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Aged Care
Standards and Accreditation Agency Ltd

Glenview Community Care Nursing Home
RACS ID 4393
168 High Street
RUTHERGLEN VIC 3685

Approved provider: Indigo North Health Inc

Following an audit we decided that this home met 44 of the 44 expected outcomes of
the Accreditation Standards and would be accredited for three years until 23
November 2015.

We made our decision on 11 October 2012.

The audit was conducted on 5 September 2012 to 6 September 2012. The
assessment team'’s report is attached.

We will continue to monitor the performance of the home including through
unannounced Visits.



Most recent decision concerning performance against the Accreditation Standards

Standard 1:

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

Management systems, staffing and organisational development

Expected outcome Accreddlgtilgir:)r?gency
1.1 Continuous improvement Met
1.2 Regulatory compliance Met
1.3 Education and staff development Met
1.4 Comments and complaints Met
1.5 Planning and leadership Met
1.6 Human resource management Met
1.7 Inventory and equipment Met
1.8 Information systems Met
1.9 External services Met

Standard 2: Health and personal care

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

Expected outcome Accreddlgtilgir:)r?gency
2.1 Continuous improvement Met
2.2 Regulatory compliance Met
2.3 Education and staff development Met
2.4 Clinical care Met
2.5 Specialised nursing care needs Met
2.6 Other health and related services Met
2.7 Medication management Met
2.8 Pain management Met
2.9 Palliative care Met
2.10 Nutrition and hydration Met
2.11 Skin care Met
2.12 Continence management Met
2.13 Behavioural management Met
2.14 Mobility, dexterity and rehabilitation Met
2.15 Oral and dental care Met
2.16 Sensory loss Met
2.17 Sleep Met
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Standard 3: Resident lifestyle
Principle:

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

Expected outcome Accreddig[iigir:)r?gency
3.1 Continuous improvement Met
3.2 Regulatory compliance Met
3.3 Education and staff development Met
3.4 Emotional support Met
3.5 Independence Met
3.6 Privacy and dignity Met
3.7 Leisure interests and activities Met
3.8 Cultural and spiritual life Met
3.9 Choice and decision-making Met
3.10 Resident security of tenure and responsibilities Met

Standard 4. Physical environment and safe systems

Principle:

Residents live in a safe and comfortable environment that ensures the quality of life and
welfare of residents, staff and visitors.

Expected outcome Accreddig[iigir:)r?gency
4.1 Continuous improvement Met
4.2 Regulatory compliance Met
4.3 Education and staff development Met
4.4  Living environment Met
4.5 Occupational health and safety Met
4.6 Fire, security and other emergencies Met
4.7 Infection control Met
4.8 Catering, cleaning and laundry services Met

Home name: Glenview Community Care Nursing Home
RACS ID: 4393

Dates of audit: 5 September 2012 to 6 September 2012




~

\/

Aged Care
Standards and Accreditation Agency Ltd

Audit Report

Glenview Community Care Nursing Home 4393
Approved provider: Indigo North Health Inc

Introduction
This is the report of a re-accreditation audit from 5 September 2012 to 6 September 2012
submitted to the Accreditation Agency.

Accredited residential aged care homes receive Australian Government subsidies to provide
quality care and services to residents in accordance with the Accreditation Standards.

To remain accredited and continue to receive the subsidy, each home must demonstrate that
it meets the Standards.

There are four Standards covering management systems, health and personal care, resident
lifestyle, and the physical environment and there are 44 expected outcomes such as human
resource management, clinical care, medication management, privacy and dignity, leisure
interests, cultural and spiritual life, choice and decision-making and the living environment.

Each home applies for re-accreditation before its accreditation period expires and an
assessment team visits the home to conduct an audit. The team assesses the quality of care
and services at the home and reports its findings about whether the home meets or does not
meet the Standards. The Accreditation Agency then decides whether the home has met the
Standards and whether to re-accredit or not to re-accredit the home.

Assessment team'’s findings regarding performance against the Accreditation

Standards
The information obtained through the audit of the home indicates the home meets:

e 44 expected outcomes

Home name: Glenview Community Care Nursing Home Dates of audit: 5 September 2012 to 6 September 2012
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Scope of audit

Audit report

An assessment team appointed by the Accreditation Agency conducted the re-accreditation

audit from 5 September 2012 to 6 September 2012.

The audit was conducted in accordance with the Accreditation Grant Principles 2011 and the
Accountability Principles 1998. The assessment team consisted of two registered aged care

quality assessors.

The audit was against the Accreditation Standards as set out in the Quality of Care Principles

1997.

Assessment team

Team leader:

Marian (Sandra) Lacey

Team member:

Donald McMonigle

Approved provider details

Approved provider:

Indigo North Health Inc

Details of home

Name of home:

Glenview Community Care Nursing Home

catered for:

RACS ID: 4393
Total number of
, 40

allocated places:
Number of residents

. ” 39
during audit:
Number of high care
residents during 34
audit:
Special needs Nil

Street:

168 High Street

State: Victoria

City:

Rutherglen

Postcode: | 3685

Phone number:

02 6033 6200

Facsimile: | 02 6032 9133

E-mail address:

s.kirk@inh.org.au

Home name: Glenview Community Care Nursing Home

RACS ID: 4393

Dates of audit: 5 September 2012 to 6 September 2012



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

Interviews
Number Number

Othrileufr;ﬁegcutive officer/Director 1 Residents/representatives 5
Nurse unit manager 1 I(;iﬂ{:%g:d development 1
Care staff 6 Er;\;:;c;]r;rpental services 1
Administration assistant 1 Lifestyle manager 1
Catering manager 1 Lifestyle officer 1
Catering staff 3 Maintenance personnel 1
Laundry staff 1 Cleaning staff 2
Ocpupational health and safety 3
officers

Sampled documents

Number Number

Residents’ administrative files 4 Staff personnel files 10
Residents’ clinical files 12 Medication charts 6

Other documents reviewed

The team also reviewed:

e audit calendar

e audits and surveys

e blood glucose monitoring charts

e cleaning schedules

e comments and complaints records

e controlled substance register

e customer feedback form

e electronic care planning system

e external agreements

o fire and emergency records and manual

o food safety plan

e incident data and trends

e infection control data collection system

e intranet

¢ lifestyle attendance and evaluation records

Home name: Glenview Community Care Nursing Home Dates of audit: 5 September 2012 to 6 September 2012
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e medication ordering system

e meeting minutes

e newsletter

e nurses’ registrations

e performance appraisals

e police check records/statutory declarations
e policies and procedures

e position descriptions

e preventative and responsive maintenance schedules
e quality register

e resident and staff noticeboards

e residents’ information handbook

e rosters

e staff handbook

e staff recruitment and information pack

e weights

e workplace inspection records
Observations

The team observed the following:

e activities in progress

e archive area

o delivery of meals

e electronic keypad security system

e equipment and supply storage areas

o fire safety equipment/emergency kit

e interactions between staff and residents
e internal and external living environment
e medication rounds

e medication storage.

Home name: Glenview Community Care Nursing Home Dates of audit: 5 September 2012 to 6 September 2012
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Assessment information
This section covers information about the home’s performance against each of the expected
outcomes of the Accreditation Standards.

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

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

Team’s findings
The home meets this expected outcome

The home actively pursues continuous improvement and demonstrates recent examples of
improvement activities related to Standard one. Generally, the home evaluates and obtains
feedback from stakeholders in relation to the services the home provides. Quality tools
include a plan for continuous improvement, improvement logs, annual surveys, staff
education and training, monitoring of comments and complaints and incident reporting. The
quality meeting minutes confirm implementation of the home’s quality systems and
monitoring of some quality outcomes. Stakeholders stated that they are encouraged to
contribute to the home’s pursuit of continuous improvement and were able to cite examples
of recent improvements.

Examples of continuous improvement under Standard one include the following:

e Inresponse to the findings of an unannounced visit form the Accreditation Agency,
management identified the need to develop a quality register to record and monitor the
home’s quality activities. The new register has enabled management to record and track
a range of quality improvements by department and relevant expected outcome.
Management has successfully recorded and monitored over 100 quality initiatives since
the inception of the new register, which has also assisted in raising the profile of quality
systems within the home among all stakeholders.

e In reviewing the staff's mandatory training requirements, the organisation identified a
need to streamline the process enabling staff more ready access to competency based
assessments relating to mandatory training. Having contracted the services of an external
provider to provide internet based assessments, management has identified an increase
in the number of staff accessing the assessment modules with improved compliance in
the number of staff completing mandatory training. Staff can access the training modules
at any time and either at home or the workplace, enabling greater access. Staff have
expressed a high degree of satisfaction with the new training provision.

e Inresponse to discussions held at a residents/relatives’ meeting, it was agreed to provide
a newsletter to help inform stakeholders of events and items of interest relating to the
home. Lifestyle management has developed a newsletter, which has now completed a
fifth edition with very positive feedback from all stakeholders. Copies were forwarded to
residents and relative for feedback and articles and contributions are made by staff,
residents and relatives.

Home name: Glenview Community Care Nursing Home Dates of audit: 5 September 2012 to 6 September 2012
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1.2 Regulatory compliance

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

Team’s findings
The home meets this expected outcome

Systems help ensure management receive and respond to legislative changes and
information relating to regulatory requirements, professional standards and guidelines.
Management receive information through legislative updates services and relevant bulletins.
The chief executive officer forwards relevant information to managers, which is then
forwarded to staff through emails, meetings, education sessions, and handover. Regulatory
compliance is monitored through the home’s auditing process and staff are aware of their
obligations regarding regulatory compliance and confirm they are informed when changes
occur.

Regulatory compliance in relation to Standard one is demonstrated by:

e regular monitoring of legislative updates by management and staff education in topics
relating to legislative requirements

e asystem to ensure compliance with police check requirements and completion of a
statutory declaration by staff in relation to criminal history in countries other than Australia

e monitoring of professional registrations, licenses and insurance of relevant contractors
and external providers.

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

Team’s findings
The home meets this expected outcome

The home demonstrates management and staff have the knowledge and skills required for
effective performance in relation to the Accreditation standards and in particular to
management systems, staffing and organisation development. The development of the
education program is through needs analyses via performance reviews, staff surveys and
stakeholder input. Management develop a yearly calendar of education/training and a range
of delivery methods is employed, such as in-house sessions, external consultants,
seminars/conferences, competency evaluation and on-line learning. There are attendance
records kept. Recent training includes:

e computerised care planning training

e accreditation.

1.4 Comments and complaints
This expected outcome requires that "each resident (or his or her representative) and other
interested parties have access to internal and external complaints mechanisms".

Team’s findings
The home meets this expected outcome

Management and staff inform resident/representatives of the home’s complaints and

improvements procedures upon entry to the home. Stakeholders have access to internal and
Home name: Glenview Community Care Nursing Home Dates of audit: 5 September 2012 to 6 September 2012
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external complaints mechanisms. Information relating to complaints resolution processes is
included in resident handbooks and through the provision of brochures. Stakeholders are
encouraged to make suggestions or suggest improvements through meetings or through
completion of the home’s feedback and improvement forms. Records confirm that
management records, monitors and evaluates complaints as part of its quality system.
Residents and relatives state that they feel comfortable approaching management in relation
to issues and concerns. All stakeholders stated that management responds to complaints in
a timely manner.

1.5 Planning and leadership

This expected outcome requires that "the organisation has documented the residential care
service’s vision, values, philosophy, objectives and commitment to quality throughout the
service".

Team’s findings
The home meets this expected outcome

The organisation’s mission statement, vision, aims and objectives is documented in resident
and staff handbooks, included in staff orientation and is displayed in the home. The approved
provider and other stakeholders conduct strategic planning and oversee the home’s quality
systems. Staff practices reflect the commitment to the vision and values of the home.

1.6 Human resource management

This expected outcome requires that "there are appropriately skilled and qualified staff
sufficient to ensure that services are delivered in accordance with these standards and the
residential care service’s philosophy and objectives".

Team’s findings
The home meets this expected outcome

Management demonstrates there are appropriately skilled and qualified staff sufficient to
ensure delivery of services in accordance with the Accreditation Standards. A registered
nurse is rostered on each shift each day of the week. Management advertise vacant
positions internally and externally if needed, and conduct an interview of prospective staff or
candidates. Potential candidates provide evidence of their qualifications and ongoing
suitability to work in aged care. Position descriptions document the skill requirements of the
role. An orientation program assists new and temporary staff to undertake their duties. The
home uses the appraisal system to monitor staff skills/training needs and document the
performance management processes. Management monitor residents’ needs and rosters to
ensure adequacy of staff numbers. Staff and residents stated there were sufficient staff
rostered to meet the care needs and provision of services to residents.

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

Team’s findings
The home meets this expected outcome

The home has systems to ensure there are adequate stocks of goods and equipment for
quality service delivery. There is a preventative maintenance program to ensure all
equipment is in working order and review of maintenance records indicates there is an
appropriate response to staff requests. There are stock rotation processes and designated
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staff are responsible for ordering and restocking perishable items and stock is stored as
appropriate in clean and secure areas. Staff, residents and representatives said there are
adequate supplies of goods and equipment to meet their needs and management are
responsive to their requests in regard to stock supplies.

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

Team’s findings
The home meets this expected outcome

The home has effective information management systems in place. Documented policies and
procedures as well as clearly defined roles and responsibilities assist staff in the delivery of
care and in fulfilling their duties. Appropriate documentation and communication systems are
in place to identify residents’ care needs and help ensure delivery of care. Meetings, care
staff handovers, newsletters and various feedback mechanisms, including the approved
provider’s intranet, ensure effective communication with all stakeholders. All meetings
include terms of reference, an agenda and minutes. The home’s computer systems are
protected with passwords and are backed up on a daily basis. Residents and representatives
stated they are kept well informed of events and improvements in the home. Staff also
expressed satisfaction with communication and management systems in fulfilling their duties.

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

Team’s findings
The home meets this expected outcome

Externally sourced services are provided in a way that meets the home’s service needs. The
home holds details of service providers including agreements, police checks where required,
insurances and qualifications, which are reviewed at the expiry of each contract. External
suppliers complete an induction process prior to commencement of contract. Relevant staff
participate in a review of external contractors’ services prior to renewal of contracts. Staff and
residents stated satisfaction with the quality of services sourced externally including allied
health providers, maintenance of pest control and fire and emergency equipment.

Home name: Glenview Community Care Nursing Home Dates of audit: 5 September 2012 to 6 September 2012
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Standard 2 — Health and personal care

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

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

Team’s findings
The home meets this expected outcome

Refer to Expected outcome 1.1 Continuous improvement for information about the home’s
continuous improvement systems and processes. In relation to Standard 2 Health and
personal care, staff record resident falls, medication incidents, skin tears, behaviours and
management collates and analyses the information at the home’s quality forum. Staff,
residents and their representatives expressed satisfaction with how the organisation
promotes and improves residents’ physical well-being.

Examples of continuous improvement under Standard two include the following:

e In response to management identifying an increase in medication incidents, those staff
administering medications were required to undergo a further medication competency. In
addition, management introduced the use of medication aprons reminding stakeholders
not to disturb staff while completing medication rounds. Since the initiatives were
introduced, there has been a noted decrease in medication incidents.

e Inresponse to early rising times of some residents as well as an increase in requests by
some residents for early showers, management modified the roster to provide for an
additional care staff member to commence at the earlier time of 6.30am to assist night
staff in the added duties. Feedback from both staff and residents has been very positive
with the trial completed and the staffing change a permanent part of the home’s roster.

¢ Inresponse to increasing frailty of residents and identified need for additional support
from staff in transfer of some residents, management trialled and purchased a new lifting
machine to replace an older item which no longer adequately serviced the needs of staff
and residents. Management has noted a decrease in the number of skin tears caused
during transfer of residents as well as positive response form staff and residents in light of
the new equipment.

e Inresponse to an increase in issues relating to behaviour management of some residents
in the late afternoon, management agreed to the addition of a further three hours for
lifestyle staff to function from 5.00pm to 8.00m daily. The initiative has led to a greater
range of activities provided in the late afternoon for residents, which has led to a
decrease in the number of incidents relating to resident behaviours and aggression. Care
staff have been very supportive of the changes with al stakeholders providing positive
feedback since the commencement of the additional shift.

Home name: Glenview Community Care Nursing Home Dates of audit: 5 September 2012 to 6 September 2012
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2.2 Regulatory compliance

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

Team’s findings
The home meets this expected outcome

Refer to Expected outcome 1.2 Regulatory compliance for information about how the home
identifies and ensures compliance with relevant legislation. Procedures and systems for
recording and reporting relevant information and monitoring compliance ensures the home is
meeting obligations regarding residents’ health and personal care.

Regulatory compliance in relation to Standard two is demonstrated by:

e ensuring skilled and qualified staff and medical practitioners provide appropriate care to
residents and that registered nurses oversee care plans of residents with high care needs

e secure storage of medication and evidence that medications are managed in a safe
manner by appropriately qualified staff in accordance with regulatory compliance

e regular reviews of nurses’ registrations to ensure compliance

e policies and procedures, guidelines and mandatory reporting records are maintained for
unexplained absence of missing residents.

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

Team'’s findings
The home meets this expected outcome

Refer to Expected outcome 1.3 Education and staff development for the overall system of the
home. Education in relation to Standard two includes:

o diabetes management

o falls

e managing challenging behaviours

e medication management

e palliative care

e person centred care

¢ wound management

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

Team’s findings
The home meets this expected outcome

Management and staff demonstrate residents receive appropriate clinical care by
appropriately qualified staff. Staff assess all residents on entry to the home to indentify
clinical needs. Care plans generally reflect residents’ specific needs and preferences. There

Home name: Glenview Community Care Nursing Home Dates of audit: 5 September 2012 to 6 September 2012
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is adequate communication between the home and external health professionals in relation
to residents’ individual care needs. Suitably qualified nursing staff review care plans regularly
and there is consultation with residents/representatives and nursing staff. Appropriate
medical officers and health professionals address and review residents’ clinical problems.
Residents and representatives confirm they are satisfied with clinical care provided.

2.5 Specialised nursing care needs
This expected outcome requires that “residents’ specialised nursing care needs are identified
and met by appropriately qualified nursing staff”.

Team'’s findings
The home meets this expected outcome

Staff and management demonstrate that appropriately qualified staff identify residents’
specialised nursing care needs. Staff assess all residents for their specialised nursing care
needs on entry to the home. Registered nurses conduct initial assessments and consult with
residents/representatives in care plan development. Evaluations and ongoing re-
assessments take place on a regular basis. Specialised nursing care plans generally reflect
the assessments and describe resident’s specific needs and preferences, including
additional equipment that may be required. Residents/representatives confirm the
appropriateness of the specialised care residents receive is according to needs and
preferences.

2.6 Other health and related services
This expected outcome requires that “residents are referred to appropriate health specialists
in accordance with the resident’s needs and preferences”.

Team’s findings
The home meets this expected outcome

Management and staff demonstrate residents are promptly referred to specialists as needed
and as preferred. Staff assess all residents for their other health and related services when
residents enter the home. Staff arrange referrals to appropriate health specialists in
accordance with residents’ assessed needs and preferences. Staff develop individualised
care plans in consultation with residents/representatives and there is care plan evaluation on
a regular basis. There are mechanisms for urgent referrals and provisions to reduce waiting
times for service. Staff provided accessible information about health professionals, treatment
alternatives, and complementary therapies for residents/representatives to make informed
choices. Residents/representatives confirm referrals are made to appropriate specialists as
needed and as preferred.

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

Team’s findings
The home meets this expected outcome

Management and staff demonstrate residents’ medication is managed safely and correctly.
Management demonstrate staff compliance with the medication management system and it
is safe, according to relevant legislation, regulatory requirements, professional standards,
and guidelines. Staff assess all residents on entry to the home and in consultation with
residents/representatives, staff develop care plans, and qualified staff review them.
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Medications are stored to a level of security appropriate for the circumstances. Residents
and representatives confirm they are satisfied medication is managed safely and correctly.

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

Team’s findings
The home meets this expected outcome

Management demonstrate its pain management approach ensures all residents are as free
as possible from pain. Staff assess all residents for pain on entry to the home. Staff develop
a comprehensive care plan in consultation with residents/representatives. Staff review
medications, pain control methods previously effective as well as verbal and nonverbal
behavioural signs and consult with appropriate health specialists as appropriate. Nursing
staff evaluate and review resident care plans. Residents/representatives confirm they are
satisfied with how the home manages residents’ pain.

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

Team'’s findings
The home meets this expected outcome

Management demonstrates practices of the home maintain the comfort and dignity of
terminally ill residents. On entry to the home, assessment of all residents takes place and
discussion with the resident and/or representative about residents’ end of life wishes takes
place and documented accordingly. The progress of palliative care plans occurs at the time
of requirement and the home uses a multidisciplinary approach, including complementary
therapies as appropriate. There is emotional and spiritual support provided to residents and
representatives with supplies of specialised equipment provided. Management and staff say
extensive support is provided to residents, families and staff during this important stage of a
resident’s life.

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

Team'’s findings
The home meets this expected outcome

Management demonstrate residents receive adequate nutrition and hydration. On entry to
the home, staff assess all residents for their nutrition and hydration requirements. Staff have
a systematic approach to assessing needs, involving appropriate professionals and a
multidisciplinary approach. Cultural, religious, and personal dietary preferences are noted
and any food allergies identified. The home monitors residents’ body weight and staff identify
poor appetite or thirst sensation with appropriate referrals made, as required, including
identifying residents at risk of developing malnutrition. Residents and representatives report
satisfaction with the quality and quantity of food offered by the home.

Home name: Glenview Community Care Nursing Home Dates of audit: 5 September 2012 to 6 September 2012
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2.11 Skin care
This expected outcome requires that “residents’ skin integrity is consistent with their general
health”.

Team'’s findings
The home meets this expected outcome

Management and staff demonstrate its practices maintain residents’ skin integrity and are
consistent with residents’ general health. Using the home’s admission process, staff identify
residents at risk of impairment to skin through industry standard risk assessment tools. Staff
identify specific needs and document these in care plans developed and reviewed by
registered nurses. There is regular consultation with residents and/or their representatives
and allied health professionals, as required. The home monitors assessment tools for their
effectiveness. Residents and/or their representatives say they are satisfied with the way in
which the home manages skin integrity for residents.

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

Team’s findings
The home meets this expected outcome

Management demonstrates its continence management practices are effective in meeting
residents’ needs. Upon entry to the home, staff assess all residents for their continence
needs through the home’s assessment program. Care plan development is in consultation
with residents and/or their representatives. Staff coordinate order and manage continence
products. Nurses make appropriate referrals to external allied health professionals as
required. Staff collect and review data to monitor urinary tract and other infections that may
affect continence. Management and staff monitor its performance in this area through a
quality system and opportunities for improvement are identified and actioned.

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

Team’s findings
The home meets this expected outcome

Management demonstrate its approach to behavioural management is effective in meeting
residents’ needs. Staff assess all residents for any behavioural management needs on entry
to the home. Staff develop individual care plans in consultation with
residents/representatives. Nursing staff make necessary referrals to gain a diagnosis and/or
appropriate treatment, as required. Assessment tools include causes and triggers of
presenting behaviour and ways to avoid the behaviour. Staff practices are monitored and
whilst there are policies, restraint is currently not practiced at the home.
Residents/representatives confirm they are satisfied with the home’s approach to managing
the causes prompting challenging behaviour.
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2.14 Mobility, dexterity and rehabilitation
This expected outcome requires that “optimum levels of mobility and dexterity are achieved
for all residents”.

Team'’s findings
The home meets this expected outcome

Management demonstrates each resident’s level of mobility and dexterity is optimised. Staff
assess all residents on entry to the home for their mobility and dexterity requirements. In
consultation with residents and/or representatives, staff and a physiotherapist develop an
individualised care plan, which is reviewed by nursing staff on a result basis. Staff utilise a
colour coded system to enable staff to identify immediately mobility needs. Staff investigate
falls and report and the home provides sufficient mobility equipment.
Residents/representatives confirm they are satisfied with the home’s approach to optimising
residents’ mobility and dexterity.

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

Team’s findings
The home meets this expected outcome

Management demonstrate the maintenance of residents’ oral and dental health. Staff assess
residents’ oral and dental care on entry to the home through the assessment program. Staff
develop comprehensive care plans in consultation with residents and/or their representatives
and registered nurses review them on a regular basis. Residents have the option of
continuing to visit their regular dentist with support to attend external appointments or to
utilise a contracted dental service. Specific care plans detail the assistance residents require
in order to ensure good oral care and staff identify any risks or difficulties and document
them. Residents and/or their representatives confirm they are satisfied with the home’s
approach to managing residents’ oral and dental care.

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

Team'’s findings
The home meets this expected outcome

Management demonstrate its approach to sensory loss is effective in identifying and
managing residents’ needs in relation to sensory loss. On entry to the home, staff assess all
residents for any sensory losses and a comprehensive care plan is developed in consultation
with residents and/or their representatives. Staff confirm their knowledge of individual
resident needs, including caring for assistive devices such as hearing aids and spectacles.
Management say they monitor staff practices through the home’s quality system and
improvements are identified and documented. Residents and/or their representatives say
they are satisfied with the home’s approach to managing residents’ sensory losses.
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2.17 Sleep
This expected outcome requires that “residents are able to achieve natural sleep patterns”.

Team’s findings
The home meets this expected outcome

Management demonstrate its practices enable residents to achieve natural sleep patterns.
Sleep requirements and patterns are identified for all residents on entry to the home. Staff
develop a comprehensive care plan, in consultation with residents and/or their
representatives and the nursing staff regularly review the care plans. Staff promote natural
sleep to meet individual residents’ needs and the care plan documents the use of sleep aids,
pharmacological strategies for sleep promotion as appropriate and any other strategies for
sleep promotion. Residents say they feel safe at the home and generally report they are able
to get a good night’s sleep.

Home name: Glenview Community Care Nursing Home Dates of audit: 5 September 2012 to 6 September 2012
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Standard 3 — Resident lifestyle

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

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

Team’s findings
The home meets this expected outcome

Refer to Expected outcome 1.1 Continuous improvement for information about the home’s
continuous improvement systems and processes. In relation to Standard 3 Resident lifestyle,
resident surveys capture stakeholders’ suggestions and feedback. Staff use lifestyle and
care activities as a means for recording and evaluating feedback. Staff contribute to
improvements through annual surveys, training and input at meetings. Residents state the
organisation actively promotes and improves provision of lifestyle opportunities.

Examples of continuous improvement under Standard three include the following:

e Inresponse to residents complaining of disruption to lifestyle programs held in the
common lounge area and requesting an alternative venue, management relocated the
venue for some activities to the community-based planned activity room as well as the
gymnasium. In light of the change of venue, resident feedback has been very positive
with the provision of a quieter location, the opportunity of members of the general public
who access the area joining some activities as well as the opportunity for residents to
meet outside the confines of the home.

e Inresponse to a request for residents for weekly bus outings as well as the need for
transport to access medical services, management placed an advertisement in the local
press. In view of the response from the general public, management recruited volunteers,
has developed a database and provided training of volunteers to assist in the provision of
the services. Feedback has been very positive with a range of volunteers now assisting
residents in accessing community services as well as outings.

e In view of the existing schedule and arrangement for bus outings provided for a number
of residents with a 4-hour bus trip, some residents felt that the trip was too long and
chose not to participate in the activity. In response to the finding, management has
provided an additional shorter 2-hour trip for those residents preferring a shorter trip
which is provided through the service of a community car. Stakeholder feedback has
been very positive with over ten trips provide during the two months since its inception.

3.2 Regulatory compliance

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

Team'’s findings
The home meets this expected outcome

Refer to Expected outcome 1.2 Regulatory compliance for information about how the home
identifies and ensures compliance with relevant legislation. In relation to Standard 3 Resident
lifestyle, policies, procedures and staff education provide guidance to staff. Systems help
ensure the organisation meets its obligations and monitors compliance in relation to
regulatory compliance relating to resident lifestyle.

Home name: Glenview Community Care Nursing Home Dates of audit: 5 September 2012 to 6 September 2012
RACS ID: 4393
16



Regulatory compliance in relation to Standard three is demonstrated by:

¢ management offering resident agreements to all residents that specify care, services,
rights and responsibilities and security of tenure

e the Charter of Residents’ Rights and Responsibilities is prominently displayed throughout
the facility.

e implementing procedures and practices that comply with privacy legislation and ensuring
the security and privacy of confidential information

e policies and procedures, guidelines and mandatory reporting records are maintained for
reporting of all incidents involving alleged elder abuse.

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

Team’s findings
The home meets this expected outcome

Refer to Expected outcome 1.3 Education and staff development for the overall system of the
home. Education in relation to Standard three includes:

e dementia concept mapping
e dysphagia
e elder abuse

e privacy and dignity

3.4 Emotional support
This expected outcome requires that "each resident receives support in adjusting to life in the
new environment and on an ongoing basis".

Team'’s findings
The home meets this expected outcome

Management demonstrates residents are support in adjusting to the new environment. When
residents enter the home, staff assess resident’s emotional status and needs and these are
met on an ongoing basis. The assessment process captures the past and current social and
emotional profiles of the resident. Care plans document preferences, triggers and strategies
to enable for the provision of emotional support. Residents and representatives receive an
information package explaining care and services, are given a tour of the home and
introduced to staff and residents. Residents and representatives state their emotional needs
are being met both on entry to the home and throughout their stay.
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3.5 Independence

This expected outcome requires that "residents are assisted to achieve maximum
independence, maintain friendships and participate in the life of the community within and
outside the residential care service".

Team’s findings
The home meets this expected outcome

The care and lifestyle team demonstrate residents’ achievement of maximum independence,
maintenance of friendships and participation in the life of the community are appropriate to
residents’ needs and preferences. On entry to the home, the resident’s’ level of
independence and capabilities regarding care and lifestyle options are assessed and
reviewed regularly. The lifestyle program offers a wide range of physical activities delivered
to maximise residents’ physical strength such as the exercise programs and walking groups.
The availability of specialised equipment and utensils further promotes residents’
independence. Residents and representatives’ state staff assist them to be independent.

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

Team’s findings
The home meets this expected outcome

Management and staff acknowledge and respect each resident’s privacy, dignity and
confidentiality. Information on residents’ right to privacy is contained in the resident handbook
and explained to residents and representatives on entry to the home. During their stay,
consultation occurs regularly with residents / representatives in relation to their privacy and
dignity needs, preferences and through the signing of consent forms. Care plans record
residents’ privacy, dignity, confidentiality wishes and preferences. The staff handbook, their
contract as well as education sessions outline how staff are to respect and maintain
residents right to privacy and confidentiality. Resident accommodation includes both single
and double rooms, allows for private space and installed privacy curtains. Common areas
allow sufficient personal space with private areas available. Residents’ and representatives
said staff are respectful of their privacy and dignity when caring for them.

3.7 Leisure interests and activities
This expected outcome requires that "residents are encouraged and supported to participate
in a wide range of interests and activities of interest to them".

Team’s findings
The home meets this expected outcome

Lifestyle staff identify residents’ interests and preferred activities and encourage residents to
participate in a wide range of activities. Staff complete the resident’s social and human needs
assessment upon entry to the home, which contributes to development of individual goals
regarding social and leisure activities. A lifestyle manager and two other designated staff
manage and monitor the activities program and the monthly calendar demonstrates a broad
range of activities responsive to resident preferences. A program is offered to residents
seven days/week, which is supported through the services of a group of volunteers from the
wider community. During the visit, we observed residents participating in a broad range of
activities and records confirm that lifestyle staff monitor and evaluate resident activity
programs. Residents and relatives expressed satisfaction with the range and quality of
activities offered to residents.
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3.8 Cultural and spiritual life
This expected outcome requires that "individual interests, customs, beliefs and cultural and
ethnic backgrounds are valued and fostered".

Team'’s findings
The home meets this expected outcome

Residents’ individual cultural and spiritual needs are identified upon entry to the home and
reviewed regularly to ensure staff are aware of these needs and that they are respected on
an ongoing basis. A variety of cultural days is offered to residents who wish to participate and
celebrate them. Residents who wish to celebrate birthdays and Christmas for example are
provided with the opportunity to celebrate. Lifestyle staff schedule additional celebrations as
new residents enter the home according to their wishes. Several religious denominations
provide church services and pastoral visits within the home and staff assist residents who
wish to attend. Residents and representatives are satisfied with the support and respect
given to residents in regard to their cultural and spiritual needs. Staff were able to confirm
knowledge of residents’ individual preferences and beliefs.

3.9 Choice and decision-making

This expected outcome requires that "each resident (or his or her representative) participates
in decisions about the services the resident receives, and is enabled to exercise choice and
control over his or her lifestyle while not infringing on the rights of other people".

Team’s findings
The home meets this expected outcome

Residents and representatives confirm staff provide information detailing the care and
services available at the home prior to entry. All residents or their nominated representative
are invited to participate in care planning and decision making within the home. Clinical and
lifestyle care plans include resident preferences and choices for care which staff review on a
regular basis. Residents are encouraged to communicate their preferences for palliation, and
where expressed, staff document them to ensure staff respect these wishes. The home
monitors resident satisfaction regarding choice and decision making through consultation
and surveys. Residents and representatives confirm staff consult with them regarding
delivery of care and services and that residents exercise choice.

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

Team’s findings
The home meets this expected outcome

The home provides residents and representatives with pre-entry information which include
details relating to security of tenure. Management offers resident agreements to all new
residents, which contain relevant information relating to security of tenure, residents’ rights
and responsibilities as well as appendices detailing specific care and services. Charges and
fees are detailed on monthly invoices. The home encourages each resident to nominate an
enduring power of attorney. The Charter of residents’ rights and responsibilities is displayed
prominently throughout the home.
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Standard 4 — Physical environment and safe systems
Principle: Residents live in a safe and comfortable environment that ensures the quality of
life and welfare of residents, staff and visitors.

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

Team'’s findings
The home meets this expected outcome

Refer to Expected outcome 1.1 Continuous improvement for information about the home’s
continuous improvement systems and processes. In relation to Standard 4 Physical
environment and safe systems, management records and monitors findings from workplace
inspections, records of staff injuries as well as from resident feedback through surveys with
regard to satisfaction with the living environment and delivery of hospitality services. Staff
and residents are satisfied the organisation actively promotes and improves the safety and
comfort of the residents’ living environment and staff workplace.

Examples of continuous improvement under Standard four include the following:

¢ Management identified issues relating to the management and monitoring of chemicals
used in the home. A central register was developed in June 2012 recording all chemicals
used throughout the home to assist in tracking storage and use of chemicals as well as
monitoring of associated material safety data sheets. Management has found the new
register has been effective in monitoring the use of chemicals on site as well as increased
safety for all stakeholders in the compiling of material safety data sheets for all chemicals.

e In view of the restricted space for staff working in the food preparation area of the kitchen
as well as food storage area, management has replaced a range of equipment including
the food freezer and refrigerator with an associated change to the configuration of the
kitchen providing increased work areas and storage areas. Staff feedback has been very
positive with improved work flows and a safer working environment.

e Inresponse to labels falling off residents’ clothing and some clothing items unclaimed
following the laundry process, management purchased a heat-set labelling machine
which provides more permanent marking of residents’ clothes. A number of residents or
representatives have accessed the service which has led to a decrease in the number of
unclaimed clothing items following laundering of residents’ clothing as well as an increase
in satisfaction from staff and residents since the installation of the new machine.

e Inresponse to identified manual handling issues with the use of existing food trolleys
transporting meals from the kitchen to the dining room, management trialled and
purchased two motorised food trolleys. Staff have received training in using the new
equipment and have forwarded very positive feedback in view of the ease in transferring
the plated meals with reduced risk of injury.

4.2 Regulatory compliance

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

Team’s findings
The home meets this expected outcome

Refer to Expected outcome 1.2 Regulatory compliance for information about how the home
identifies and ensures compliance with relevant legislation. In relation to Standard 4 Physical
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environment and safe systems, internal and external audit reports, essential services
inspections and maintenance processes ensure the home meets its regulatory compliance
obligations.

Regulatory compliance in relation to Standard four is demonstrated by:
e secure storage of chemicals, oxygen and hazardous items

e provision of staff access to material safety data sheets in relevant work areas

¢ mandatory education in infection control, manual handling and food safety handling for all
relevant staff

e external audit findings demonstrating compliance with food safety regulations.

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

Team’s findings
The home meets this expected outcome

Refer to Expected outcome 1.3 Education and staff development for the overall system of the
home. Education in relation to Standard four includes:

e bullying and harassment
e chemical handling

o fire safety

o food safety

e infection control

e managing risk

¢ manual handling

e occupational, health and safety.

4.4 Living environment

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

Team’s findings
The home meets this expected outcome

Management is actively working to provide a safe and comfortable environment consistent
with residents’ care needs. The home’s fittings and furnishings are sufficient and appropriate
for residents’ needs. A preventative and responsive maintenance system helps ensure a
safe, well maintained environment and all electrical equipment is tagged and monitored. The
home’s grounds are well maintained and provide attractive and secure areas for residents
and other stakeholders. Keypad access provides a secure internal and external environment
for all stakeholders. Residents and representatives state that the living environment is safe
and comfortable and all stakeholders expressed satisfaction with the home’s maintenance
systems.
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4.5 Occupational health and safety
This expected outcome requires that "management is actively working to provide a safe
working environment that meets regulatory requirements".

Team'’s findings
The home meets this expected outcome

Management is actively working to provide a safe working environment that meets regulatory
requirements. Policies and procedures guide staff practices. The home has trained
occupational health and safety officers and staff have regular opportunities at meetings to
provide input into the system. A notice placed in the staff room informs staff of the names of
their occupational health and safety representatives. The home monitors the safety of the
environment by conducting workplace inspections and there is both a preventative and a
reactive maintenance program to assist in ensuring equipment remains in working order.
Material safety data sheets are available and signage is used when cleaning, following spills
or when equipment is out of order. Safe chemical handling training, fire and evacuation,
manual handling and food safety training is provided. Staff state that they are aware of the
name of their representative and are provided with training in safe work practices.

4.6 Fire, security and other emergencies
This expected outcome requires that "management and staff are actively working to provide
an environment and safe systems of work that minimise fire, security and emergency risks".

Team’s findings
The home meets this expected outcome

Procedures provide for a safe environment and the maintenance of systems which minimise
fire, security and emergency risks. Fire and emergency training is compulsory for all staff
upon orientation and on an annual basis. Evacuation plans and procedure charts are located
throughout the facility. An accredited external contractor monitors and maintains the safety
and functioning of the fire and emergency equipment. Staff expressed satisfaction with
training provided in fire and emergency procedures. Management has developed an
evacuation/relocation plan in the event of a major incident. The home has keypad security at
external doors and staff work areas. Stakeholders stated that they feel safe and secure in the
home and were able to explain actions to be taken in the event of an emergency.

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

Team'’s findings
The home meets this expected outcome

Management and staff demonstrate its infection control program is effective in identifying and
containing infection. There is information on infections and other data regarding useful
management procedures. Staff practice is consistent with industry standards and guidelines.
There is a food safety program and pest control measures. There is monthly data collection
regarding infections and staff report at a number of meetings and audits completed to ensure
an effective infection control program. There is information available to staff on the
prevention strategies to minimise the incidents of infection in all areas of the home. Staff say
they have received education and are encouraged to undergo vaccination and there are
records kept regarding resident vaccinations. Residents and representatives are satisfied
with the home’s infection control practices.
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4.8 Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that
enhances residents’ quality of life and the staff's working environment".

Team'’s findings
The home meets this expected outcome

Management monitors hospitality services through the home’s continuous improvement
program. Catering staff prepare and plate meals in the central kitchen which are then
delivered to residents. Residents’ nutritional requirements, preferences and allergies are
documented and there is a system in place for monitoring dietary changes. A dietitian
reviews the menu as required. The home’s laundry processes residents’ personal clothing
items while external contractors launder linen supplies with stakeholders expressing
satisfaction with turn around times. Cleaning schedules are in place to help ensure
appropriate cleaning of the living environment. Stakeholders stated satisfaction with
hospitality services.
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