recorded and
communicated to relevant staff. Implementation of care is monitored
and the effectiveness of care is evaluated. Residents/representatives
reported satisfaction with other health and related services provided
and with consultation processes.

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

Team’s recommendation
Does comply

Processes are in place to ensure that residents’ medication is managed
safely and correctly. Medications are prescribed by the medical
practitioner and are dispensed by the pharmacist. Information about the
time and frequency of medications, alerts about medications not
packed within the medication containers is effectively communicated to
staff to facilitate continuity of care and to ensure that residents receive
their medications as prescribed. Staff administer medications in a safe
and correct manner and medications are stored appropriately. The
residents’ general practitioners regularly review residents’ medications
and their effectiveness. Residents and/or representatives reported
satisfaction with the way their medications are managed. The
effectiveness of medication management system is monitored through
the internal auditing and incident reporting processes, and action is
taken to address deficiencies.

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

Home name: Coolamon Villa Date/s of audit: 12 May 2009 to 13 May 2009
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2.9

2.10

Team’s recommendation
Does comply

Residents’ with pain are identified and factors contributing to pain are
assessed and referrals for medical assessment are initiated as needed.
A variety of pain management strategies are available for residents’ to
ensure that they remain as free as possible from pain and these
strategies are communicated to staff and implemented. Staff outlined
pain management strategies for individual residents, progress notes
entries show that action is taken in response to residents’ reports of
pain and the effectiveness of pain management strategies is regularly
evaluated. Residents report that their pain is managed effectively and
staff do what they can to promote comfort.

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

Team’s recommendation
Does comply

The comfort and dignity of terminally ill residents is maintained and
information about residents’ care needs and changes is effectively
communicated to staff within the care documentation and verbally
throughout the shift. Palliative care, emotional and spiritual support for
residents and their representatives is provided by nursing staff, and the
community palliative care team in accordance with
residents/representatives needs and preferences. Residents’ choices
and preferences in relation to their end of life care is recorded and care
documentation shows regular discussion with the resident and/or their
family and the health care team in relation to changes in residents
response to care and consultation about ongoing care.

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

Team’s recommendation
Does comply

Residents receive adequate nourishment and hydration and processes
are in place to identify residents’ food and fluid preferences and to
assess residents at risk of impaired nutrition. Weight monitoring is
undertaken and action is taken to address weight loss with residents
being referred for medical assessment and management if nutritional
deficiencies are identified. Monitoring is undertaken to ensure that
residents’ special dietary needs are provided and
assistance/supervision is given to residents (with eating and drinking as
needed) to ensure that their nutrition and hydration is maintained.
Residents/representatives advised they are happy with the quality,
guantity and variety of food and fluids and with the assistance provided
by staff. The effectiveness of processes for ensuring residents nutrition
and hydration is regularly evaluated.

Home name: Coolamon Villa Date/s of audit: 12 May 2009 to 13 May 2009
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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

Processes have been established to ensure that residents’ skin integrity
is consistent with their general health. Residents at risk of impaired skin
integrity are identified through assessment, and care plan strategies
outline measures required to maintain residents’ skin integrity. Breaks
in skin integrity are recorded and reported through the incident
reporting processes and if trends are identified, strategies are put in
place to prevent recurrence. Wound treatment charts outline wound
management strategies and instructions within the treatment charts are
generally effective in facilitating continuity of care. Care staff outlined
strategies that they use to promote residents’ skin integrity and
pressure relieving equipment is available and used as needed.
Residents/representatives advised that they are happy with the care
provided. The effectiveness of strategies to promote skin care and the
effectiveness of treatments is regularly evaluated.

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

Team’s recommendation
Does comply

Residents’ continence is managed effectively through identification and
assessment of residents’ bladder and bowel patterns, and the
establishment and monitoring of programs to promote continence, to
manage incontinence and prevent constipation. Programs are
developed in consultation with residents and/or their representatives
and the health care team. Residents’ individual continence
management programs are communicated to care staff and the
effectiveness of the programs in meeting residents’ needs is regularly
evaluated. Residents/representatives reported satisfaction with the
assistance provided by staff in respect to continence management.

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

Team’s recommendation
Does comply

The needs of residents with challenging behaviours are managed
effectively through assessment and the identification of triggers, trends
and effective interventions. Residents are referred for specialist
medical and allied health services in accordance with resident’s needs
and preferences. Care plans outline preventive and management
strategies for residents with challenging behaviours and staff
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2.14

2.15

2.16

demonstrated that they are attentive to residents’ needs and responded
appropriately to residents exhibiting challenging behaviours.
Representatives advised that they are satisfied with behaviour
management strategies. The effectiveness of behaviour management
strategies is regularly evaluated.

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

Optimum levels of mobility and dexterity are achieved for all residents
through the identification and assessment of residents’ dexterity,
mobility and manual handling needs by nursing staff who report deficits
to the general practitioner (GP); the GP makes referrals for
physiotherapy assessment and intervention as needed. Education is
provided to care staff to enable them to effectively assist residents with
their exercise program and to maintain and/or improve their mobility
and dexterity in accordance with planned care. Aids are provided to
promote independence in accordance with residents’ needs. Falls
incidents are reported and trends are identified and preventive
strategies are implemented were indicated. Residents/ representatives
reported satisfaction with the assistance provided by staff to help
residents maintain their mobility, dexterity and independence. The
effectiveness of strategies in identifying and managing residents with
sensory losses is regularly evaluated.

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

Team’s recommendation
Does comply

Residents’ oral and dental health is assessed and if needed, residents
are referred for specialist medical and/or dental services for more
detailed assessment and management in accordance with their needs
and preferences. Care strategies to effectively maintain residents’ oral
and dental health are developed, communicated to staff and
implemented. Staff outlined these strategies and
residents/representatives reported that they are happy with the
assistance provided by staff. The effectiveness of strategies in
maintaining residents’ oral and dental health is regularly evaluated.

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

Team’s recommendation
Does comply
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Residents’ sensory abilities are assessed and if sensory loss is
identified, residents are referred for specialist medical and/or allied
health services for more detailed assessment and management in
accordance with their needs and preferences. Care strategies to
effectively manage residents’ sensory loss are developed,
communicated to staff and implemented. Staff outlined these strategies
and residents/ representatives reported that they are happy with the
assistance provided by staff to assist them to manage sensory losses
effectively. The effectiveness of strategies in identifying and managing
residents with sensory losses is regularly evaluated.

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

Team’s recommendation
Does comply

Processes are in place to assist residents to achieve natural sleep
patterns. Residents’ normal sleep patterns and assistance required to
achieve natural sleep are identified and assessed in consultation with
the resident and the health care team. Care strategies are developed,
communicated to staff and implemented in response to residents’
needs and preferences. Residents reported that they are satisfied with
the care and assistance provided to them to make them comfortable in
bed and promote sleep. The effectiveness of strategies in promoting
natural sleep for residents’ is regularly evaluated.
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Standard 3 — Resident lifestyle

Principle: Residents retain their personal, civic, legal and consumer rights,
and are assisted to achieve control of their own lives within the residential
care service and in the community.

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

Team’s recommendation
Does comply

The home actively pursues continuous improvement. The

organisation’s continuous quality improvement framework has been

deployed at the home. Management, staff and residents use the

system’s mechanisms to identify opportunities for improvement, to

implement improvement initiatives and to monitor the home’s

performance.

Examples of recent improvements relating to resident lifestyle include

but are not limited to:

¢ In response to feedback from residents and review of resident mix by
management and care/activity staff, staff hours for activities have
been increased to enable extension of activity options available to
residents thereby increasing the opportunity to participate in a wide
range of meaningful activities. Residents and staff have responded
positively to the new range of activities; this being reflected through
an increase in resident participation rates.

¢ A bus was donated to the home in December 2008 which allows for
scheduled or spontaneous resident group outings as opposed to the
previous arrangement where the home was dependent on the
availability of hire vehicles.

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 organisation’s management has implemented systems to identify
regulatory requirements, and systems to ensure compliance. Personnel
at the organisation’s head office are notified of changes to relevant
legislation, regulations, standards and guidelines by external service
providers, and in turn, staff at the home are notified. The orientation
program and mandatory education sessions reinforce relevant
regulatory requirements. Systems are in place to monitor and ensure
compliance with relevant regulatory requirements; there is a system is
place to manage the mandatory reporting of assaults and to ensure
residents’ privacy, dignity and security of tenure.
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3.3

3.4

3.5

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

Required knowledge and skills for each role are specified in job
descriptions; these are considered during recruitment and monitored on
an ongoing basis through the performance appraisal process and
competency assessments. Mandatory education is identified at the
home’s head office and an annual plan developed to ensure this
education is provided; in ‘off duty’ time staff attend in-service sessions;
attendance is monitored, and staff are paid for their attendance time.
Site specific education needs are identified through staff request,
organisational feedback and development system [FADs], audit results,
monitoring of indicator data and performance appraisal results. An
education plan is developed based on identified needs, and processes
are in place to assist staff to access external education opportunities.
Staff reported that education provided is relevant to their work and
demonstrated knowledge applicable to the requirements of their various
roles.

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

Information and support is provided to residents and/or representatives
before and upon entry to the home and on an ongoing basis to facilitate
their adjustment to residential care lifestyle. Information about residents’
individual needs in relation to emotional support is shared with staff and
additional requirements for support are identified on an ongoing basis
and appropriate support is provided for residents who are having
difficulty adjusting to their changed circumstances. Residents/
representatives advised that they received support from staff and are
given additional assistance to meet other residents, make and renew
friendships and participate in the lifestyle of the home at a pace that
suits them.

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

Processes for the identification of residents’ needs for independence
(physical, intellectual, emotional, social and financial) and
communicated to staff to ensure that residents are supported to
maintain their independence as much as possible. Residents’
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3.6

3.7

3.8

independence is promoted during care, day-to-day living pursuits and
leisure activities. Residents/representatives advised that they satisfied
with the assistance provided to them and with the support that they
receive to maintain their independence both within and outside of the
home.

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

Residents’ privacy and dignity needs are identified and the particular
needs and preferences of each individual resident are communicated to
staff. Staff demonstrated their understanding of principles associated
with maintaining residents’ privacy and dignity as well as the particular
preferences of individual residents. Staff are sensitive and respectful in
the recording of residents’ personal information, and information is
stored in a way that is not easily accessible to unauthorised persons.
Residents/ representatives advised that they are always treated with
respect, and that staff guard their privacy and maintain their dignity.

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’ lifestyle and leisure needs and preferences are identified
and activity programs (individual and group) are provided which
stimulate residents’ physical, intellectual, creative and social skills.
Residents participate in the development of the group activity program
and these involve the local community as well as regular bus outings to
places of interest. Staff support residents to attend leisure activities
throughout the week and during the weekends and the program is
flexible and discussed with residents on a day to day basis. Resident
satisfaction with activities is determined and programs adjusted in
accordance with feedback provided. Residents advised that they are
satisfied with the variety of activities offered and with the support
provided by staff.

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 and preferences are identified
and information is communicated to staff to ensure that these
preferences are reflected in the delivery of care, leisure pursuits and
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other services (for example, meals, spiritual reflections, church services
and celebrations). Residents/representatives advised that staff are
sensitive to their needs and assist them to maintain their choices and
traditions in accordance with their needs and preferences.

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/representatives are satisfied with the options offered and
their involvement in decision-making processes. Residents’
preferences for overall care are canvassed and recorded on entry and
are reviewed and updated as indicated by the resident or their
representative. Information is provided to residents to promote their
ability to make informed choices. Residents are assisted and supported
to exercise choice about the services they receive and make decisions
concerning their day-to-day life. Information about enduring power of
attorney and advanced health directives/end of life wishes is available
and the home assesses when residents are unable to make decisions
for themselves and alternative decision makers are identified to make
decisions on their behalf. Residents have an awareness of their rights
and responsibilities and have access to information regarding advocacy
services if required.

3.10 Resident security of tenure and responsibilities
This expected outcome requires that "residents have secure tenure
within the residential care service, and understand their rights and
responsibilities”.

Team’s recommendation
Does comply

Residents/representatives feel secure in their tenure and understand
their rights and responsibilities. Written and verbal information
regarding service provision is supplied to residents/representatives
prior to entering the home. The documents contain information about
security of tenure, internal and external complaint mechanisms,
orientation information as well as each resident’s rights and
corresponding responsibilities. Networks with aged care industry
groups ensure there is current information about specified care and
service obligations, accommodation fees and charges. If there is a
need to relocate a resident to another room or service, the home has
policies and procedures in place and consults with the
resident/representative.
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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

The home actively pursues continuous improvement. The organisation’s
continuous quality improvement framework has been deployed at the
home. Management, staff and residents use the system’s mechanisms
to identify opportunities for improvement, to implement improvement
initiatives and to monitor the home’s performance.

Examples of recent improvements in physical environment and safe

systems include but are not limited to:

e As the home’s management were not hospitality trained specialists,
corporate residential management reviewed the cleaning and
laundry systems and engaged external cleaning and linen laundering
contractors. These new systems have been evaluated by both the
home and head office to be cost effective and to maintain
consistently high quality services — confirmed by
residents/representatives and staff.

e Corporate management in consultation with the home developed a
proactive strategy to enhance safety in the workplace coupled with
promoting a safe living environment for residents. Adjustable beds
for all rooms have been purchased thereby reducing the potential for
injury to both residents and staff. The majority of residents are
satisfied with this action, and the home empowers the remaining
residents to exercise their choice to continue to use their own bed.

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 organisation’s management has implemented systems to identify
regulatory requirements and systems to ensure compliance. Personnel
at the organisation’s head office are notified of changes to relevant
legislation, regulations, standards and guidelines by external service
providers and in turn they notify staff at the home. The orientation
program and mandatory education sessions reinforce relevant
regulatory requirements. Systems are in place to monitor and ensure
compliance with relevant regulatory requirements; the home has met
building certification requirements; the home has a food safety
program, and provides a safe working environment.
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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

Required knowledge and skills for each role are specified in job
descriptions; these are considered during recruitment and monitored on
an ongoing basis through the performance appraisal process and
competency assessments. Mandatory education is identified at the
home’s head office and an annual plan developed to ensure this
education is provided; in ‘off duty’ time staff attend in-service sessions;
attendance is monitored, and staff are paid for their attendance time.
Site specific education needs are identified through staff request,
organisational feedback and development system [FADs], audit results,
monitoring of indicator data and performance appraisal results. An
education plan is developed based on identified needs, and processes
are in place to assist staff to access external education opportunities.
Staff reported that education provided is relevant to their work and
demonstrated knowledge applicable to the requirements of their various
roles.

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

The home has processes in place to ensure resident safety and comfort
needs are identified, actioned and reviewed. The living environment
enhances residents’ safety and comfort by the provision of hand rails,
walkways free of trip hazards, even surfaces, external security lighting
and personalising of residents’ rooms. There is a variety of
configurations for resident rooms; no more than two residents share a
bathroom; some rooms have sitting room included; rooms are single
occupancy (with the exception of one couple), and all rooms are on one
level. Components of the home include a secure dementia unit,
activities room, chapel and various indoor and outdoor sitting areas
appropriately furnished for residents to sit quietly; socialise; gather for
activities, or meet guests. Building and equipment is maintained in
accordance with the preventative maintenance schedule, cleaning duty
lists and maintenance requests. Monitoring of the living environment is
conducted through the reporting and actioning of hazards; review and
completion of audits, resident surveys and investigation of incidents.
Resident incidents are recorded and analysed.
Residents/representatives expressed satisfaction with the living
environment and indicated they felt safe and comfortable living at the
home.
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4.5

4.6

4.7

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 have implemented a safety system that
meets regulatory requirements. The home’s safety system is
coordinated by a trained occupational health and safety officer [OHS] in
association with an OHS, Infection control and Quality assurance
committee. Effective processes are in place for the notification and
control of hazards; for managing exposure to risks; for the reporting and
investigation of staff incidents; for the management of hazardous
substances, and for regular safety audits. Staff are aware of their
responsibilities in relation to occupational health and safety and report
the home actively works to provide a safe working environment that
meets regulatory compliance.

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

Processes are in place to identify and minimise risks associated with
fire, security and other emergencies through regular fire inspections
and auditing of both the environment as well as practises. Emergency
and evacuation procedures are documented and are available to guide
staff practice along with resident lists that are updated when there is an
entry or exit of a resident. A preventative maintenance program for fire
systems, equipment and signage are completed by an external provider
and the maintenance officer who is the designated and trained fire
officer. Internal environmental and maintenance audits are conducted
to monitor emergency systems and equipment and deficiencies are
actioned accordingly. Evacuation plans are located across the site and
exits are clear of obstructions. All staff participate in a mandatory
education program which includes fire evacuation training in response
to fire and other emergencies at orientation and annually thereafter.
Staff stated knowledge and awareness of the evacuation procedure,
emergency procedures and lock up procedures for security. Residents
stated that they had been informed of the fire, security and emergency
procedures. Procedures are in place to ensure night time security of
residents and staff.

Infection control
This expected outcome requires that there is "an effective infection
control program”.
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Team’s recommendation
Does comply

Processes to minimise the risks associated with the transmission of
infection are in place. Staff are provided with information about infection
control at orientation, through the ongoing training program,
assessment of competency (hand washing), and through policies,
procedures and other available guidelines (including outbreak
management). Staff demonstrated knowledge of infection control
principles in line with their roles and responsibilities (including hand
washing, use and changing of personal protective equipment, and
separation of clean and dirty areas), and sufficient stock and equipment
(for example personal protective equipment, machinery and cleaning
agents) is available to enable them to effectively minimise the
transmission of infection. Staff practices in preventing the transmission
of infection are monitored as part of the audit program. Records are
kept of the number and type of resident infections, and data is analysed
to enable additional control measures to be implemented if indicated.
Residents and their representatives advised that they are satisfied with
staff hygiene practices and with the cleanliness of the home.

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

Catering and personal laundry services are provided in-house with
contracted companies washing linen and managing the cleaning
services to meet the needs and expectations of residents and staff and
their practices are in line with the home’s infection control program. The
home provides a ‘cook fresh’ food service, based on a rotating menu
which is reviewed with a dietician annually, and evaluates the catering
processes and residents’ satisfaction with the service on an ongoing
basis. Residents are satisfied with the quality, quantity and presentation
of the food. The cleaning of the home is done by contract company staff
and the home is clean and odour free. There are cleaning schedules for
routine cleaning and processes are in place to respond promptly to
emergency and additional cleaning. There are systems in place that
review the effectiveness of cleaning processes and resident
satisfaction. Residents and staff commented on their satisfaction with
the cleaning service. The services provided by the home’s laundry
supply freshly laundered personal apparel for the residents; the
external contractor supplies the home with ample clean linen in a timely
manner. The home reviews the laundry processes and resident
satisfaction on an ongoing basis. Resident and staff are satisfied with
the laundry services provided within the home.
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