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Aged Care
Standards and Accreditation Agency Ltd

Kirralee Residential Aged Care Facility
RACS ID 4283
207-213 Richard Street
BALLARAT VIC 3350

Approved provider: Aged Care Services 27 (Kirralee) Pty Ltd

Following an audit we decided that this home met 44 of the 44 expected outcomes of
the Accreditation Standards and would be accredited for three years until 17 March
2016.

We made our decision on 22 January 2013.

The audit was conducted on 18 December 2012 to 19 December 2012. The
assessment team'’s report is attached.

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



Most recent decision concerning performance against the Accreditation Standards

Standard 1:

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

Management systems, staffing and organisational development

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

Standard 2: Health and personal care

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

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

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

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

Standard 4. Physical environment and safe systems

Principle:

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

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

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

Dates of audit: 18 December 2012 to 19 December 2012
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Aged Care
Standards and Accreditation Agency Ltd

Audit Report

Kirralee Residential Aged Care Facility 4283
Approved provider: Aged Care Services 27 (Kirralee) Pty Ltd

Introduction
This is the report of a re-accreditation audit from 18 December 2012 to 19 December 2012
submitted to the Accreditation Agency.

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

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

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

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

Assessment team'’s findings regarding performance against the Accreditation

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

e 44 expected outcomes

Home name: Kirralee Residential Aged Care Facility Dates of audit: 18 December 2012 to 19 December 2012
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Scope of audit

Audit report

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

audit from 18 December 2012 to 19 December 2012.

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

care quality assessors.

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

1997.

Assessment team

Team leader:

Darren Bain

Team members:

Jennifer Williamson

Michelle Harcourt

Approved provider details

Approved provider:

Aged Care Services 27 (Kirralee) Pty Ltd

Details of home

Name of home:

Kirralee Residential Aged Care Facility

audit;

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

. " 87
during audit:
Number of high care
residents during 81

Special needs
catered for:

Ageing in place

Street: 207-213 Richard Street State: Victoria

City: Ballarat Postcode: | 3350

Phone number: 03 5331 5777 Facsimile: | 03 5333 2574
E-mail address: kirraleedon@acsagroup.com.au

Home name: Kirralee Residential Aged Care Facility

RACS ID: 4283

Dates of audit: 18 December 2012 to 19 December 2012



Audit trail

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

Interviews
Number Number
Management/administration 3 Residents 7
Clinical staff 9 Representatives 9
Care and lifestyle staff 7 Ancillary/service management | 3
Allied hgalth/consultlng 4 Ancillary staff 5
professionals
Sampled documents
Number Number
Residents’ files 12 Medication charts 12
Summary/quick reference care 9 Personnel files 8
plans
Resident agreements 8 External contracts 4

Other documents reviewed
The team also reviewed:

¢ ‘Food for thought’ lifestyle resource kit
e Asset register

e Audits

e Charter of residents rights

e Cleaning schedules

e Comments and complaints registers

e Continuous improvement plan

e Diabetic management plans

e Dietary and meal preference information
e Education schedule/records

e Essential services documentation

e Food safety plan

e Incident reports

e Laundry schedules

o Lifestyle participation and evaluation records

¢ Maintenance records
e Mandatory reporting register
e Material safety data sheets

e Meeting minutes

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

Dates of audit: 18 December 2012 to 19 December 2012




Menu and dietary records

New employee pack

Outbreak kit and outbreak management plans
Police check register

Policies and procedures

Position descriptions

Resident admission pack

Resident handover records

Residents’ information package and surveys
Roster

Self-assessment report

Staff and resident handbooks

Temperature monitoring charts

Wound care records.

Observations
The team observed the following:

Activities in progress

Archiving storage

Clinical equipment and supply storage areas
External pathways and assembly points
Hand washing stations

Interactions between staff and residents
Kitchen , laundry and cleaning rooms
Lifting equipment and mobility aids
Living environment

Meal and refreshment service
Medication storage rooms

Noticeboards

Personal protective equipment.

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

Dates of audit: 18 December 2012 to 19 December 2012



Assessment information
This section covers information about the home’s performance against each of the expected
outcomes of the Accreditation Standards.

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

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

Team’s findings
The home meets this expected outcome

The home actively pursues continuous improvement across the Accreditation Standards.
Improvement opportunities are identified at the home and organisationally through strategic
planning, quality monitoring and feedback processes. These processes include comments,
complaints and suggestions mechanisms, internal and external audits, incident analysis,
meetings and benchmarking. Management logs improvements required on a continuous
improvement plan which also includes actions required, dates for completion and evaluation
of effectiveness of the improvements. Management monitors this process and monthly
reports are developed and feedback occurs at monthly quality meetings. Residents and
representatives confirmed they are encouraged to contribute to the home’s pursuit of
continuous improvement and management give feedback where necessary. Staff stated
they are encouraged to provide suggestions and reported continuous improvement is
ongoing.

Examples of improvements in relation to Standard 1 include:

e Following feedback at an organisational level it was identified an improved
communication system was needed. The organisation implemented a short messaging
service, a system which enables management to contact staff directly via a text message
to their cellular phone. Staff stated this has improved the process of replacing vacant
shifts.

¢ Following a management suggestion the implementation of an improved orientation
checklist occurred. Staff complete this when they a newly employed. Management have
utilised this new document and stated the checklist is effective in ensuring new staff are
orientated appropriately.

1.2 Regulatory compliance

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

Team’s findings
The home meets this expected outcome

Policies and procedures reflect regulatory compliance across the Accreditation Standards
and are reviewed and updated as needed. Management receive changes and updates in
relation to regulatory compliance from a corporate subscription to a legislative update
service. Management keep staff informed about updates and regulatory changes through
memoranda, meetings, education and a regulatory compliance register kept in the staff room.
The manager and clinical care coordinator monitor staff practices and staff said they are

Home name: Kirralee Residential Aged Care Facility Dates of audit: 18 December 2012 to 19 December 2012
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informed of regulatory requirements and education is attended. The organisation oversees
governance and monitors compliance through monthly reporting the manager completes.

Examples of the home’s systems to ensure compliance with regulatory requirements relative
to Standard 1:

e Management notified residents, representatives and staff of the reaccreditation audit.

e The home maintains archive documentation in accordance with legislative requirements.
e The home informs stakeholders about the internal and external complaint processes.

¢ The home monitors the qualification of registered and enrolled nurses.

e There are processes to ensure the currency of police record checks for staff and relevant
statutory declarations where needed.

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

Team’s findings
The home meets this expected outcome

The home supported by the broader corporate network has systems in place ensuring
management and staff have the appropriate skills and knowledge to perform their roles
effectively. On entry to the home staff are given orientation to the service and offered support
for professional development. The home plans education and training topics in conjunction
with external education and training bodies. Staff are provided with opportunities to take part
in a broad network of in-service training as a part of ongoing personal and professional
development. Staff reported that they are supported by management in their professional
development and feel confident they have the skills to perform in their roles confidently and
effectively.

Examples of educational sessions and educational opportunities relating to Standard 1
include:

e Continuous improvement
e information technology (online learning)
e new equipment — for example: syringe driver, lifting machines

e power of attorney — State Trustees.

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

Team'’s findings
The home meets this expected outcome

Residents, representatives and other stakeholders have access to internal and external
complaints mechanisms. Staff and resident handbooks document the complaints process
and management displays brochures including for external complaints bodies in public areas
of the home. Management captures complaints and comments through ‘Corrective action
reports’, ‘Have your say’ forms, resident meetings, surveys, audits and verbal feedback.
Management action comments and complaints and feedback occurs where necessary. Staff
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stated they assist residents and representatives to raise issues as needed. Residents and
representatives said they feel comfortable raising issues of concern and their issues were
actioned in a timely manner.

1.5 Planning and leadership

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

Team’s findings
The home meets this expected outcome

Management has prominently displayed the home’s mission and vision statements. The
information packages provided to staff and residents on entry contain information pertaining
to the mission and vision of the organisation. Residents and representatives were
complimentary about the quality of care and services.

1.6 Human resource management

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

Team’s findings
The home meets this expected outcome

There are appropriately skilled and qualified staff sufficient to ensure services occur in
accordance with the Accreditation Standards. Management regularly review the numbers,
skills and types of staff in response to changing residents’ needs. Formal recruitment,
selection and orientation processes occur which include buddy shifts and education. Staff are
guided in their practice by position descriptions, duty lists, handbooks and policies and
procedures. Ongoing monitoring of staff practice occurs and this includes education
attendance, competency testing and performance appraisals. Staff stated they have
sufficient time to perform their roles and they feel supported. Residents and representatives
stated they are satisfied with the responsiveness of staff and adequacy of care.

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

Team'’s findings
The home meets this expected outcome

Management oversees inventory and equipment and with key staff ensures sufficient stocks
of appropriate goods are available for quality service delivery. A preventative maintenance
program ensures equipment remains safe and clean for resident and staff use. Testing and
tagging of electrical equipment occurs on a regular basis. Management ensures the
suitability of new equipment and staff said education on the use of new equipment takes
place as necessary. Staff stated there is enough inventory and equipment available to meet
residents’ needs and preferences. Residents and representatives stated there are
appropriate goods and equipment in the home.
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1.8 Information systems
This expected outcome requires that "effective information management systems are in
place".

Team'’s findings
The home meets this expected outcome

Management demonstrated there are effective information systems in the home.
Management and key staff distribute relevant information through quality reports,
memoranda, handovers, electronic mail and meetings. Management ensures document
review and control and secure back up of electronic information systems occurs. The home
secures resident and personnel files and there are systems for the destruction of confidential
information and archiving. Management and staff stated they have access to policies and
procedures, clinical and other resource information to guide their work practices. Residents
and representatives stated they have access to information appropriate to their needs to
assist them make decisions about residents’ care and lifestyle.

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

Team’s findings
The home meets this expected outcome

Externally sourced services occur in a way which meets the home’s needs and quality goals.
Corporate office negotiate contracts with external suppliers and contractors on behalf of the
home to ensure service provisions meet requirements. External service providers where
required are contractually obligated to ensure the currency of police record checks of their
staff. Management routinely evaluate the contractors’ performance by way of performance
reviews and stakeholder feedback and address deficiencies as required. Staff, residents,
representatives stated their satisfaction with externally sourced services.

Home name: Kirralee Residential Aged Care Facility Dates of audit: 18 December 2012 to 19 December 2012
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Standard 2 — Health and personal care

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

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

Team’s findings
The home meets this expected outcome

The home’s continuous improvement system demonstrated improvements in residents’
health and personal care are ongoing. For a description of the home’s system of continuous
improvement refer to expected outcome 1.1 Continuous improvement. The clinical care
manager and registered nurses oversee residents’ high care needs and monitor all residents’
care. Residents and representatives stated satisfaction with the care provided.

Some recent continuous improvements relating Standard 2 include:

¢ Following feedback from residents in relation to difficulty in being able to read the menu
in the dining room, management purchased new menu boards. The boards are larger
and allow for bolder writing which residents confirmed is a lot easier to read.

e Following a review of the home’s weight management procedures at an organisational
level, management have implemented a new tool to guide staff. Staff now use a
malnutrition screening tool which guides their practice in relation to residents’ weight loss.
Staff said the new tool is working well and the number of residents on supplements has
decreased.

2.2 Regulatory compliance

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

Team'’s findings
The home meets this expected outcome

Management has systems to identify and ensure the home meets regulatory requirements
pertaining to health and personal care. Refer to expected outcome 1.2 Regulatory
compliance for a description of the home’s regulatory compliance system. Staff sated
knowledge of regulatory requirements in relation to Standard 2.

Examples of the home’s systems to ensure compliance with regulatory requirements relative
to Standard 2:

¢ Management has appropriate systems for managing medications safely and securely in
accordance with legislative requirements.

e Management checks the currency of nurses’ registrations annually.
o Registered nurses oversee residents’ high care nursing needs.

e There are policies and procedures to manage unexplained resident absences.

Home name: Kirralee Residential Aged Care Facility Dates of audit: 18 December 2012 to 19 December 2012
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2.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively”.

Team'’s findings
The home meets this expected outcome

Clinical staff have ongoing access to educational opportunities to maintain and enhance their
clinical skills and knowledge relative to residents’ health care needs. Refer to expected
outcomel.3 Education and staff development for a description of the home’s educational
systems. Topics in clinical education are driven by staff needs analysis surveys and from
various sources including educational reviews and quality monitoring data. Departmental
managers provide guidance and mentorship especially to enrolled nurses and care staff.

Recent educational sessions and educational opportunities in relation to Standard 2 include:
e continence management

e dementia and confusion

e nutricia nutrition & dysphagia — thickening fluids

e oral health

e palliative care

e problem solving and toileting

e skin care management

¢ wound management.

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

Team’s findings
The home meets this expected outcome.

Residents receive appropriate clinical care at the home. Qualified nursing staff supported by
competent personal care staff and allied health professionals coordinate residents’ health and
personal care needs. On entry, a baseline assessment of residents care needs is undertaken
followed by a range of more detailed assessments. A care plan is then developed in consultation
with the resident and/or their representative. Management monitor clinical care by regular care
plan reviews, scheduled audits, clinical data analysis, and staff competency completion. Nursing
and care staff described their roles and responsibilities in the provision of clinical care. Residents
and their representatives stated they were very confident in the care provided at the home.

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

Team’s findings
The home meets this expected outcome.

On entry qualified nursing staff assess residents’ specialised care needs. Registered nurses
provide and evaluate specialised care and can demonstrate that support from external
consultants such as wound care specialists and speech pathology occurs as required. Staff
confirm resident complex care needs are provided in accordance with the direction of the

Home name: Kirralee Residential Aged Care Facility Dates of audit: 18 December 2012 to 19 December 2012
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registered nurse, medical officer or other allied health professional. The registered nurse,
supported by enrolled nurses, monitor all specialised care needs including diabetic
management, complex wounds and pain management. Staff practice is supported through
internal and external educational programs and there are systems for managing medical
emergencies. Residents and their representatives expressed confidence in the competency
of the staff to meet specialised nursing care needs.

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

Team’s findings
The home meets this expected outcome.

Staff refer residents to appropriate health specialists as required to meet residents’ needs and
preferences. Doctors visit residents regularly and other health professionals provide services on
site regularly including physiotherapy, podiatry, speech pathology and dietary advice. Referral to
specialists outside the home occurs as needed and was confirmed by resident interviews.
Documentation confirmed treatment instructions and hospital transfer information is followed.
Residents stated they are satisfied with the referral system in place and that management
provides sufficient information to allow them to make informed choices.

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

Team’s findings
The home meets this expected outcome.

Staff demonstrated safe and correct management of medication in accordance with the home’s
procedures and regulatory guidelines. Medication prescribing, ordering, storage, administration,
documentation and disposal systems are clear and well defined. Staff follow well documented
procedures which included the checking of dangerous drugs and dating of opened medications.
Management monitors medication incidents and reviews medication charts regularly. Immediate
remedial action occurs when gaps in practice are identified and management discusses results at
staff and multidisciplinary medication meetings. Residents reported they are satisfied with
medication administration.

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

Team'’s findings
The home meets this expected outcome.

The home ensures all residents are supported to be as free as possible from pain. Systems to
guide staff in the assessment, monitoring and evaluation of pain are well defined and include a
holistic approach between a multidisciplinary team of care, allied health and lifestyle staff. A
review of documentation confirms the home uses assessment tools and a wide range of pain
management strategies including medication, physiotherapy, aromatherapy, counseling, heat
packs, and massage. Ongoing assessment and evaluation of therapies occurs and is recorded
on assessment documents, progress notes and individual care plans. External palliative care
specialists are involved in the management and evaluation of pain management strategies for
residents. Residents stated they are satisfied with pain management interventions used in the
home.

Home name: Kirralee Residential Aged Care Facility Dates of audit: 18 December 2012 to 19 December 2012
RACS ID: 4283
11



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

Team'’s findings
The home meets this expected outcome

The home engages care practices ensuring residents requiring palliative care are
appropriately managed for comfort, care and dignity. The home has systems to discuss
advanced care directives with residents and their representatives. All residents who have
made decisions about terminal care wishes have this documented, and this information is
easily accessible. Consultation by external palliative care specialists occurs as required. Staff
described care measures they undertake when caring for terminally ill residents that include
comfort and dignity measures, and the emotional support of families.

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

Team'’s findings
The home meets this expected outcome.

The home ensures residents’ nutrition and hydration needs and preferences are met. On
entry to the home, all residents’ dietary needs and preferences are determined. There are
effective communication processes between nursing staff, allied health practitioners and the
kitchen. Processes ensure residents’ allergies, preferences; texture modification and special
requirements are adhered to. Residents’ nutritional and hydration status is reviewed regularly
and referrals made to doctors, speech pathologists and dieticians as needed. We observed
lunchtime meals served in a calm and relaxed environment, with a number of choices
available for each meal. There are procedures to ensure extra hydration is given to residents
at risk, and when the weather is warmer. Residents commented they were very happy with
the quality and variety of the food and drinks provided.

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

Team'’s findings
The home meets this expected outcome.

The home ensures residents’ skin integrity is maintained consistent with their general health.
All residents undergo an assessment of their skin integrity on entry to the home to identify a
risk of skin breakdown or review an existing skin condition. Following this assessment, a
management plan is developed and qualified and competent staff oversee the management
of all wounds. Residents’ care plans detail strategies to prevent skin breakdown including
application of creams, use of protective devices and position changes. External specialists
are available to advise staff and review wound care if required. Residents stated they are
very satisfied with the care staff provide in relation to their skin.

Home name: Kirralee Residential Aged Care Facility Dates of audit: 18 December 2012 to 19 December 2012
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2.12 Continence management
This expected outcome requires that “residents’ continence is managed effectively”.

Team’s findings
The home meets this expected outcome.

The home has processes for the assessment, management and ongoing review of residents’
individual continence needs. Staff trial and review continence aids on a regular basis to
identify the most suitable aid for each resident. Staff assess residents’ menu and individual
needs to ensure enough fibre and fluids are provided to aid with bowel management. Care
plans detail residents’ specific requirements and these are easily accessed and used by
staff. A range of interventions including medicines and good nutrition and hydration promotes
regularity and prevents constipation. Residents stated staff are helpful with their continence
needs and attend to them in a dignified and private manner.

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

Team’s findings
The home meets this expected outcome.

Staff manage residents with challenging behaviours effectively at the home. There are a number
of residents who require direction and focused staff intervention to manage potential challenging
behaviours. These behaviours include leaving the facility unsafely, anxiety, or intruding into other
residents’ personal space. Staff said they attend education pertaining to managing complex
behaviours. Residents have detailed management and lifestyle plans to guide staff with strategies
to manage challenging behaviours to keep them safe. Residents stated staff are attentive to any
residents that may require additional support, and staff were observed attending to residents in
an attentive, respectful and dignified manner.

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

Team’s findings
The home meets this expected outcome.

All residents undergo an assessment on entry to the home by the physiotherapist and an
individualised program is developed to maximise or maintain each resident’s independence.
There are three physiotherapists who work regularly at the home. Staff said attendance in
mandatory manual handling education occurs and there is sufficient equipment to assist with
residents mobility needs. Programs include a rehabilitative plan wherever possible, or a focus on
the management of painful conditions. Residents undergo a safety assessment, with falls
monitored, analysed and preventative actions implemented. Residents confirmed staff assist
them to manage their mobility needs.

Home name: Kirralee Residential Aged Care Facility Dates of audit: 18 December 2012 to 19 December 2012
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2.15 Oral and dental care
This expected outcome requires that “residents’ oral and dental health is maintained”.

Team’s findings
The home meets this expected outcome.

The home ensures residents’ oral and dental health is maintained. Residents’ oral health
needs and preferences are assessed on entry to the home and individual care needs and
preferences are recorded on resident care plans. A number of residents access their
preferred dentist or technician privately with the assistance of relatives. For those who do
not, the home manages referrals as required and can arrange for a visiting dental service to
attend. Staff discuss residents’ individual needs and residents commented staff manage their
teeth or dentures well in accordance with their preferences. Residents and representatives
said staff assist where necessary to maintain their oral and dental health.

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

Team’s findings
The home meets this expected outcome.

Assessment of residents’ cognition, communication, vision and hearing occurs on entry to the
home. The level of assistance and any special aids required by residents is determined, this
includes the specific details to mange these aids. Optometry services visit the home regularly,
some residents may choose to access vision and hearing services externally. The lifestyle
program incorporates a range of activities to stimulate residents’ senses of touch, taste and smell.
This includes gardening, cooking and a range of outings. A masseuse/beautician is on site three
days a week providing massage, manicures, pedicures and aromatherapy treatments. Staff
interviewed were aware of resident’s individual needs, and many spoke about residents needs for
comfort by way of touch and familiarity with staff. Residents commented on how much they enjoy
the comfort offered by staff and staff assist them to maintain their sensory aids.

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

Team'’s findings
The home meets this expected outcome.

Staff practices at the home assist residents to achieve quality sleep. Sleep care plans are
developed and reviewed, indicating triggers that disturb sleep and identify specific strategies
to assist residents in achieving good sleeping patterns. Staff demonstrated that interventions
take place where required to meet residents’ sleep management needs. Residents
interviewed stated it was usually very quiet at night and they were never disturbed
unnecessarily. Several residents stated they use medication to help them sleep and staff
administer their medications when they request it.

Home name: Kirralee Residential Aged Care Facility Dates of audit: 18 December 2012 to 19 December 2012
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Standard 3 — Resident lifestyle

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

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

Team’s findings
The home meets this expected outcome

The home’s continuous improvement system demonstrates improvements in residents’
lifestyle. For a description of the home’s system of continuous improvement refer to expected
outcome 1.1 Continuous improvement. Residents and representatives stated satisfaction
with the lifestyle program and continuous improvements

Examples of recent improvements in relation to Standard 3 include:

e Following resident feedback in relation to having difficulty reading the bingo cards,
lifestyle staff purchased larger print cards. Staff reported more engagement from
residents since the implementation of the larger print cards.

e As a result of the resident survey it was identified residents wanted more outdoor
activities. The lifestyle team increased the outdoor activities in consultation with
residents. The activity program includes activities such as gardening and group activities
held outside. Resident feedback has been positive in relation to the changes to the
program.

3.2 Regulatory compliance

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

Team’s findings
The home meets this expected outcome

The home has a system for identifying and monitoring relevant legislation, regulations and
guidelines in relation to resident lifestyle and management ensures practices meet
requirements. Refer to Expected outcome 1.2 Regulatory compliance for a description of the
home’s regulatory compliance system.

Examples of the home’s systems to ensure compliance with regulatory requirements relative
to Standard 3:

¢ Management prominently display The Charter of residents’ rights and responsibilities.

e The home has systems to demonstrate compliance related to residential agreements.

e Policies and procedures to maintain privacy and confidentiality of resident information are
in place and followed.

e The home has policies and procedures for appropriately managing reportable incidents of
episodes of elder abuse. Management maintain a mandatory reporting with relevant
consolidated information.
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3.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively”.

Team'’s findings
The home meets this expected outcome

Staff have ongoing access to educational opportunities to maintain and enhance their
knowledge and understanding of residents’ lifestyle needs and preferences. Refer to
expected outcome 1.3 Education and staff development for a description of the home’s
educational systems. Training options include both external and internal educational
sessions, orientation and induction, various resources including the resident assessments,
surveys and reference materials.

Educational sessions and educational opportunities in relation to Standard 3 include:
e cultural diversity

e elder abuse — mandatory reporting

e griefand loss

e leisure activities for people with dementia

e privacy and dignity.

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

Team'’s findings
The home meets this expected outcome

On entry to the home residents/representatives are introduced to key staff and other
residents and are assisted in orientation to the home. Staff confirm they are aware of the
adjustment to changed circumstances for new residents and reported they actively support
new residents to assist them adjust to changes in their life. Both senior clinical and lifestyle
staff meet with all new residents and representatives (when possible) to identify their social,
religious and emotional needs and emotional support continues on an ongoing basis.
Residents are encouraged to personalise their rooms with favourite items. Staff reported they
have access to broader community and specialist support in a continuing effort to provide
emotional support for residents. Residents and representatives confirm general satisfaction
with the initial and ongoing emotional support provided and reported staff are friendly and
caring.

3.5 Independence

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

Team’s findings
The home meets this expected outcome

Residents are supported to maximise their independence and maintain their friendships. The
home provides open visiting hours, scheduled outings, links to the wider community and
access to broader social networks in the community. Residents’ social and physical

independence needs are identified on entry to the home and strategies put in place to
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enhance their independence. Residents are supported by physiotherapy and mobility support
and staff encourage and assist residents to socialise and participate civic duties and with
administrative duties. Sensory support, mobility aids and escorts are arranged when needed
to further support resident independence. Community links have been established with
volunteers and churches and arrangements are made to ensure residents can exercise their
civic rights at election times as desired. Residents and representatives confirm they are
encouraged and supported to maintain their independence.

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

Team'’s findings
The home meets this expected outcome

The home has systems in place to support residents’ privacy and dignity. The charter of
resident’s rights in on display in the home and is reflected in resident information packs.
Residents are spoken to in a respectful manner and staff sit with residents when assisting
them with meals. Privacy and dignity is a high priority in staff practice and management
ensure issues arising from audit and/or feedback forms are discussed at staff meetings. Staff
interact with residents with care and sensitivity when attending to daily care and recreational
activities. Residents’ information is stored securely and handover is conducted in a
confidential manner. Residents and representatives confirm staff treat them with respect and
state they feel they can talk to management in confidence.

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

Team'’s findings
The home meets this expected outcome

The home encourages and supports residents to participate in a wide range of activities of
interest to them. Social, cultural, religious profiles and lifestyle assessments are completed in
consultation with each resident and their representative when they move into the home after
a settling in period. We noted individualised ‘activity plans’ are created and reviewed
regularly. Lifestyle staff arrange deliver and/or assist in providing activities that include
special events, celebratory and cultural occasions, one on one and group activities. Activities
include pet therapy, men’s shed, book reading, music, bus outings, entertainers, computer
use, movies and special theme days. Residents generally express satisfaction with the
lifestyle program and the various activities on offer.

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

Team’s findings
The home meets this expected outcome

Assessment and care plan documentation shows that residents’ cultural, spiritual beliefs and
customs are identified when they move into the home and are respected and fostered.

Special occasions, various cultural events and practices that are important to residents are
documented, planned and celebrated. While all residents are predominately from an English
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speaking background, staff access culture specific information and information kits to
enhance their understanding of the culture of residents from culturally diverse backgrounds.
Documentation shows that visits from religious denominations and spiritual advisors are
fostered in an effort to meet residents’ spiritual needs. Regular church and communion
services are held at the home. Residents are satisfied with the support provided to maintain
their cultural and spiritual beliefs and customs.

3.9 Choice and decision-making

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

Team'’s findings
The home meets this expected outcome

The home demonstrates that residents are able make decisions and exercise choice in their
daily activities and care. Residents’ individual needs and preferences are discussed on entry
to the home with the resident and representative and documented. The home supports
resident choices in clinical care, last wishes and refusal of treatment, medical practitioner
and specialists, activities and outings. Regular consultation with the resident and family
members occurs during care plan and assessment reviews, resident meetings and
satisfaction surveys. Comments, compliments and complaint forms are available in the
home. Residents/representatives state they are able to make decisions about their care and
daily activities.

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

Team'’s findings
The home meets this expected outcome

Residents have security of tenure and residents and representatives understand their rights
and responsibilities. Each resident receives a resident handbook, which includes
organisational information such as the internal and external complaints mechanisms and
day-to-day information such as the activities provided. Most residents have a signed
occupancy agreement, which includes information regarding specialised care and services,
resident rights and responsibilities, complaints mechanisms and communication processes,
Residents and representatives feel they have secure 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 findings
The home meets this expected outcome

The home’s continuous improvement system demonstrated improvements in physical
environment and safe systems. For a description of the home’s system of continuous
improvement refer to expected outcome 1.1 Continuous improvement.

Examples of recent improvements in relation to Standard 4 include:

o Staff feedback suggested a need for better lighting in the staff car park was required.
Afternoon staff were finding it too dark in some areas of the car park. Management have
since trialled and implemented large lights which flood the car park with appropriate
levels of lighting. Staff now feel safer when attending the car park at night.

¢ Following feedback from residents which indicated the call bell system was too loud
overnight a review of the system occurred. Management have revamped the call bell
system which now includes a volume level. Residents said call bell noise at night was no
longer a problem.

4.2 Regulatory compliance

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

Team’s findings
The home meets this expected outcome

The home has a system for identifying and monitoring relevant legislation, regulations and
guidelines in relation to physical environment and safe systems. Refer to expected outcome
1.2 Regulatory compliance for a description of the home’s regulatory compliance system.
Staff when interview had knowledge of regulatory requirements and guidelines relative to
Standard 4.

Examples of the home’s systems to ensure compliance with regulatory requirements relative
to Standard 4:

e Chemical storage is secure and current material safety data sheets are available.

e The home has a food safety program audited annually by a third party.

e The home complies with annual essential safety measures auditing.
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4.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively”.

Team'’s findings
The home meets this expected outcome

Staff are educated and informed about appropriate practices relating to the physical
environment and safe systems. Refer to Expected outcome 1.3 Education and staff
development for a description of the home’s educational systems. Educational topics arise
from resident and staff needs, incidents, audits and other feedback processes.

Some recent educational sessions and educational opportunities in relation to Standard 4
include:

e Fire and emergency procedures
e infection control
e manual handling

e occupational health and safety
o0 chemical training
o0 incident/hazard reporting.

4.4 Living environment

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

Team'’s findings
The home meets this expected outcome

The home’s environment reflects the safety, comfort and individual needs of the residents.
Management provides an innovative rural living environment complemented by attractive
outdoor areas. Residents’ rooms reflect individual preferences and there are various sitting
rooms for residents to spend time in. Reactive and preventative maintenance systems
ensure timely and regular maintenance completion. Audits together with staff general
awareness of the environment help identify improvement opportunities and the maintaining of
the living environment. We observed the home to be well-lit, clean, free of clutter and
equipment appropriately stored. Residents said they feel safe and comfortable at the home.

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

Team'’s findings
The home meets this expected outcome

Occupational health and safety is actively promoted by management and is discussed at
scheduled meetings, regular departmental and staff meetings. Minutes from meetings are
available for key staff to review and training schedules reflect management’'s commitment to
keeping staff informed on safety issues. Regular audits, routine checks and policies and
procedures are in place to ensure hazards are identified and reported for actioning.

Chemicals are generally stored safely with material safety data sheets generally available in
the relevant work and storage areas. Staff reported they have knowledge of occupational
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health and safety responsibilities and are encouraged to report and document hazards when
necessary. Staff confirm the home has suitable equipment available for use in keeping with
the home’s occupational health safety polices and operational standards.

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

Team'’s findings
The home meets this expected outcome

The home has corporately supported systems which include access to an external fire
services consultant to minimise fire, security and emergency risks. Emergency procedures
and evacuation plans are in placed and in the process of currently being updated and
enhanced to reflect a plan more suited to the requirements of the current site. Management
ensure essential services requirements are addressed on an annual basis. The home
conducts regular mandatory training programs for all staff. Equipment testing and emergency
fire and evacuation scenarios are considered and discussed during training sessions. The
home maintains access to locked external doors after hours and emergencies and/or threats
can be communicated via an internal intercom/phone system. Staff confirm awareness of
emergency and evacuation procedures. Residents state they are aware of the sound of the
fire alarms, emergency procedures and drills and express trust in staff in knowing what to do
in the case of an emergency.

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

Team’s findings
The home meets this expected outcome

The home has a system in place to prevent, identify, manage and contain infections.
Infection data is collected, analysed and trended. Strategies and interventions are identified
and implemented. Staff are trained on an ongoing basis in infection control. Staff confirm that
they have participated in hand-washing assessments, attended infection control training and
have access to infection control policies and outbreak guidelines. Infection control is
discussed at staff meetings. The home is well stocked with personal protective equipment
and has equipment to dispose of needles and infectious waste. The home has a food safety
program in placed and is responsive to Local Council and third party audits. Equipment,
supplies and information packs are available to manage an infectious outbreak. An external
pest control company conducts regular inspections. Residents and representatives confirm
that any infections are quickly identified and managed well.

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

Team’s findings
The home meets this expected outcome

Hospitality services occur in a manner which enhances the quality of life for residents and the
staff's working environment. The home has a rotating menu, reviewed by a dietitian and
prepared in accordance with a food safety program. Residents have input into the menu as
necessary and resident feedback occurs through meetings and surveys. Residents have a
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choice at meal times with alternatives available if meals do not suit. Staff were observed
assisting residents with their meals in a dignified way. Cleaners follow a schedule which
ensures appropriate cleaning of all areas of the home. Cleaning occurs according to infection
control and chemical handling guidelines and personal protective equipment is utilised. The
laundering of linens and personal clothing takes place on site and staff offer a labelling
service. Residents and representatives said they were very satisfied with the hospitality
services provided at the home.
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