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Aged Care
Standards and Accreditation Agency Ltd

Decision to accredit
Holy Spirit Dubbo

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

The Agency has decided that the period of accreditation of Holy Spirit Dubbo is three
years until 18 August 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:

Holy Spirit Dubbo

RACS ID: 1484

Number of beds: 62

Number of high care residents:

Special needs group catered for:

¢ Dementia

Street/PO Box:

25 Yarrandale Road

City: DUBBO

State:

NSW Postcode:

2830

Phone:

02 6841 8500

Facsimile:

02 6841 8622

Email address:

ssullivan@chcs.com.au

Approved provider

Approved provider:

Catholic Healthcare Limited

Assessment team

Team leader:

Tonee Taylor

Team member/s:

Catherine Lynne Telford

Date/s of audit:

12 May 2009 to 13 May 2009

Home name: Holy Spirit Dubbo
RACS ID: 1484

Date/s of audit: 12

May 2009 to 13 May 2009
AS_RP_00851 v2.2



Executive summary of assessment team’s report

Standard 1: Management systems, staffing and

organisational development

Accreditation

decision

Expected outcome

Assessment team
recommendations

Agency findings

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

Standard 2: Health and personal care

Expected outcome

Assessment team
recommendations

Agency findings

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

Home name: Holy Spirit Dubbo
RACS ID: 1484

Date/s of audit: 12 May 2009 to 13 May 2009
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. , Accreditation
Executive summary of assessment team'’s report

decision
Standard 3: Resident lifestyle
Ex Assessment tfaam Agency findings
pected outcome recommendations
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 Residen_t _St_epurity of tenure and Does comply Does comply
responsibilities

Standard 4: Physical environment and safe systems

Assessment team

recommendations Agency findings

Expected outcome

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

Does comply

Does comply

4.6 Fire, security and other emergencies

4.7 Infection control Does comply Does comply

4.8 Catering, cleaning and laundry

. Does compl
services ply

Does comply

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: Holy Spirit Dubbo
RACS ID: 1484
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Aged Care
Standards and Accreditation Agency Ltd

SITE AUDIT REPORT

Name of Home Holy Spirit Dubbo

RACS ID 1484

Executive summary
This is the report of a site audit of Holy Spirit Dubbo from 12 May 2009 to 13 May 2009
submitted to the Aged Care Standards and Accreditation Agency Ltd on 18 May 2009 .

Assessment team’s recommendation regarding compliance
The assessment team considers the information obtained through the audit of the home
indicates 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 Holy Dubbo.

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

Assessment team’s recommendation regarding support contacts
The assessment team recommends there should be 6 support contacts 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 believes the home complies with 44 of the 44 expected outcomes of the
Accreditation Standards.

Name of home: Holy Spirit Dubbo 1484 AS_RP_00857 v2.5
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Site Audit Report

Scope of audit
An assessment team appointed by the Aged Care Standards and Accreditation Agency Ltd
conducted the audit from 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: Tonee Taylor

Team Member/s: Catherine Telford

Approved provider details

Approved provider: Catholic Healthcare Limited

Details of home

Name of home: Holy Spirit Dubbo
RACS ID: 1484
Total number of 62

allocated places:

Number of residents | 60
during site audit:

Number of high care | 32
residents during site
audit:

Special needs Dementia
catered for:

Street/PO Box: 25 Yarrandale Road State: NSW
City/Town: Dubbo Postcode: | 2830
Phone number: 02 68418600 Facsimile: | 02 68418622
E-mail address: wrocks@chcs.com.au

Name of home: Holy Spirit Dubbo 1484 AS_RP_00857 v2.5
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Assessment team’s recommendation regarding accreditation
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd
accredit Holy Spirit Dubbo.

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

Assessment team’s recommendation regarding support contacts
The assessment team recommends there should be 6 support contacts during the period of
accreditation and the first should be within 3 months.

Assessment team’s reasons for recommendations

The team has assessed the quality of care provided by the home against the Accreditation
Standards and believes the home complies with 44 of the 44 expected outcomes of the
Accreditation Standards.

Audit trail
The assessment team spent 2 days on-site and gathered information from the following:

Interviews
Number Number
Operations manager 1 Residents 8
Compliance coordinator 1 Relatives 8
Acting residential manager 1 Building Services Manager 1
Care manager 1 OHA&S representative 1
Registered nurses 2 Cleaning staff 1
Care staff 14 Maintenance staff 1
Physiotherapist 1 Catering staff 2
Phy_smtherapl_st . 1 Recreational activity officer 1
assistant/continence coordinator
Sampled documents
Number Number
Residents’ files 15 Medication charts 18
Summary/quick reference care 15 Personnel files 5
plans
Incident reports 15

Other documents reviewed

The team also reviewed:

e Audit schedule and audit results/reporting data 2008 - 2009

Survey results residents/representatives 2009

Meetings minutes various 2008 - 2009

Policy and procedure manuals (various)

Residents’ information handbook and newsletters

Staff Handbook

Complaints investigation scheme posters and brochures

Education attendance, training, evaluation records, surveys 2008 - 2009
Education plan and training calendar 2009

Care assessments and observation/record charts including clinical and personal care;
leisure and lifestyle.

Name of home: Holy Spirit Dubbo 1484 AS_RP_00857 v2.5
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o Comprehensive medical assessments

e Activity program, calendar, records and evaluations

e Continuous improvement logs, confidential improvement logs, Continuous Improvement
Plan

e Serious incidents reports
Emergency manuals and flip charts

e Maintenance service records, preventative maintenance schedules, biological testing
results
Food preference forms, temperature monitoring forms, cleaning schedules

o Fire certification documents (current)
Vaccination records for immunisation programs for staff and residents

Observations

The team observed the following:

e Activities in progress

Large print activities’ equipment including newsletters and programs

Adequate supplies of linen and other stock

Archives and secure storage of resident/staff files

Charter of resident rights

Comments, complaints, suggestions, advocacy information displayed throughout home
Interactions between staff and residents/representatives

Living environment internal and external

Dining room during midday meal including staff assistance and supervision

Medication administration round

Mobility equipment including mechanical lifters, shower chairs, wheel chairs, and walkers
Staff clinical areas including medication trolleys, wound management equipment and
clinical information resources

Staff consulting with representatives, medical and other health related personnel
Vision, value, mission statements

Various equipment used for infection control

Meal in progress with residents offered staff assistance and specialised utensils in use

Name of home: Holy Spirit Dubbo 1484 AS_RP_00857 v2.5
Dates of site audit: 12 May 2009 to 13 May 2009 Page 8



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

11

1.2

1.3

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

Team’'s recommendation
Does comply

The results of the team’s interviews, document review and observations revealed that
the home is pursuing continuous improvement through a sustainable system that is
consultative and responsive to residents’ needs and preferences. Various Cl tools
including improvement logs, confidential improvement logs, Cl plans, action plans, audit
and survey results, incident and accident data, benchmarking of quality indicators and
resident meetings are used to measure performance and identify opportunities for
improvement. Action is taken to implement improvements at a corporate and local level.
Examples of completed and/or planned improvements are:

e New dect phones purchased to facilitate communication between nurses

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

Catholic Health Care ensures compliance with legislation using a variety of methods. A
corporate team has responsibility for reviewing legislative compliance and alerting the
home of any changes. The CHC intranet and the corporate personnel with
responsibilities for portfolio areas (property, food safety, OH&S, education, manual
handling) take an active role in providing support to the home’s management team. The
home maintains the compliance of the organisation by monitoring critical areas with
audits and communicating changes to staff through specific channels of meetings,
notices, education and newsletters. The team noted legislative changes of mandatory
reporting, police checks and food safety programs that have been addressed at Holy
Spirit Nursing Home.

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

Education is structured and responsive to meet the needs of staff at Holy Spirit. A
Catholic Health Care education coordinator manages the program. To develop the
annual schedule the home conducts a needs analysis from the results of new
legislation, staff skills matrix, audit results, staff appraisal process, staff discussions and
suggestions. The Aged Care Channel and external sources are used to provide
education to staff and an annual competency assessment is conducted to identify any
areas of weakness. A corporate network and the education coordinator work to develop
a variety of areas which include manual handling, OH&S, clinical care and lifestyle
values. The home offers mandatory education to staff each year, attendance is
monitored and followed up. Examples of education in standard 1 are customer service,
Catholic identity, and skills assessments.

Name of home: Holy Spirit Dubbo 1484 AS_RP_00857 v2.5
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1.4

15

1.6

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 provides a choice of well-publicised complaint mechanisms that can be used
by stakeholders including residents, relatives and staff. The results of the team'’s
observations, interviews and document review revealed that stakeholders are aware of
and feel comfortable to use these mechanisms, which include both internal and external
complaint mechanisms. For example, the residents’ committee, staff meetings, use of
the staff grievance procedure, use of the home’s improvement form/ confidential
improvement forms and external complaints bodies including the Aged Care Complaints
Investigation Scheme. Complaints received are documented together with details of the
investigations conducted and action is taken to resolve concerns and complaints in a
timely manner. Complaints are reported to the CHC corporate body. Complaints data is
benchmarked and enables the identification of trends.

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

Holy Spirit Nursing Home and CHC have a relationship that fosters leadership outcomes
and a corporate structure that supports this. They are committed to communicating the
CHC vision, values, philosophy, objectives and committed to quality in all that it does.
Business plans and specialised documents are available to staff and management at
the home and a reporting structure is in place with management at the Holy Spirit
interface. Management, staff and residents spoke of access to CHC corporate
managers via the focus groups, regional meetings, maintenance audits, education
sessions, OH&S newsletters, memos and emails and the intranet.

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

Staff recruitment is based on qualifications and experience and the ability of applicants
to meet the specified selection criteria. Staffing levels are based on resident care needs,
staff feedback on their ability to manage the increasing load, clinical indicators, special
circumstances such as a resident requiring complex care, audit outcomes, and
absences are filled using a casual pool. An orientation program, including at least one
buddy shift, assists new staff to orientate to the new working situation quickly.
Competency assessments monitor staff knowledge and skills, and this is supported by
RNs, the education co-ordinator, annual performance appraisals, and attendance at
training sessions. The team observed staff to carry out their duties in a caring manner
and residents are satisfied with staff responses to requests for assistance. Review of
personnel files, performance appraisal schedule and police check register identified that
forms and schedules were consistently completed.

Name of home: Holy Spirit Dubbo 1484 AS_RP_00857 v2.5
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1.7 Inventory and equipment
This expected outcome requires that "stocks of appropriate goods and equipment for
quality service delivery are available".
Team’s recommendation
Does comply
Holy Spirit is committed to providing for staff and resident requirements and they use
several methods. The procurement department of CHC provide for service contracts
and preferred suppliers lists. At the home they use impress systems, emergency stock
and crisis supplies. Staff are designated from maintenance, kitchen and clinical areas to
effect ordering to meet the homes needs. Incident and hazard forms are used for any
deficits in essential supplies. Staff have input into purchase of new equipment.

1.8 Information systems
This expected outcome requires that "effective information management systems are in
place".
Team’s recommendation
Does comply
The home’s current information system supports the dissemination of information to
residents, representatives and staff through verbal and written communication methods
such as meetings, the intranet, departmental action plans and reports, registers,
handovers and communication books. Staff demonstrated an understanding of
residents’ care requirements, the home processes consistently ensure that staff have
access to complete and accurate information and residents’ records evaluated and are
reflective of their needs.

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
Holy Spirit and CHC manage external services firstly at a corporate level via the
procurement officer and the property manager. The Holy Spirit management team and
staff give appropriate feedback regarding the supplier through supplier feedback forms
and at times suppliers are changed based on unsatisfactory results or a corporate wide
approach to gain service and cost outcomes. Certifications are monitored where
appropriate and quality indicators and specifications are supplied to the external
suppliers initially or if things change. Maintenance companies are required to take part
in an induction program so as not to compromise the homes safety. The home uses an
external supplier for laundry and catering needs. There are feedback mechanisms in
place to monitor whether they meet the requirements of the home with focus group
meetings. Residents spoken to reported satisfaction with laundry services. They had
persistent complaints about the food supplied to them.

Name of home: Holy Spirit Dubbo 1484 AS_RP_00857 v2.5
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Standard 2 — Health and personal care

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

2.1 Continuous improvement

This expected outcome requires that “the organisation actively pursues continuous

improvement”.

Team’s recommendation

Does comply

Refer to expected outcome 1.1 Continuous Improvement for information about the

home’s system for actively pursuing continuous improvement. The home demonstrated

it is actively pursuing continuous improvement in relation to Accreditation Standards

Two and recent examples of this are as follows:-

e Schedule developed for family case conferencing

e The washing chemicals have been changed at the home in an attempt to resolve dry

itchy skin of the residents.

¢ A new medication management system has been implemented and staff trained in

its use.
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

Refer to expected outcome 1.2 Regulatory Compliance for details about the home’s

system for ensuring regulatory compliance with all relevant legislation, regulatory

requirements, professional standards and guidelines. The home was able to
demonstrate its system for ensuring regulatory compliance is effective with the following
examples relating to Accreditation Standard Two:

e NSW Department of Health and Aging circulars on : viral gastroenteritis in aged care
facilities, have been addressed at staff meetings

e Arecord is kept of current registrations of registered nurses and other health
professionals.

e Endorsed enrolled nurses have been employed for medication management in
accordance with legislative requirements and guidelines and copies of MIMS and
Poisons Act are accessible to staff administering medications.

e Vaccinations for Hepatitis B are offered to all staff as required by occupational
health and safety regulations. The home also has influenza vaccination clinics
available to all staff.

e The new funding instrument ACFI has been adopted by the home and staff trained
in its use.

e Staff have been trained in their mandatory reporting responsibilities regarding elder
abuse.

2.3 Education and staff development

This expected outcome requires that “management and staff have appropriate

knowledge and skills to perform their roles effectively”.

Team’s recommendation

Does comply
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2.4

2.5

2.6

Refer to expected outcome 1.3 Education and Staff Development for details about the
home’s system for ensuring management and staff have appropriate knowledge and
skills to perform their role effectively. Recent education and training that management
and staff attended relating to Accreditation Standard Two:

e Certificate lll Aged Care

Dementia essentials 1,2,3

Pain management

Continence aids

Wound management principles

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

Team’s recommendation
Does comply

The home has systems in place to assess and document residents' care needs. On
entry to the home an interim care plan is completed. All aspects of residents’ care needs
are then assessed through a series of tools over a period of 21 days, from which a more
comprehensive care plan is designed. All care plans are designed and reviewed three
monthly by registered nurses. Residents are able to use a doctor of their own choice.
There are appropriate supplies of equipment and resources, maintained in good order,
to facilitate care delivery. In an emergency residents are transferred to a local hospital.
The home has established good networks with clinical support services at the local
hospitals and in the community. The care staff interviewed demonstrated positive
attitudes toward their work, a good understanding of the tasks required of them and the
importance of their care of the residents. All residents/representatives interviewed
expressed satisfaction with the care provided.

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

Team’'s recommendation
Does comply

Specialised nursing care needs are identified and documented. Interviews indicate that
residents’ specialised needs are met. There is a close liaison with local specialist
services including palliative care, psycho geriatrician, stoma therapist and a wound care
nurse. There are sufficient supplies of equipment and resources to meet identified
specialised nursing care needs. The presence of registered nursing staff 24 hours a day
together with policies and procedures ensures specialised nursing care is conducted by
appropriately skilled staff. A review of documentation and interviews with
residents/representatives and staff confirm that the home manages specialised care
requirements appropriately. There is a system in place to ensure equipment required to
assist in the provision of specialised care is regularly calibrated and maintained.

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

Results of the team’s observations, interviews and document review indicate that the
home has demonstrated a system is in place to ensure that residents are referred to
appropriate health specialists in line with their needs and preferences. The system
includes the identification of changes, by registered nurses and medical officers, of a
resident’s condition where a referral to a specialist may be required. The home also has
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2.7

2.8

29

access to speech therapy, podiatry, occupational therapy, dietician input, psycho-
geriatric review, optical and dental services. Residents/representatives interviewed
confirmed that they are referred to appropriate health specialists as required and that
staff assist residents’ with their transportation requirements.

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

Team’s recommendation
Does comply

Results of the team’s observations, interviews and document review indicate that the
home has a system in place to ensure that residents’ medication is managed safely and
correctly. The system includes effective communication systems between medical
officers and the pharmacists, a safe storage mechanism, correct administration and
record keeping, regular quality checks and audits of the medication management
system are conducted. A medication incident reporting system is in place. Collated
incidents are tracked and changes to the system or education are provided in response
to identified needs. An external pharmacist undertakes regular medication reviews to
identify potential risks to residents related to poly-pharmacy. A drug (medication
advisory) committee with representation from key stakeholders meets quarterly to
review legislative changes, medication and pharmacy issues and audit results.
Registered nurses and personal carers administer medications in the home and
competency assessments are conducted in this area. Resident/representatives
interviewed confirmed that residents receive the correct medication on time.

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

Team’s recommendation
Does comply

There are systems in place to ensure all residents are as free from pain as possible.
Initial and ongoing pain assessment includes verbal and non verbal indicators and
interventions are monitored and evaluated on an ongoing basis. A holistic approach to
managing pain is used with consultation between staff, residents/representatives, allied
health and medical practitioners. Strategies to manage residents’ pain include attention
to clinical and emotional care needs, alternatives to pain relief such as repositioning,
distraction, passive exercises and massage. Staff confirm that they understand and
practice alternative methods of pain management and residents/relatives confirm their
pain is managed in an appropriate and timely manner.

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

Team’s recommendation
Does comply

The home has documented policies relating to palliative care and management and staff
advised that residents requiring palliative care are assisted to remain comfortable and
their dignity is maintained. Residents' end of life wishes are identified following entry to
the home and spiritual support is available in accordance with residents’ wishes. The
home has equipment such as mattresses designed for maintenance of skin integrity,
mechanical lifters and mouth care products. Access to a palliative care nurse and
syringe drivers are available when required. The home provides single room
accommodation for care residents and accommodation for family members who wish to
stay close to their relative during this time. Quiet rooms/chapels are available for
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2.10

2.11

2.12

residents/representatives use. The home has a pastoral care coordinator who works
closely with the residents/representatives ensuring they receive emotional and spiritual
support. The home has regular visits from several clergy of different denominations.

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

Team’s recommendation
Does comply

Interviews with residents and their representatives indicate they are able to have input
into the menus through resident meetings and satisfaction surveys. Residents'
nutritional status is monitored via weight checks and skin integrity assessments. Meal
temperatures are monitored and there is a four-week rotating menu. Documentation and
observation confirm that interventions such as the provision of modified crockery and
cutlery, assistance at meal times is provided. The home uses the services of a dietitian
and speech pathologist from a local hospital when required. Additional fluids are
provided between meal times and residents are encouraged to maintain their fluid
intake. Fluid intake/output charts are used when required.

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

Team’s recommendation
Does comply

There are systems in place to assess and monitor residents' skin integrity on entry to the
home and on an ongoing basis. Key performance indicators include the reporting of
wound infections and skin tears, which are trended each month and where indicated
preventative action is taken. This was confirmed by the review of audit results, resident
records, accident and incident reports, policy and procedure manuals and wound charts,
and interviews with staff and residents. A wound care nurse is available for support and
advice for staff and to oversee complex wound management if required. A podiatrist and
hairdresser are available to assist in the promotion and maintenance of residents' skin
integrity. Staff described the system in place for reporting changes in skin integrity.
Protective creams, air mattresses, pressure relieving overlays, sheepskins and booties
are used to maintain skin integrity and a range of dressings are available to protect skin
and to treat skin tears and wounds.

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

Team’'s recommendation
Does comply

Results of the team’s observations, interviews and document review indicate that the
home has a system in place to ensure that residents’ continence is managed effectively.
The system includes assessment of residents’ specific continence needs and
preferences, development and regular review of a care plan. Continence is promoted
through toileting regimes, continence product use and provision of adequate fluids. The
homes continence coordinator conducts regular evaluations of continence programs
determine if changes are necessary. The home uses the support of a continence aid
supplier for advice and education. Document and specific case reviews demonstrate
that continence is well managed by the care staff. The facility is odour free.
Residents/representatives interviewed confirmed the staff manage residents’ continence
well.
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2.13

2.14

2.15

2.16

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

Team’'s recommendation
Does comply

Results of the team’s observations, interviews and document review indicate that the
home has a system in place to meet the needs of residents with challenging behaviours.
The system includes initial and ongoing assessment of residents’ behavioural needs
and the development of a care plan that includes strategies to address residents’
specific needs. Episodes of challenging behaviour are recorded, monitored closely and
evaluated regularly to determine the triggers and the effectiveness of strategies used.
The local medical officer together with a mental health team assists with evaluation and
treatment of residents with behavioural management needs. Residents are referred to
other professionals, for example a psycho-geriatrician following assessment. The home
has a sundowners program in the dementia area that operates from 1500 hours to 1800
hours. Residents/representatives interviewed confirm that staff manage residents’
challenging behaviour well.

Mobility, dexterity and rehabilitation
This expected outcome requires that “optimum levels of mobility and dexterity are
achieved for all residents”.

Team’'s recommendation
Does comply

The home has a system in place to ensure that optimum levels of mobility and dexterity
are achieved for all residents. Interviews with the physiotherapist, physiotherapy
assistant and staff and review of documentation revealed that the physiotherapist
assesses all new residents for mobility and dexterity on entry to the home. An individual
program is developed which the physiotherapy assistant implements. The activity staff
carry out passive exercise programs for groups of residents. Mobility aids and lifting
devices are available for residents requiring them. There are processes in place for
review and evaluation of the ongoing effectiveness of the mobility and dexterity
programs. Incidence of falls is recorded, falls risk assessments conducted and
strategies implemented to minimise the risk including physiotherapy reassessment and
medication review. Residents/representatives interviewed state that they are happy with
the mobility program.

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

Team’s recommendation
Does comply

The home’s systems for the initial and ongoing assessment, maintenance and
evaluation of residents’ oral and dental health includes arranging for the provision of
dental services such as denture care and dental professionals, continuing assessment
of residents’ oral care needs, and the documentation in the personal hygiene care plan.
Staff interviewed demonstrated knowledge of policy and practice in relation to the oral
and dental care provided at the home including the cleaning of teeth and dentures,
recording of oral observations and general mouth care. Residents/representatives
interviewed are content with the care given by staff in this area.

Sensory loss
This expected outcome requires that “residents’ sensory losses are identified and
managed effectively”.
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2.17

Team’s recommendation
Does comply

Interviews with residents/representatives and staff indicate that residents’ sensory
losses are identified on entry to the home and are incorporated into the resident’s care
plan and strategies are used to manage the residents’ needs. Strategies used include
placement of residents to facilitate optimum hearing, vision and lip reading,
communication boards and the provision of large text reading material. Interventions on
how to communicate to residents, the use of aids including glasses, hearing aids are
documented in progress notes and care plans. Optometrist and audiology services are
consulted when necessary. Special lunches and barbeques are used to stimulate taste
and smell. The home has a sensory room that also contains items to stimulate
residents. Residents/representatives interviewed are content with the effectiveness of
managing sensory losses and address issues that arise.

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

Team’s recommendation
Does comply

Information relating to residents' normal sleep patterns is obtained on their entry to the
home and where relevant sleep assessments are undertaken. Natural sleep patterns
are promoted by the use of analgesia if required, toileting programs, continence
management programs and one-on-one time. Sleep charts are used to monitor
residents' sleep. The use of these strategies is supported by review of resident records,
care plans, assessments, and interviews with residents/ representatives and care staff
members.
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Standard 3 — Resident lifestyle
Principle: Residents retain their personal, civic, legal and consumer rights, and are assisted
to achieve control of their own lives within the residential care service and in the community.

3.1 Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous
improvement”.
Team’s recommendation
Does comply
Refer to expected outcome 1.1 Continuous Improvement for information about the
home’s system for actively pursuing continuous improvement. The home demonstrated
it is actively pursuing continuous improvement in relation to Accreditation Standards
Three and recent examples of this are as follows:-
e Menu reviews changed for three monthly to monthly
e Bus outing protocol has been developed
e Shredder provided to dispose of handover sheets when finished
e Updating of dietary preference sheets
e Fridge used to store pathology specimens was in a communal area, it has been

removed

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
Refer to expected outcome 1.2 Regulatory Compliance for details about the home’s
system for ensuring regulatory compliance with all relevant legislation, regulatory
requirements, professional standards and guidelines. The home was able to
demonstrate its system for ensuring regulatory compliance is effective with the following
examples relating to Accreditation Standard Three:

o Information is provided to residents/representatives in the resident information pack
and resident handbook regarding their rights to security of tenure and the care and
services to be provided to them in accordance with the User Rights Principles 1997
and Quality of Care Principles 1997.

¢ The resident agreement reflects resident’s rights under privacy legislation and
written permission is sought for the disclosure of personal information and use of
photographs.

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

Does comply

Refer to expected outcome 1.3 Education and Staff Development for details about the

home’s system for ensuring management and staff have appropriate knowledge and

skills to perform their role effectively. Recent education and training that management
and staff attended relating to Accreditation Standard Three:

e Certificate IV leisure & lifestyle

e Elder abuse

e Catholic identity
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3.4

3.5

3.6

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

Team’'s recommendation
Does comply

The home supports residents/representatives in adjusting to life in the new environment
and on an ongoing basis. The results of the teams' observations, interviews and
document review revealed that residents/representatives receive emotional support from
management, care staff, pastoral care coordinator and the activity staff. Interviews with
residents confirm the importance to them of these interactions. The team observed that
residents’ have personalised their rooms with family photos and personal items.
Community volunteers and pastoral visitors also provide support for residents who do
not have many visitors. The home provides rooms for couples. The team observed staff
to provide interactions and support to residents and encourage them to participate in the
life of the home while respecting their independence. Residents/representatives
interviewed expressed satisfaction with the support received not only during the settling
in process but on an ongoing basis.

Independence

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

Team’s recommendation
Does comply

Residents are assisted to achieve maximum independence, maintain friendships and
participate in community life within and outside the home. The results of the teams'
observations, interviews and document review indicate that resident independence is
maximised via the provision of activities, the community associations and other visitors
to the home. Areas are available for residents to entertain family and friends. Those
residents able to mobilise have access around the home and the use of a secure
outdoor enclosed courtyards for their enjoyment. Exercise and rehabilitation programs
assist residents to improve mobility and/or be independently mobile. Electoral services
are provided for those who wish to continue their civic responsibilities.

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/representatives interviewed expressed satisfaction with respect to the privacy
and confidentiality afforded them at the nursing home. The results of the team's
observations, interviews and document review supported the residents' views. The team
observed staff members knocking prior to entering residents' rooms and speaking to
residents in a respectful manner. Residents are accommodated in single bedrooms with
ensuite facilities and there is quiet rooms/chapels, lounge areas and garden areas
where residents can entertain their guests. Residents were noted to be dressed
appropriately for the day and season and attired in clean clothing. The home has
policies in place relating to privacy and confidentiality, including staff signing a
confidentiality agreement. The team observed resident records stored in locked offices
and only accessible to authorised personnel.
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3.7

3.8

3.9

3.10

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

On entry to the home, information relating to residents' social history and interests is
obtained. This information informs the development of the recreational activity program,
which is provided seven days per week. The program lists group activities and is
displayed on resident notice boards. The results of the team's observations, interviews
and document review indicate that residents/representatives are satisfied with the
activities provided. A wide range of activities is offered including ethno specific activities
and is reviewed depending on resident mix and feedback to ensure it meets the
residents' current needs. The activity staff document the attendance of activities and
programs are evaluated. Residents are able to participate in the decisions regarding
which activities are included. The home organises a bus for resident outings and
transport for resident appointments when required. The activity staff work closely in
planning activities.

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

The results of the team's observations, interviews and document review indicate that
residents are supported in their individual interests, customs, and cultural and spiritual
beliefs. Religious services are held regularly and communion is provided to residents
wishing to take it. Pastoral services are available to residents of all denominations and
residents indicated their appreciation of the home’s support emotionally as well as
spiritually of themselves and the home’s community in general. Events of cultural and
religious significance are celebrated. Satisfaction surveys and resident feedback are
used to evaluate the home's provision for and support of residents’ cultural and spiritual
lives. A memorial service is held for residents, and both residents/representatives and
staff appreciate the opportunity to participate. Residents/representatives interviewed by
the team confirm their spiritual needs are met.

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

Resident choice and decision making is facilitated via the provision of information such
as the resident handbook, the complaint mechanism, by staffs’ approachability, one-on-
one discussions and through resident/representative meetings. Residents are able to
have a choice of which medical officer attends them. Staff stated that residents’ choice
not to participate in activities or undertake treatment is respected.
Residents/representatives are offered the opportunity to discuss and plan end of life
choices, but any decision not to do so is respected.

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".
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Team’s recommendation
Does comply

The home has put in place policies and procedures to ensure that residents have secure
tenure within the residential care service and understand their rights and responsibilities.
A resident agreement is offered to all residents at the time of entry to the home to
formalise occupancy arrangements. The agreement includes information for residents
about their rights and responsibilities and their security of tenure, a ‘cooling off’ period,
levels of care provision and processes regarding termination of the agreement. The
team’s interviews indicate that residents/representatives are aware of their rights and
responsibilities, and feel secure in their tenure.
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Standard 4 — Physical environment and safe systems
Principle: Residents live in a safe and comfortable environment that ensures the quality of life
and welfare of residents, staff and visitors.

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

Team’'s recommendation
Does comply

Refer to expected outcome 1.1 Continuous Improvement for information about the

home’s system for actively pursuing continuous improvement. The home demonstrated

it is actively pursuing continuous improvement in relation to Accreditation Standards

Four and recent examples of this are as follows:-

) Deliveries of linen were changed to three times a week to ensure supplies of linen
are adequate to meet residents needs

o Waste collection has been rationalised by the use of large bins

o Clothing labelling machine has been purchased to reduce the number of unnamed

clothing in the home and lost staff time trying to identify items. Staff report it is

helpful.

Evacuation kits provided in red backpacks and located in nurse stations

All kitchen dry goods stored in sealed containers

Carpets in dementia wing replaced in some bedrooms

Menu format made easier to read by enlarging it and laminating it for display

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

Refer to expected outcome 1.2 Regulatory Compliance for details about the home’s
system for ensuring regulatory compliance with all relevant legislation, regulatory
requirements, professional standards and guidelines. The home was able to
demonstrate its system for ensuring regulatory compliance is effective with the following
examples relating to Accreditation Standard Four:
e The occupational health and safety committee have been elected by staff

to represent them and members have all received training to support the

role.
e The resident handbook has information on regulatory compliance in regard

to electrical equipment and furniture owned by residents and the

maintenance and cleaning of their room.
e The catering operation complies with NSW Food Authority requirement and

has applied for a licence in accordance with new regulations. They have a

Food Safety Plan to guide their catering operation.

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
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4.4

4.5

4.6

Refer to expected outcome 1.3 Education and Staff Development for details about the

home’s system for ensuring management and staff have appropriate knowledge and

skills to perform their role effectively. Recent education and training that management

and staff attended relating to Accreditation Standard Four:

e The orientation program includes: fire safety, OH&S, manual handling, incident
reporting and infection control.

e Training is provided by an external provider on chemical handling.

e All catering staff have completed a HACCP food safety and hygiene course.

¢ All management and staff attended mandatory training in fire safety awareness and
evacuation, infection control and in manual handling.

e Infection control: outbreak management

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 living environment is maintained proactively by CHC and Holy Spirit using building
and maintenance audits and feeding this information into the maintenance program and
asset replacement funding budgets. Residents have input into this process through the
forums available to them and those interviewed are satisfied with the living environment.
Air conditioners in common areas and fans in bedrooms with central heating in winter
keep the climate comfortable indoors. Resident behaviour and the least restrictive
method of restraint is managed appropriately and residents on the day of the visit were
comfortable and quietly occupied. The home’s furnishings are plentiful and appropriate
to residents needs. A secure area is available to those with dementia and risk of
absconding with availability of a wandering garden.

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

CHC and Holy Spirit are actively working to provide a safe work environment for staff,
residents and visitors. Orientation programs and competency assessments in OH&S risk
areas ensure staff have the skills and awareness to minimise the risk of injury at work. A
manual handling program is in place and staff report practices are in line with the
program. Lifting equipment is available and staff were observed to be using it correctly
to minimise the risk of injury to themselves and residents. Safe working procedures are
available to guide staff while at work and availability of representation on an OH&S
committee gives a feedback mechanism for staff. Hazard and incident forms are
available to prompt corrective actions and input into continuous improvement processes.
A schedule of internal audits provides surveillance to manage the environment and a
preventative maintenance program prevents breakdown risk and injury. Resident and
staff interviewed report they feel safe in the work/living environment.

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
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4.7

4.8

The home has a system in place for identifying fire hazards, effecting controls and
responding to the situation in the event of an emergency. A fire detection system
monitors the home to give an early warning to staff and residents. The system is
maintained and monitored routinely for readiness. Certification is in place addressing
audits and reports and actions to ensure compliance. The home has emergency
procedure manuals at the nurse station, evacuation summary sheets and the
designated smoking area used for residents and staff. A monthly preventative
maintenance program is in place for equipment, and an internal audit schedule is in
place to monitor security and egress. All staff interviewed are aware of the homes
evacuation procedures and had attended fire drills in the last six months. Residents
interviewed are aware of what to do in the event of the fire alarm sounding and reported
they are satisfied with security at the home.

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

Team’s recommendation
Does comply

The home has an effective infection control program in place. The results of the team'’s
observations, interviews and document review revealed that the program incorporates
an across the home approach. The home has a system in place to minimise, identify,
contain and manage infections. The Care Manager has a system to analyse and
evaluate trends that feed into a continuous improvement plan that has achieved positive
results for residents. Staff report incidents of infection through the accident/incident form
and this is collated and analysed by the Care Manager monthly. A schedule for internal
audits is managed by the Care Manager that covers all areas and an annual
competency assessment is carried for all staff. The results of these activities are
reported at management meetings and actions are taken as seen to be appropriate.
These actions include the purchase of equipment and staff practices have been refined
with training. Procedures for the management of outbreaks are in place. Preventative
measures include education for all staff disciplines, an effective cleaning program and a
staff and resident vaccination/immunisation program. In addition, appropriate
equipment, staff practices and workflows are minimising the risk of cross infection. Staff
associated with the provision of care, catering, cleaning and laundry services
demonstrate an awareness of infection control as it pertains to their work area.
Contaminated waste is managed appropriately with locked bins and regular disposal,
staffs were observed on the day of the visit conducting wound care in a safe manner.

Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that
enhances residents’ quality of life and the staff’'s working environment".

Team’s recommendation
Does comply

The kitchen operates to reheat cook-chill meals produced off site. There is a food
service manual detailing food safety principles and the kitchen staff conduct the
operation in line with the food safety program. Review of the documents by the team
show the critical control points for the food service are being monitored and appropriate
actions taken. Staff practices were observed to be in line with safe food handling
principles. And residents’ preferences are identified.

The laundry for the home is carried out off site. A labelling machine has been purchased
to label residents clothing on site when needed. The storage of dirty linen and the
delivery of clean linen use separate entries to ensure the absence of cross
contamination. Dissolvable bags are used in the handling of soiled linen and staff were
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aware of the practices outlined in the home. Staff were observed to use gloves
appropriately.

Residents’ interview indicated they are generally happy with the hospitality services
provided to them by the home. Staff interviewed indicate the home is responsive to

issues they raise and they are adequately resourced to work and manage the risk of
infection.
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