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Aged Care
Standards and Accreditation Agency Ltd

Decision not to revoke accreditation
Kirralee Residential Aged Care Facility

Following a review audit the Aged Care Standards and Accreditation Agency Ltd has
decided not to revoke the accreditation of Kirralee Residential Aged Care Facility in
accordance with the Accreditation Grant Principles 1999.

The home’s period of accreditation remains unchanged and will expire on 17 March
2013.

The Agency has found the home complies with 44 of the 44 expected outcomes of
the Accreditation Standards. This is shown in the ‘Agency findings’ column
appended to the following executive summary of the assessment team’s review 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 review audit report; and

information (if any) received from the Secretary of Department of Health and Ageing; and
information (if any) received from the approved provider; and

information (if any) from current or former residents (or their representatives); and

any other relevant information; and

whether the decision-maker is satisfied that the residential care home will undertake
continuous improvement measured against the Accreditation Standards.



Home and approved provider details

Details of the home

Home’s name:

Kirralee Residential Aged Care Facility

RACS ID: 4283
Number of beds: 100 Number of high care residents: 97
Special needs group catered for: e Nil

Street: 207-213 Richard Street
City: Ballarat State: | Victoria Postcode: 3350
Phone: 03 5331 5777 Facsimile: 03 5333 2574

Email address:

kirraleedon@acsagroup.com.au

Approved provider

Approved provider:

Aged Care Services 27 (Kirralee) Pty Ltd

Assessment team

Team leader:

Marian (Sandra) Lacey

Team member:

David Barnett

Dates of audit:

4 August 2010 to 11 August 2010

Home name: Kirralee Residential Aged Care Facility

RACS ID: 4283

Dates of audit: 4 August 2010 to 11 August 2010

AS_RP_00849 v2.5



Executive summary of assessment team’s report

Standard 1: Management systems, staffi
organisational development

ng and

Accreditation
decision

Expected outcome

Assessment team
recommendations

Agency findings

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

Standard 2: Health and personal care

Expected outcome

Assessment team
recommendations

Agency findings

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

Home name: Kirralee Residential Aged Care Facility
RACS ID: 4283

Dates of audit: 4 August 2010 to 11 August 2010
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Executive summary of assessment team’s report

Standard 3: Resident lifestyle

Accreditation

decision

Expected outcome

Assessment team
recommendations

Agency findings

3.1 Continuous improvement Does comply Does comply
3.2 Regulatory compliance Does comply Does comply
3.3 Education and staff development Does comply Does comply
3.4 Emotional support Does comply Does comply
3.5 Independence Does comply Does comply
3.6 Privacy and dignity Does comply Does comply
3.7 Leisure interests and activities Does comply Does comply
3.8 Cultural and spiritual life Does comply Does comply
3.9 Choice and decision-making Does comply Does comply
3.10 Resident security of tenure and Does comply Does comply

responsibilities

Standard 4: Physical environment and safe systems

Expected outcome

Assessment team
recommendations

Agency findings

4.1 Continuous improvement Does comply Does comply
4.2 Regulatory compliance Does comply Does comply
4.3 Education and staff development Does comply Does comply
4.4  Living environment Does comply Does comply
4.5 Occupational health and safety Does comply Does comply
4.6 Fire, security and other emergencies Does comply Does comply
4.7 Infection control Does comply Does comply
4.8 Catering, cleaning and laundry Does comply Does comply

services

Home name: Kirralee Residential Aged Care Facility
RACS ID: 4283

Dates of audit: 4 August 2010 to 11 August 2010
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Assessment team’s reasons for recommendations to the Agency

The assessment team’s recommendations about the home’s compliance with the
Accreditation Standards are set out below. Please note the Agency may have findings
different from these recommendations.

Home name: Kirralee Residential Aged Care Facility Dates of audit: 4 August 2010 to 11 August 2010
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Aged Care
Standards and Accreditation Agency Ltd

REVIEW AUDIT REPORT
NOT TO REVOKE/TO VARY

Name of home Kirralee Residential Aged Care Facility

RACS ID 4283

Executive summary

This is the report of a review audit of Kirralee Residential Aged Care Facility 4283, 207-213
Richard Street BALLARAT, VIC 3350 from 4 August 2010 to 11 August 2010 submitted to
the Aged Care Standards and Accreditation Agency Ltd.

Assessment team’s recommendation regarding compliance
The assessment team considers the information obtained through the audit of the home
indicates that the home complies with:

44 expected outcomes

The assessment team considers the information obtained through the audit of the home
indicates the home does not comply with the following expected outcomes: 0

Assessment team’s recommendation
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd
not revoke accreditation of Kirralee Residential Aged Care Facility.

The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd
vary the period of accreditation of Kirralee Residential Aged Care Facility.

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

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

Home name: Kirralee Residential Aged Care Facility Dates of audit: 4 August 2010 to 11 August 2010
RACS ID: 4283 AS_RP_00849 v2.5



Scope of audit

Review audit report

An assessment team appointed by the Aged Care Standards and Accreditation Agency Ltd
conducted the audit from 4 August 2010 to 11 August 2010.

The audit was conducted in accordance with the Accreditation Grant Principles 1999 and the
Accountability Principles 1998. The assessment team consisted of two registered aged care

guality assessors.

The audit was against the 44 expected outcomes of the Accreditation Standards as set out in
the Quality of Care Principles 1997.

Assessment team

Team leader:

Marian (Sandra) Lacey

Team member:

David Barnett

Approved provider details

Approved provider:

Aged Care Services 27 (Kirralee) Pty Ltd

Details of home

Name of home:

Kirralee Residential Aged Care Facility

review audit:

RACS ID: 4283
Total number of. 100
allocated places:
Number of residents

: . o197
during review audit:
Number of high care
residents during 97

Special needs
catered for:

Not applicable

Street: 207-213 Richard Street State: Victoria
Town: Ballarat Postcode: | 3350
Phone number: 03 5331 5777 Facsimile: | 03 5333 2574

Email address:

kirraleedon@acsagroup.com.au

Home name: Kirralee Residential Aged Care Facility

RACS ID: 4283

Dates of audit: 4 August 2010 to 11 August 2010
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Assessment team’s recommendation:
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd
not revoke accreditation of Kirralee Residential Aged Care Facility.

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

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

Audit trail
The assessment team spent three days on-site and gathered information from the following:
Interviews
Number Number
Director of nursing, facility 1 Residents/representatives 12
manager
Registered nurses 3 Clinical care coordinator 1
Executive operations 2 Regional manager 1
managers
Enrolled nurse 1 Lifestyle coordinator 1
Care staff 4 Laundry staff 1
Administration assistant 1 Cleaning staff 5
Catering staff 2 Maintenance staff 1
Lifestyle staff 1
Sampled documents
Number Number
Residents’ files 19 Medication charts 12
Summary/quick reference care 19 Personnel files 14
plans
Powers of attorney 6

Other documents reviewed
The team also reviewed:

e Activities evaluations
Activity attendance records
Activity calendar

Admission assessments
Admission progress notes
Approved suppliers/repairers list
Assets register

Audit schedule

Audit schedule and results

¢ Audits and surveys folder

Home name: Kirralee Residential Aged Care Facility Dates of audit: 4 August 2010 to 11 August 2010
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Behaviours assessments and care plans
Benchmarking data

Blood glucose monitoring folder

Call bell audits and results

Cleaning schedules

Communications and sensory loss assessments and care plans
Continence assessments and care plans
Controlled substances registers

Corrective action register 2010 and reports
Corrective action request monthly analysis
Corrective action requests and monthly register
Cultural and spiritual needs assessments
Cultural kit

Diabetic management plans

Diabetic residents’ list

Dietary change notification forms

Doctor’'s communication folder

Education folder 2010

Education schedule July 2010

Environmental manual

Equipment purchase request and delivery docket
Evacuation map

Fire and emergency equipment testing logs
Fire training competencies

Fire, security and emergency manuals

Four week rotating menu

Handover notes

Have your say forms and register

Hospitality services meeting minutes

Incident reports

Initial assessments

Interim care plans

Job descriptions

Lifestyle assessments and care plans

Lifestyle profile assessments

Linen purchase order forms and receipt/delivery dockets
Linen repairs and replacement form
Maintenance purchase order register
Maintenance register

Mandatory reporting pack for staff

Master forms folder

Medication advisory committee meeting minutes
Medication assessments and care plans
Medication competencies

Medication fridge temperature log

Meeting attendance sheet

Meeting minutes

Meeting schedule 2010

Meeting terms of reference and agenda’s
Mobility assessments and care plans

Monthly audits, results and summaries

Monthly care shifts and vacancies data
Monthly regulatory compliance and legislative changes folder 2010

Home name: Kirralee Residential Aged Care Facility Dates of audit: 4 August 2010 to 11 August 2010
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Nutrition and hydration assessments
Observations and weight records

Occupational health and safety duties, policies and procedures
Oral and dental assessments and care plans
Pain assessments and care plans

Palliative care assessments and care plans
Personal hygiene assessments and care plans
Physiotherapy assessments and care plan
Podiatry folder

Police check register and system

Policies and procedures

Preventative maintenance schedules

Priority action work plans

Privacy and dignity staff training book

Progress notes

Resident activity reward program

Resident evacuation lists

Resident forum meeting minutes

Resident handover information sheets

Resident of the day progress notes

Resident of the day schedule

Resident religious preference and church service folder
Resident/representative surveys

Residents’ information handbook

Rosters

Self directed learning packages

Skin assessments and care plans

Sleep assessments and care plans

Specialised nursing care plans

Staff handbook

Staff meeting minutes and memao’s folder

Staff orientation checklist

Staff self-learning packages

Staff surveys

Staff training certificates
Sympathy/bereavement letter for residents’ families
Third party audit of Food safety plan

Training needs analysis collation and report 2010
Validated and generic risk assessments

Weight loss assessments and monitoring charts
Wing handover

Wound assessments and care plans

Wound treatment records

Observations

The team observed the following:

e Activities in progress

Administration of medication

Archive storage area

Call bell display panels

Chalkboard with menu in dining room
Chemical and oxygen storage with signage
Cleaning in progress

Home name: Kirralee Residential Aged Care Facility Dates of audit: 4 August 2010 to 11 August 2010
RACS ID: 4283 AS_RP_00849 v2.5
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Home name: Kirralee Residential Aged Care Facility

Comments/complaints information displays
Continence aids storage

Daily menu display

Daily whiteboard for resident activities display
Electronic information systems for management
Emergency exits and paths of egress
Equipment and supply storage areas

External courtyards, gardens and walkways
Fire and emergency equipment

Fire training questionnaire

Fish tank

Hairdressing in progress

Hand washing facilities

Interactions between staff and residents
Laundry

Linen storage

Lounge and sitting areas

Meals in progress

Media room with television

Mobile voting booth information display for residents
Multi-purpose room

Nurses stations

Open fireplace

Raised vegetable garden

Resident file storage

Resident rights and responsibilities display
Resident rooms — twin with share bathroom and some single
Resident/representative information displays
Residents receiving assistance

Secure archive area

Security systems

Smoking area

Staff noticeboard

Staff room

Suggestion box

Un-named clothing process

Visitor logs

RACS ID: 4283

11

Dates of audit: 4 August 2010 to 11 August 2010
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Standard 1 — Management systems, staffing and organisational development
Principle: Within the philosophy and level of care offered in the residential care service,
management systems are responsive to the needs of residents, their representatives, staff
and stakeholders, and the changing environment in which the service operates.

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

Team’s recommendation
Does comply

The home has a robust and responsive system for continuous improvement. The
organisational system of corrective action requests, priority action work-forms and ‘have your
say’ forms identifies improvement activities. The home actively pursues continuous
improvement through broad-ranging and regular stakeholder input to the system and through
regular audits, surveys, maintenance, management and organisational processes. Monthly
reviews and reports are completed. Interviews and documentation confirms stakeholder input
to and awareness of the home’s system for continuous improvement. Registers and meeting
minutes confirm identified improvements are appropriately documented, actioned, discussed,
followed-up, completed and reviewed in a timely manner through the home’s regular systems
and processes.

Recently identified and actioned improvements in this standard include:

e Active monitoring and analysis of staffing levels and employment of new staff to meet
residents needs and staff workloads, and establishment of two new care shifts

e Completion and presentation of a research project into the impact of non-compliances
and sanctions on a home for residents/representatives and staff

¢ Timely ordering and purchase of linen supplies following staff identification of some
shortages and linen replacements needed

e Re-naming and re-painting of resident wings to assist residents and staff in navigating

their way in the home

Updating of the home’s policies and procedures.

1.2 Regulatory compliance

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

Team’s recommendation
Does comply

The home has thorough organisational systems and support to assist the home in identifying
and ensuring compliance with relevant legislation, including access to guidelines and
standards. Documentation and staff interviews confirm information is appropriately
disseminated to staff and available through the home’s hard copy information systems and
staff education. Residents/representatives are informed of accreditation audits. Regular
audits assist to maintain regulatory compliance. Documentation confirms regular policy
reviews and changes made when needed. Organisational and the home’s systems ensure
current police checks are in place and maintained for required individuals.

Home name: Kirralee Residential Aged Care Facility Dates of audit: 4 August 2010 to 11 August 2010
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1.3 Education and staff development:
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively”.

Team’s recommendation
Does comply

Kiralee has organisational systems and processes in place to ensure that management and
staff have access to education to provide them with the appropriate knowledge and skills
required to perform their roles effectively. There are recruitment processes in place to identify
gualifications, experience and specific skill sets that staff must meet for the requirements of
their role. There is annual education and training developed using the results from a needs
analysis and input from staff appraisals, policy and procedure changes, incidents and the
continuous improvement system. The education programs aims to cover the four
Accreditation Standards using internal and external providers. Management record staff
attendances at training sessions and there are opportunities for support from management to
attend external training for staff. Mandatory education forms part of the staff induction
process; education sessions are communicated to staff through a variety of means, such as
flyers, memoranda, and notice boards and includes self directed learning packages, which
forms an important part of the home'’s training sessions based on staff request. Management
ensure the required quizzes and education material is completed by staff members who
choose to utilize self directed learning opportunities. Compulsory education attendance
records are maintained and competencies are recorded. Staff said training occurs regularly,
with resource material made available.

Educational opportunities completed by management and other staff recently that reflect
outcomes of Standard one include but are not limited to:

¢ Resident of the day documentation requirements

¢ Incident reporting mechanisms

e Elder abuse

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

Team’s recommendation
Does comply

Documentation and interviews confirm the home’s internal and external comments/
complaints systems are accessible and responsive to stakeholder input. Organisational
systems and processes assist the home with appropriate monitoring, actioning and feedback
where required. Comments/complaints information and a suggestion box are visible and
accessible in the home. Logs are maintained and the team noted appropriate and timely
response and feedback in all cases viewed. Documentation and interviews confirm
management actively encourages and welcomes stakeholder input through formal and
informal processes, and monitors the effectiveness of the complaints mechanism through the
home’s and organisational processes. Residents/representatives and staff say management
is accessible and state awareness of and satisfaction with the home’s comment/complaint
processes.

Home name: Kirralee Residential Aged Care Facility Dates of audit: 4 August 2010 to 11 August 2010
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1.5 Planning and leadership

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

Team’s recommendation
Does comply

The organisation and the home consistently document the mission, vision and values
statements for stakeholders in staff and resident handbooks and in information and displays
throughout the home. The home documents its excellence through innovation and
continuous improvement and residents’ health care and personal needs attended to in a
professional and caring manner

1.6 Human resource management

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

Team’s recommendation
Does comply

Staff rosters, monthly shift data analysis and staff resignation/employment figures confirm
sufficient and appropriately qualified staff are in place. Annual leave is managed. Robust
organisational support, policies, staff-ratio guidelines and management reporting and
monitoring systems and processes actively assist to ensure sufficient staff to meet residents’
needs. Management demonstrate regular human resource audits, benchmarking and
monitoring of staff numbers, skill mixes, allocation and annual training needs analysis for
each staff member. Staff and resident/ representative interviews confirm satisfaction with the
numbers and skills of staff, adequacy of care and management responsiveness.

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

Team’s recommendation
Does comply

The team observed sufficient and appropriate stocks of goods and equipment in place in the
home for quality service delivery. Processes in the home ensure the appropriate
departmental ordering and management monitoring of all new goods and equipment.
Regular audits, maintenance and occupational health and safety processes provide evidence
of the safety and useability of goods. Staff confirm training is provided for the proper use of
equipment. Goods and equipment are appropriately stored. An assets register is in place. All
staff and residents/representatives interviewed confirm sufficient and appropriate goods and
equipment are provided to meet residents’ needs.

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

Team’s recommendation
Does comply

Effective organisational information management systems are in place in the home. Hard-
copy information systems, regular meetings and agenda'’s, audits and surveys with minutes,
Home name: Kirralee Residential Aged Care Facility Dates of audit: 4 August 2010 to 11 August 2010
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14



results and data are completed, readily available and discussed in the home. Organisational
document control processes assist management and staff with regular reviews and updates
of policies, procedures and forms. The team confirmed stakeholders are provided with
appropriate information to assist them in their roles. Management attend staff meetings and
ad-hoc meetings to assist with a personal approach to information management. Staff
confirm information is available and retrievable in a timely manner. Information is securely
stored and archived. Residents/representatives confirm access to appropriate information
and forums to assist them in decision-making processes in the home.

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

External services are provided in a way to meet the home’s needs. Organisational and the
home’s systems and processes assist to ensure preferred suppliers are in place with
appropriate service levels specified, audit, monitoring and review processes and maintaining
of legislative requirements. Stakeholders provide feedback where appropriate to
management and the organisation. Documentation and staff and resident/representative
interviews confirm external services provide sufficient and appropriate goods and services to
meet the home’s quality requirements and residents’ needs.

Home name: Kirralee Residential Aged Care Facility Dates of audit: 4 August 2010 to 11 August 2010
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Standard 2 — Health and personal care

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

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

Team’s recommendation
Does comply

The home’s active and effective system for continuous improvement is driven by the
organisational system of corrective action requests, priority action work-forms and ‘have your
say’ forms. Registers and meeting minutes confirm identified improvements are appropriately
documented, actioned, discussed, followed-up, completed and reviewed in a timely manner
through the home’s regular systems and processes.

Recently identified and actioned improvements in this standard include:

e Establishment of new guidelines to assist staff with the home’s resident of the day
process and benefit resident care and care consultations

¢ Implementation of pain management scales for residents of non-English speaking
backgrounds
Implementation of a double-check procedure for sedative administration
Information meeting recently held for personal care staff to ensure care staff knowledge
of the required standards of care for residents.

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

Organisational systems and support assist the home to identify and ensure compliance with
relevant legislation, guidelines and standards in this standard. Documentation and staff
interviews confirm information is appropriately disseminated to staff and available through
the home’s hard copy information systems and staff education. Regular health and personal
care audits assist to maintain regulatory compliance. Documentation confirms regular policy
reviews and changes made when needed. The home confirms regulatory compliance in this
standard through care tasks performed by appropriately qualified care staff, medication
management practices and required protocols in place for absconding 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 recommendation
Does comply

Management demonstrates staff have the knowledge and skills to provide health and
personal care to residents. Staff selection and recruitment practices ensure staff have
appropriate clinical and personal care qualifications to perform their roles. The home has
processes to ensure staff have access to health and personal care education and staff report

Home name: Kirralee Residential Aged Care Facility Dates of audit: 4 August 2010 to 11 August 2010
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satisfaction with these opportunities. Refer to Expected outcome 1.3 Education and staff
development.

Education opportunities completed by care staff recently that reflect the Expected outcomes
of Standard Two include but are not limited to:
¢ Diabetes self directed learning package x 21 staff, since January 2010
Medication competencies x 7
Restraint self directed learning package
Pain self directed learning package
Palliative care self directed learning package
Haemophilia education x 20 staff, Feb. 2010
Continence management self directed learning package
Managing Dysphagia, 6 staff, 13 July 2010

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

Team’s recommendation
Does comply

Kiralee has an organisational wide assessment care and planning process to identify
residents’ needs. An interim care plan is initially developed to guide staff practice when
residents first enter the home. Further assessment is made by medical and allied health
professionals and a comprehensive care plan is developed in consultation with residents and
their representatives. Further assessment is coordinated by the allocation of assessments,
utilising a schedule conducted through a ‘resident of the day’ process, which staff generally
follow and the home has communication methods to alert treating medical practitioners. A
registered nurse oversees the completion and review of care plans. Staff are aware of the
reporting and assessment requirements and are able to demonstrate understanding of
individual needs for residents. Residents and representatives report they are satisfied with
the clinical care and services residents receive.

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

Team’s recommendation
Does comply

Residents’ specialised care needs are identified, assessed and reviewed by registered
nurses through the monthly care plan review. Further assessment and management of
specialised nursing care needs are supported by relevant external health providers, when
required. Specialised care needs, such as diabetes management, indwelling catheters and
complex wound care are discussed with residents’, their representatives; and referrals made
with consultation of relevant health professionals. Interviews with residents, their
representatives, staff and a review of clinical documentation demonstrate specialised nursing
care needs are identified, managed and implemented with strategies regularly evaluated.
Residents and representatives say they are satisfied residents’ specialised nursing care
needs are met by appropriately qualified nursing staff.
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2.6 Other health and related services
This expected outcome requires that “residents are referred to appropriate health specialists
in accordance with the resident’s needs and preferences”.

Team’s recommendation
Does comply

Residents are referred to appropriate health specialists in accordance with residents’ needs
and preferences. Residents’ needs for other health and related services are assessed on
entry to the home and their preferred provider identified and recorded. Care staff document
and report changes to the registered nurse in charge. Allied health professionals such as
physiotherapists, podiatry, dietitian, diabetic education, foot care, speech pathology and
wound specialists provide services onsite and are accessed by the home regularly or as
required. Registered nurses consult with residents and their representatives along with
medical officers and other health professionals to ensure a suitable referral is made and to
monitor effectiveness and appropriateness of the referral. Doctors visit residents regularly
and other external health professionals such as dentists, pharmacy consultants and aged
persons mental health services review residents as required. Residents and their
representatives indicated they are satisfied referrals are made to relevant health or health
related services when needed.

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

Team’s recommendation
Does comply

The home has systems and processes in place to ensure residents’ medication is managed
safely and correctly. All residents’ medication needs are assessed on entry to the home by
their doctor and nursing staff and on an ongoing basis, as needs change. Medication charts
provide appropriate details to guide administration; doctors’ entries are legible, signed, dated
and reflect dose and frequency of prescribed medications. Registered nurses and endorsed
enrolled nurses who administer medications are assessed on an annual basis for their
medication competency or as required. There are medication policies in place and systems
to ensure medications are ordered, received, stored, administered, documented and
discarded safely. An established medication advisory committee meets regularly to monitor
staff practices and further discuss and evaluate outcomes. Residents who choose to self
administer medications are assessed by their medical officers for their competency and
registered nurses educate and evaluate residents’ ability to safely store their medications.
Residents and representatives report they are satisfied with residents’ medication
management.

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

Team’s recommendation
Does comply

All residents are assessed for pain on entry to the home, using validated pain assessments
and on an as needs basis. In consultation with residents and representatives, individualised
care plans are developed and evaluated on a regular basis under the supervision of

registered nurses. Medications are reviewed by qualified pharmacists and effectiveness of
pain control methods is monitored. A review of documentation confirms the home uses a
range of pain management strategies such as physiotherapy programs, gentle exercise,
repositioning and analgesia. The home consults with appropriate health specialists as
required. Staff confirm their practices are monitored and have had recent education.

Home name: Kirralee Residential Aged Care Facility Dates of audit: 4 August 2010 to 11 August 2010
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Residents and representatives indicated satisfaction with the care residents receive to
minimise pain.

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

Team’s recommendation
Does comply

Residents’ palliative and advanced care planning wishes are discussed with the resident and
their representative and an attempt is made to record them upon entry to the home. The care
plan addresses hygiene requirements, skin care management, pain management,
continence, medication, mouth care and nutrition and hydration requirements.

Spiritual, cultural and emotional needs of the resident are also identified and recorded.
Registered nurses regularly evaluate palliative care plans and frequently update these in
consultation with the resident or representative. The home has access to external palliative
care resources as necessary. Appropriate staff provide emotional and spiritual support to
residents, there is provision of specialised equipment, supplies and materials to aid the
resident in the terminal stages of life and information is available regarding the palliative care
process for staff and families.

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

Team’s recommendation
Does comply

The home ensures each resident is assessed for their nutrition and hydration needs upon
entry to the home. Residents’ specific needs and preferences are determined through formal
assessment and care plans are developed in consultation with residents and their
representatives. The home has a multidisciplinary approach involving consultation with
appropriate professionals as required. The home uses a formal process for resident dietary
requirement notifications and there are appropriate resources to assist residents’ intake
through staffing levels and appropriate assistive devices such as plate guards, lip plates and
drinking vessels. Residents’ weights are monitored regularly with referrals made to the
homes’ dietitian as required. Observations and interviews with residents and representatives
confirm residents are continuously provided with hydration. The assessment team noted this
during the three days the assessment team were on site. Residents say they are satisfied
with the care the home provides.

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

Team’s recommendation
Does comply

The home ensures all residents are assessed upon entry to the home and individualised care
plans are developed in consultation with residents and their representatives, and care
planning regarding skin care is consistent with residents’ general health. The home uses
industry approved risk assessments to identify residents at risk of impairment to skin

integrity. Registered nurses supervise and evaluate the care plan development process and
ensure the care is delivered in accordance to resident requirements. Staff confirm their
practices are monitored through a variety of sources, such as incident report tracking and the
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comments and complaints processes. Residents say they are satisfied with the care they
receive at the home.

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

Team’s recommendation
Does comply

All residents’ continence requirements are assessed upon entry to the home and
individualised care plans are developed in consultation with residents and their
representatives. Assessments include detailed histories to appropriately assess continence,
including environmental assessment. The home regularly collects data, including monitoring
of infections and medications that may impact on continence management. There is central
control of ordering and managing of continence aids with discrete placement of aids in
residents’ wardrobe. Staff monitor the use of aids and say their practices are monitored and
are provided education on continence aids. The assessment team observed the home has
sufficient lifting equipment available to aid in assisting in the maintenance of continence of
residents who requiring lifting aids. Documentation and observation confirm toileting care
plans and times are routinely maintained by staff. Residents say they are satisfied with how
the home manages continence.

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

Team’s recommendation
Does comply

When residents enter the home, residents’ behavioural needs are assessed and an interim
care plan developed in consultation with registered or enrolled nurses, general practitioner
and aged care mental health professionals, if required. The assessment includes
observations of verbal, physical, wandering and other behaviours over designated periods.
Any challenging behaviours detected are reviewed and strategies evaluated through holistic
care evaluation processes and as needs change. An individual care plan is developed in
consultation with residents and representatives. Staff report they can access training on
dementia care and activities have been developed to minimise challenging behaviours.
Residents and their representatives report they are satisfied with the home’s approach to
managing the needs of residents with challenging behaviours.

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

Team’s recommendation
Does comply

All residents’ mobility, dexterity and rehabilitation needs are assessed on entry to the home
and regularly thereafter. Past history and current needs are considered and residents are

also assessed by the physiotherapist to ensure the care plan has appropriate strategies and
interventions to manage risk and maintain the resident’s mobility and dexterity needs.
Validated falls risk assessments are completed on all residents upon entry to the home and
there is a falls prevention program in place. Staff have access to equipment and aids to

assist residents and care plans are reviewed by physiotherapy and nursing staff regularly

and as needs are identified. Residents and their representatives report they are assisted and
encouraged to mobilise within their capacity.
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2.15 Oral and dental care
This expected outcome requires that “residents’ oral and dental health is maintained”.

Team’s recommendation
Does comply

Residents’ oral and dental health is assessed on entry to the home. An individualised care
plan for mouth care is developed and identification of poor oral and dental health results in
referrals to the appropriate specialist. The home encourages and supports regular dental
visits/appointments for all residents and has access to a mobile dental service. The
assessment identifies residents’ capacity to care for their own oral and dental hygiene; an
oral inspection is made and referrals are made, if required. The residents’ care plan is
reviewed every month and as needs change by registered nurses. Residents and their
representatives report they are satisfied with the assistance provided in relation to oral and
dental health care.

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

Team’s recommendation
Does comply

Information about individual residents’ care needs in relation to sensory capacity includes
vision, hearing, communication, smell, taste and touch and is assessed on entry to the home
and through ongoing processes. Audiologists, speech pathologists, and optometry services
are consulted in response to identified needs. Care plans are developed to guide staff
practice and are reviewed regularly or as needs change. Staff report knowledge in the orrect
use of and care of sensory aids. Residents and their representatives are satisfied with the
support residents receive to manage their sensory loss and aids.

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

Team’s recommendation
Does comply

The home has systems and processes in place to ensure residents are able to achieve
natural sleep patterns through assessment of each resident on entry to the home. Through
the consultation process with residents and representatives, an individualised care plan is
developed. Details that promote natural sleep patterns as well as living environment issues,
sleep habits and patterns are documented in the residents’ care plan. Registered nurses
evaluate interventions and plans to ensure strategies are effective. Staff say their practices
are monitored and residents and their representatives indicate they are generally able to
sleep well and staff provide assistance when required such as toileting, repositioning,
analgesia and offering of warm drinks and food.
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Standard 3 — Resident lifestyle

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

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

Team’s recommendation
Does comply

The home’s active and effective system for continuous improvement is driven by the
organisational system of corrective action requests, priority action work-forms and ‘have your
say’ forms. Registers and meeting minutes confirm identified improvements are appropriately
documented, actioned, discussed, followed-up, completed and reviewed in a timely manner
through the home’s regular systems and processes.

Recently identified and actioned improvements in this standard include:

¢ Introduction of a bereavement letter for residents’ families and a six monthly memorial
service in the home to remember deceased residents

e Establishment of a media room for resident use

e Introduction of new special-interest groups to assist, interest and benefit residents

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

Organisational systems and support assist the home to identify and ensure compliance with
relevant legislation, guidelines and standards in this standard. Documentation and staff
interviews confirm information is appropriately disseminated to staff and available through
the home’s hard copy information systems and staff education. Regular audits assist to
maintain regulatory compliance. Documentation confirms regular policy reviews and changes
made when needed. The home demonstrates regulatory compliance in this standard by
meeting the requirements of privacy legislation, ensuring residents have security of tenure
and are made aware of their rights and responsibilities, and systems and processes in place
for the mandatory reporting of reportable assaults.

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

Management demonstrates staff have the relevant knowledge and skills and have access to
education opportunities in relation to resident lifestyle. Refer to Expected outcomes 1.3
Education and staff development. Education and training relating to Standard Three include
but are not limited to:

e Cultural diversity, self directed learning package x 8 staff

e Privacy and dignity, self directed learning package
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3.4 Emotional support
This expected outcome requires that "each resident receives support in adjusting to life in the
new environment and on an ongoing basis".

Team’s recommendation
Does comply

The home demonstrates residents are actively supported in adjusting to their new
environment. Lifestyle staff consult with residents and their representatives on entry to the
home to ensure residents’ emotional needs are met and supported. Consultations and
documentation of residents’ histories and interests assist completion of profiles and an
interim care plan within two weeks. Documentation confirms assessments and detailed care
plans are completed and regularly reviewed. Residents’ emotional needs are supported on
an on-going basis through active spiritual and bereavement processes in the home and one-
on-one time spent with residents to meet residents’ individual emotional needs and
preferences. Residents/representatives interviewed say the home provides appropriate and
effective support for residents.

3.5 Independence

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

Team’s recommendation
Does comply

Residents are assisted to achieve maximum independence and maintain friendships and
community ties. Residents are encouraged and supported to attend community special
interest/support groups. Exercise group activities ensure individual residents’ abilities are
catered for. The team noted activities are provided for residents with sensory loss, cognitively
impaired residents and to meet individual residents’ interests, needs and preferences. This
was confirmed by interviews, observations and documentation. Regular consultations and
one-on-one time occurs with residents and lifestyle staff. Residents/representatives confirm
high levels of satisfaction with the independence residents are able to achieve and maintain
within and outside the home.

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

Team’s recommendation
Does comply

The home’s environment provides privacy and dignity to residents. Residents are
accommodated in single and double rooms with ensuite bathrooms. Privacy curtains are
provided and residents have their own lockable drawers and cupboards. The team observed
and residents confirm staff always knock on their doors and residents say they are treated
with dignity and respect and able to retain their privacy when needed. Confidential
information is appropriately and securely stored in the home. Sufficient bedroom furniture,
sitting room and outdoor areas allow quiet time and personal space for residents and guests.
Staff are encouraged to complete privacy and dignity training. Appropriate resident consents
are in place in all files viewed. Residents/representatives confirm resident’s privacy, dignity
and confidentiality is recognised and respected.
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3.7 Leisure interests and activities
This expected outcome requires that "residents are encouraged and supported to participate
in a wide range of interests and activities of interest to them".

Team’s recommendation
Does comply

The home demonstrates an active and varied seven-days-a-week activity program
responsive to individual residents’ interests and preferences. Lifestyle care plans for each
resident are regularly reviewed and progress notes completed. Each resident is provided
with a copy of the program in advance with the team noting changes where needed to meet
resident care needs, program changes/additions and staffing. Effective activity participation
documentation is maintained for each resident to assist care plan reviews. Activities are
regularly evaluated and resident input sought through formal surveys, informal group and
individual discussions and acted on. Two lifestyle staff have completed certificate four
training in lifestyle and confirm sufficient lifestyle staff are in place to meet residents
individual and group lifestyle needs and preferences. Residents/representatives interviewed
are complimentary of the home’s activity program.

3.8 Cultural and spiritual life
This expected outcome requires that "individual interests, customs, beliefs and cultural and
ethnic backgrounds are valued and fostered".

Team’s recommendation
Does comply

The home demonstrates individual resident’s cultural and spiritual beliefs and customs are
valued and fostered. Residents’ cultural and spiritual needs are assessed and regularly
reviewed. The home maintains and updates information for each resident to ensure their
individual spiritual needs, beliefs and preferences are met on an on-going basis.
Denominational rosters are in place for visiting clergy for each resident where appropriate.
This is actively monitored and followed-up. The home has recently introduced a process to
celebrate resident lives including a bereavement letter for families of deceased residents and
a regular memorial service for residents and families. A cultural kit is in place and community
cultural groups attend the home to meet individual resident needs. Significant cultural events
are celebrated. Residents/representatives interviewed say residents’ cultural and spiritual life
in the home meets their individual needs and preferences.

3.9 Choice and decision-making

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

Team’s recommendation
Does comply

Residents participate in decisions about services and are enabled to exercise choice and
control over their lifestyle. Residents participate in decisions about the care and service they
receive through regular consultation, consent processes and feedback mechanisms.
Residents presenting with reduced decision-making capacity are identified and their
authorised representatives are involved in making decisions on their behalf. Staff state that
they are aware of residents’ individual preferences and confirm these regularly. The home
encourages residents and their representative to attend meetings to discuss their views and
concerns or forward written suggestions, comments and complaints. Residents and their
representatives say they are satisfied with the level of choice and control residents have over
their life.
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3.10 Resident security of tenure and responsibilities
This expected outcome requires that "residents have secure tenure within the residential
care service, and understand their rights and responsibilities".

Team’s recommendation
Does comply

Management demonstrates residents/representatives are provided with sufficient information
relating to residents security of tenure and residents’ rights and responsibilities. Resident
files viewed are well-ordered and confirm residents/representatives are informed by letter
with an attached appropriate schedule of service when their level of care classification
changes. Residents are offered agreements, provided with a copy of the agreement,
handbooks and a range of information including privacy, financial and residents’ rights and
entitlements. Information relating to internal and external comments/complaints and
advocacy processes is available and displayed in the home. Residents say they feel safe
and secure in the home and confirm awareness of their rights and responsibilities.
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Standard 4 — Physical environment and safe systems
Principle: Residents live in a safe and comfortable environment that ensures the quality of
life and welfare of residents, staff and visitors.

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

Team’s recommendation
Does comply

The home’s active and effective system for continuous improvement is driven by the
organisational system of corrective action requests, priority action work-forms and ‘have your
say’ forms. Registers and meeting minutes confirm identified improvements are appropriately
documented, actioned, discussed, followed-up, completed and reviewed in a timely manner
through the home’s regular systems and processes.

Recently identified and actioned improvements in this standard include:

e Introduction of a bush-fire ready plan

e Replacement of a range of furniture for resident common areas to meet residents’ needs
and provide a comfortable and attractive living environment

¢ Replacement of carpet in a common hallway to benefit the living environment for
residents
Increases to laundry staff for improved seven day a week laundry processes
Purchase of additional bed poles to assist staff and benefit residents.
Changes implemented to the home’s call bell and call bell display system to assist timely
staff response and benefit resident care.

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

Organisational systems and support assist the home to identify and ensure compliance with
relevant legislation, guidelines and standards in this standard. Documentation and staff
interviews confirm information is appropriately disseminated to staff and available through
the home’s hard copy information systems and staff education. Regular environmental
inspections, audits and checks in this standard assist to maintain regulatory compliance and
documentation confirms regular policy reviews and updates. The home demonstrates
compliance in the physical environment and safe systems with occupational health and
safety requirements and policies, required emergency and environmental checks and
certification, a food safety plan and appropriate infection control guidelines and practices in
place.

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

Management has systems and processes in place to monitor the knowledge and skills of
staff to enable them to perform their roles effectively in relation to physical environment and
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safe systems. For details regarding the home’s systems and processes, refer to Expected
outcome 1.3 Education and staff development.

Education and training relating to Standard four include but are not limited to
e Infection control

Chemical safety

Mandatory fire training

Mandatory manual handling

Mandatory medication training

Basic food safety update

Hand washing

Certificate Ill in health services training x 12 staff

4.4 Living environment

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

Team’s recommendation
Does comply

A safe, comfortable and calm environment is provided for residents. Residents are
accommodated in single and double rooms they are encouraged to personalise. The team
observed sufficient and appropriate furniture for residents in a clean, well maintained and tidy
environment. Residents say a comfortable temperature is maintained at all times and they
are able to safely access all appropriate internal and external areas of the home. Sighage
and maps are provided and effective and timely preventative and reactive maintenance is
completed. Regular environmental audits and checks are completed and a process in place
for the identification of hazards. Staff demonstrate practices ensuring the safety and comfort
of residents and residents state satisfaction with the home’s environment according to their
needs and preferences.

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

Team’s recommendation
Does comply

The home demonstrates a safe working environment that meets that meets regulatory
requirements. Effective organisational systems and processes assist the home’s
occupational health and safety programs. Occupational health and safety information is
displayed and available for staff with training provided during orientation and on an on-going
basis. The occupational health and safety committee meets regularly with minutes confirming
corrective action requests, risk assessments, incidents, equipment, training and an open
forum with appropriate discussion, action and follow-up. Regular reports, audits and
workplace inspections occur. Staff demonstrate safe work practices and confirm regular
training with awareness of, and input to, the home’s occupational health and safety system.
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4.6 Fire, security and other emergencies
This expected outcome requires that "management and staff are actively working to provide
an environment and safe systems of work that minimise fire, security and emergency risks".

Team’s recommendation
Does comply

The home has systems for detecting and acting on fire, security and other emergencies. A
secure internal and external environment is provided for residents. Fire fighting and
emergency equipment is regularly checked by approved service providers. Emergency exit
doors are clearly signed and provide clear egress to marked assembly areas. Emergency
procedures, equipment, manuals and current resident lists are consistent and readily located.
Chemicals are safely and securely stored and testing and tagging of electrical items is
managed according to the organisation’s policy. Bush-fire plans are in place. All staff
complete mandatory annual fire and emergency training. Residents/representatives say
residents feel safe and secure in the home.

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

Team’s recommendation
Does comply

The home’s infection control program is monitored by nursing staff, who are supported by
management in identifying, analysing and responding to infection issues; residents’ infections
are managed appropriately and data is collated and trended. Appropriate hand washing
instructions are located throughout the home with alcohol based hand sanitising equipment
at strategic locations. Infection control measures are implemented across the cleaning,
laundry and catering service areas. This includes individual mops that are laundered daily
after use, personal protective equipment and temperature records that are maintained as
required by food safety legislation. Staff and residents are generally offered annual influenza
immunisations. The home has infectious outbreak guidelines available for staff to access and
an outbreak kit is stocked with appropriate personal protective equipment. Appropriate
disposal measures and external contractor services are in place to ensure the safe
management of infectious waste. Staff demonstrate an understanding and knowledge of
standard precautions for infection control and safe work practices.

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

Team’s recommendation
Does comply

The home’s hospitality services are provided in a friendly and generous manner to residents
and there are processes to monitor and review the quality and effectiveness of these
services. Cleaning of resident rooms and communal areas is performed throughout the week
by appropriately qualified cleaning staff according to documented schedules and duty lists.
All laundry is managed internally and there are systems in place to ensure that resident
clothing is not lost. All food is prepared daily on site in line with the home’s food safety
program, menu rotation and residents’ needs. There are alternative choices available for
each meal and light snacks are accessible throughout the day and night. Individual food
preferences and special dietary needs are taken into consideration. Hospitality staff stated
that relevant ongoing training takes place and demonstrated an understanding of
occupational health and safety guidelines and infection control practices. Residents and
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representatives express satisfaction in relation to the hospitality services provided by the
home; staff say management are responsive to suggestions and requests.
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