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Aged Care
Standards and Accreditation Agency Ltd

Decision to Accredit
Mariner Park

The Aged Care Standards and Accreditation Agency Ltd has decided to Accredit
Mariner Park in accordance with the Accreditation Grant Principles 1999.

The Agency has decided that the period of accreditation of Mariner Park is 3 years
until 16 July 2012.

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

The Agency is satisfied the home will undertake continuous improvement measured
against the Accreditation Standards.

The Agency will undertake support contacts to monitor compliance with the
Accreditation Standards.

Information considered in making an accreditation decision

The Agency has taken into account the following:

e the desk audit report and site audit report received from the assessment team; and

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

e other information (if any) received from the approved provider including actions taken
since the audit; and

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



Home and Approved provider details

Details of the home

Home’s name:

Mariner Park

RACS ID:

0554

Number of beds:

66

Number of high care residents:

Special needs group catered for:

e Residents with dementia

Street/PO Box:

2b Tura Beach Drive

City: TURA BEACH

State:

NSW Postcode:

2548

Phone:

02 6495 9923

Facsimile:

02 6495 9980

Email address:

bimbbimb@asitis.net.au

Approved provider

Approved provider:

Anglicare Canberra and Goulburn

Assessment team

Team leader:

Sue Brown

Team member/s:

Janice Stewart

Date/s of audit:

15 April 2009 to 16 April 2009

Home name: Mariner Park
RACS ID: 0554

Date/s of audit: 15 April 2009 to 16 April 2009

AS_RP_00851 v2.1



Executive summary of assessment team’s report

Standard 1: Management systems, staffing and

organisational development

Accreditation

decision

Expected outcome

Assessment team
recommendations

Agency findings

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

Standard 2: Health and personal care

Expected outcome

Assessment team
recommendations

Agency findings

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

Home name: Mariner Park
RACS ID: 0554

Date/s of audit: 15 April 2009 to 16 April 2009
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. , Accreditation
Executive summary of assessment team'’s report

decision
Standard 3: Resident lifestyle
Ex Assessment tfaam Agency findings
pected outcome recommendations
3.1 Continuous improvement Does comply Does comply
3.2 Regulatory compliance Does comply Does comply
3.3 Education and staff development Does comply Does comply
3.4 Emotional support Does comply Does comply
3.5 Independence Does comply Does comply
3.6 Privacy and dignity Does comply Does comply
3.7 Leisure interests and activities Does comply Does comply
3.8 Cultural and spiritual life Does comply Does comply
3.9 Choice and decision-making Does comply Does comply
3.10 Residen_t _St_epurity of tenure and Does comply Does comply
responsibilities

Standard 4: Physical environment and safe systems

Assessment team

recommendations Agency findings

Expected outcome

4.1 Continuous improvement Does comply Does comply
4.2 Regulatory compliance Does comply Does comply
4.3 Education and staff development Does comply Does comply
4.4 Living environment Does comply Does comply
4.5 Occupational health and safety Does comply Does comply

Does comply

Does comply

4.6 Fire, security and other emergencies

4.7 Infection control Does comply Does comply

4.8 Catering, cleaning and laundry

. Does compl
services ply

Does comply

Assessment team’s reasons for recommendations to the Agency

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

Home name: Mariner Park
RACS ID: 0554

Date/s of audit: 15 April 2009 to 16 April 2009
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Aged Care
Standards and Accreditation Agency Ltd

SITE AUDIT REPORT

Name of home Mariner Park

RACS ID 0554

Executive summary

This is the report of a site audit of Mariner Park 0554 2b Tura Beach Drive TURA BEACH
NSW from 15 April 2009 to 16 April 2009 submitted to the Aged Care Standards and
Accreditation Agency Ltd.

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

e 44 expected outcomes

Assessment team’s recommendation regarding accreditation

The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd
accredit Mariner Park.

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

Assessment team’s recommendations regarding support contacts

The assessment team recommends there be at least one unannounced support contact each
year during the period of accreditation.

Name of home: Mariner Park RACS ID 0554 AS_RP_00857 v1.2
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Site audit report

Scope of audit
An assessment team appointed by the Aged Care Standards and Accreditation Agency Ltd
conducted the audit from 15 April 2009 to 16 April 2009.

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

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

Assessment team
Team leader: Sue Brown

Team member: Janice Stewart

Approved provider details
Approved provider: Anglicare Canberra and Goulburn

Details of home

Name of home: Mariner Park
RACS ID: 0554
Total number of 66

allocated places:

Number of residents | 48
during site audit:

Number of high care | 12
residents during site
audit:

Special needs Residents with dementia
catered for:

Street/PO Box: 2b Tura Beach Drive State: NSW
City/Town: TURA BEACH Postcode: | 2548
Phone number: 02 6495 9923 Facsimile: | 02 6495
9980
E-mail address: bimbbimb@asitis.net.au
Name of home: Mariner Park RACS ID 0554 AS_RP_00857 v1.2
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Assessment team’s recommendation regarding accreditation
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd
accredit Mariner Park.

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

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

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

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

Interviews
Number Number

Manager 1 Residents 7
Deputy manager 1 Relatives 5
Training coordinator 1 Care staff 8
Maintenance officer/fire 1 Care service employees (multi- | 7
warden skilled)

Administration staff 2 Infection control coordinator 1
Registered nurses 3 Occupational health and safety | 1

chairperson

Senior carers 2 Leisure and activity officer 1

Sampled documents

Number Number
Residents’ files including 9
assessments and care plans
for residents’ health and 9 Medication charts
personal care and lifestyle
issues.
Observation charts 10 Medication incident reports 6
Personnel records 6

Other documents reviewed

The team also reviewed:

e Activities and leisure needs analysis, program, attendance sheets, evaluation and
records of continual development of the program

e Acute/short term care plans

e Aged care certification assessment instrument (dated 5 November 2007)

e Alternate meal requests

e Anglicare Canberra and Goulburn strategic plan

Name of home: Mariner Park RACS ID 0554 AS_RP_00857 v1.2
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Assessment schedule/checklist for new admissions.

Asset register book (up to and including 2 April 2009)

Audit folder including clinical care audits and reports

Care management observation sheets

‘Care View’ computer system consisting of residents’ care documentation, staff tasks and
communication processes for staff and visiting health professionals.

Case conference documentation

Certificate of compliance (date of inspection March 2008)

Certificate of inspection (roof anchors)

Certificate of plant item registration

Cleaning folders (Night stand, pm and am); cleaning schedule for resident rooms (2009)
Comments and complaints register (January 2008 — March 2009)

Communication between home and other services in relation to the residents care.
Competency assessments, list and competency standards employee reference manual
Contact details for external health services

Continuous improvement documentation

Criminal record register

Daily shift reports to management

Dietary requirement and preference sheet

Duty statements folder

Elder abuse log

Electrical testing and tagging documentation

Employee induction record; employee pack and manual for new employees
External service providers sign in book with contractor visitor tags attached

Fire safety and emergency evacuation policy, procedures, documentation and
equipment.

Fire safety declaration (dated 27 February 2009)

Fire safety statement (dated 5 March 2009)

Food safety program and associated documentation

Gastroenteritis management folder including procedures, NSW Health documentation,
line listings, outbreak report

General practitioner and residential aged care kit to implement national program.
HACCP accreditation for external supplier

Hazard alert forms

Hospital transfer folder

Immunisation records for residents and staff

Incident reports (including skin tears, infections, falls and medications) and the
analysis/trends report tabled at staff meetings

Infection control continuous improvement folder, handbook, orientation guide (2004),
training folder

Laundry shift reports (daily and weekly)

Legionella testing results

Leisure and lifestyle policy and procedure manual

Mariner park ‘murmours’ newsletters

Master rosters

Meal preference selections, meal satisfaction reports to external supplier

Meals survey results (September 2008)

Meeting minutes and schedules for 2008 and 2009 (Meetings include: OHS, senior
carers, residents/representatives, resident care, staff training, medication advisory
committee, special meetings to discuss food issues)

Memorandums folder (2007-2009)

Menu
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Missing older person protocol and report (draft)

NSW rural fire bushfire evacuation plan

Nurse initiated medication process and documentation

OHS folder

Organisational chart (new structure)

Performance management and completion of employment information documentation
Pest control documentation including notifications to residents

Pharmacy letter confirming resident’s medication review and outcome.
Physiotherapist folder containing individualised resident exercise programs, and
monitoring and evaluation documentation.

Policy and procedure manual (2007 and new manual dated 2009) such as clinical policy
and procedures; restraint, medication management, complaints management
Preventative maintenance schedule and records

PRN medication reviewed for effectiveness and recorded in progress notes

Process and documentation for residents to self administer their medications
Professional registration register

Resident and relative satisfaction survey (February 2009)

Resident bond register and associated documentation

Resident consents for labelling of clothes and tagging of electrical equipment
Resident contracts and checklist including residents security of tenure information
Resident hand book, information for prospective residents and respite pack
Resident letter regarding accreditation visit

Residents list

Residents’ medical management files (paper based system)

Residents’ profiles with life history and stories

Service agreements folder

Shift report to management (daily and weekly summary)

Staff communication both paper based (handover sheets) and Care View computerised
message system.

Staff training records including: attendance form, calendar (2008 and 2009), register,
rostering calendar (2009), summary of course evaluation form, survey results (2006)
Strategic occupational health and safety plan 2008-2011

Temperature recordings and associated procedures (food refrigerators, medication
refrigerators, freezer, food regeneration, salads, food hot holding, truck driver’s log,
dishwasher, thermostatic mixing valves, warm water system)

Thermometer calibration records

Urinalysis and infections folder

Validated assessment tools (such as cornel scale for depression, abbey scale for pain
management, water low prevention pressure areas)

Workers compensation folder

Wound folder

Observations
The team observed the following:

e Activities in progress including music therapy

e Advanced directive documentation and alert in residents’ folders

e April 2009 leisure and activity program on notice boards throughout the home.

e Charter of residents’ rights and responsibilities displayed

e Clinical waste bin (locked)

e Comments and complaints information on display (internal and external)

e Computerised alert system to inform senior care staff and RNs when residents’ care
needs change and when residents are due for their 3 monthly care plan review
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Dining room during lunch meal

Dirty utility rooms

Documentation between home and external service (aged care mental health team) in
relation to assessing and managing challenging behaviours of a resident

Emergency flip charts

Equipment storage areas containing adequate and relevant equipment including clinical
supplies of dressing products and continence aids.

Expansive outdoor areas

Fax communication process between medical officers and the home in relation to
changes in residents’ needs.

Fire evacuation plans and fire safety system equipment

Food sanitization process documentation on display

Hand washing procedure signage displayed throughout the home

Infection surveillance process for residents who are prescribed antibiotics

Interactions between staff and residents/ representatives.

Jigsaws (completed) on display

Kitchen (core) and kitchen servery areas

Labelling machine for resident clothing

Laundry, small laundry for resident use and linen chute

Libraries for residents

Lift

Living environment (internal and external areas)

Maintenance area

Medications being correctly and safely administered and securely stored across all areas
of the home.

Mobility aids

Noticeboards for residents/representatives with various information displayed, as well as
other information available throughout the home.

Nutritional folders being used by staff to check the residents’ needs and preferences.
Personal protective equipment being correctly used by staff

Prepacked medication system with residents’ photo ID medication charts.

Residents being assisted with meals when needed and aids being used to ensure
residents’ independence and dignity at meal time

Residents waiting to partake in the regular bus trip outing and looking relaxed and happy
on return from the bus trip.

Residents waking up and having showers at a time that suited them

Resources for care staff such as urinalysis protocol and documentation guidelines on
notice boards located at the nursing stations throughout the home

Secure outdoor area with garden beds and sensory garden

Secure storage of resident files in both the paper and computer based systems
Security systems (including phones, nurse call system, external lighting, numeric coded
key pad locks)

Signs notifying of closed circuit cameras in all common areas

Staff meeting communication book at nurses’ offices throughout the home.

Staff practices and courteous interactions with residents, visitors and other staff

Staff promptly responding to a resident who complained of pain and setting up
procedures for ongoing monitoring.

Suggestion box

Tagged electrical equipment

Temperature monitoring probes

Video surveillance system in the common areas throughout the home and written
permission from residents and staff to have the video surveillance active.
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Visitors sign in and out book at the front of the home

Waste disposal systems

Wound identification and dressing selection chart on wall in treatment rooms across the
home.
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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 is part of Anglicare Retirement Community Services which is in the process
of an organisational restructure. There are therefore some centralised systems and
processes in place, and being developed, such as the policy and procedure manual,
education and occupational health and safety. Additionally some local processes
remain in place including clinical care and continuous improvement processes.

The continuous improvement system in place is consultative of all stakeholders and
includes provisions for monitoring, action, follow up, feedback and links to the
accreditation standards. Information from audits, surveys, meetings, communication
systems, appraisals and comments and complaints feed into the continuous
improvement system. A review of the home’s continuous improvement activities
demonstrates that staff and management have a commitment to ongoing enhancement
of care and service provisions across all accreditation standards.

Residents and their representatives interviewed are satisfied with the care and services
they receive relevant to the all Accreditation Standards. Residents are complimentary
of care staff and management and provided examples of positive interactions with staff
and support for management. Staff demonstrate a sound understanding of the
organisations continuous improvement system. There is documented evidence of
improvement activity that has been evaluated to confirm positive outcomes and/or
reassessed to achieve the desired result.

Evidence of recent improvements relevant to Accreditation Standards one include:

e Anglicare Canberra and Goulburn has undertaken a review of the management
structure and is in the process of implementing a new structure.

e The regional office recently updated the policy and procedure manual which is now
available for implementation at Mariner Park Lodge.

e To ensure new employees have access to relevant data a new staff manual has
been developed and has been implemented in April 2009.

e As aresult of a request from staff, staff now have 24 hour access to a supply of
various blank forms which have been centrally located.

e To retain and support staff development, Anglicare Canberra and Goulburn has
recently become a registered training organisation and is implementing a leadership
program and qualification pathways program.

e Following the recent commissioning of the new facility the home continues to
increase in terms of resident numbers.

¢ Following a review by management and senior carers the performance appraisal
system for new employees has been revised. Appraisals are now undertaken after
three and six months rather than the previous two and five month period.
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1.2

1.3

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

There are local and corporate systems in place to identify and ensure compliance with
all relevant legislation, regulatory requirements, professional standards and guidelines.
The system identifies, actions and disseminates information to all stakeholders. Results
show that the home’s policy and procedure are updated and reviewed to ensure
compliance. Staff and management interviewed demonstrate a sound knowledge of
pertinent regulatory compliance issues relevant to their role. The home'’s regulatory
compliance system is overarching of the four Accreditation Standards.

Examples of the home’s regulatory compliance relevant to Accreditation Standard one

includes:

e The home has a system to monitor national criminal record checks for all relevant
individuals including staff, volunteers and contractors.

e The home receives memoranda and policy updates from the NSW Department of
Health and Department of Health and Ageing as well as from an aged care peak
body.

e The home has developed a protocol for the management of unexplained absences
of residents in line with recent amendments to the Accountability Principles (1.14
notification of unexplained absences of care recipients to be given to the secretary).
The document is currently in the consultation phase.

e The organisation is a member of ANSTAT that provide legislative changes and
amendments.

e There is a system in place to ensure residents and their representatives are
informed of accreditation audits.

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

There is a corporate learning and development framework in place to ensure that
management and staff have appropriate knowledge and skills to perform their roles
effectively. Results show that the education needs of staff are analysed and delivered
in line with the organisation’s objectives, regulatory compliance and with consideration
to the individual and collective care needs of residents. Staff interviewed confirm they
have access to ample education through the home’s learning and development
program and are supported to develop professionally. The home’s education program
is overseen by the training meeting issue outcomes-quality continuous improvement
meetings which are held on a monthly basis. Each staff member’s education and
training attendances are documented and all training sessions are evaluated to ensure
relevance. A review of education records shows staff have participated in mandatory
training and receive comprehensive education relevant to their role. The organisation
offers external training to interested staff as part of the self development and staff
retention. Residents and their representatives interviewed confirm staff have the
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knowledge and skills to do their job well. The education system is overarching of the
four Accreditation Standards.

Recent examples of education relevant to Accreditation Standard one includes:

How to achieve financial success in residential aged care

Aged care funding instrument (ACFI) in-service

Bullying and harassment

Calculating and assessing risk

The home encourages staff to pursue career paths relevant to their role and
encourages internal and external education. The home offers the following courses:
certificate Ill and 1V in aged care work; certificate IV leisure and lifestyle

Legal responsibilities for aged care staff

Comprehensive competency assessments

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

Team’s recommendation
Does comply

The home has systems and processes in place that ensure residents and their
representatives have access to internal and external complaints mechanisms. The
home’s comments and complaints system is well publicised, accessible to all residents
and feedback is gained from a variety of sources. Residents, their representatives, staff
and management are aware of and encouraged to provide feedback through their
preferred method including provision for external complaints investigation and a well
publicised complaints management program. A review of the home’s complaints data
base demonstrates that complaints are recorded, monitored and actioned appropriately
in a timely manner. Residents interviewed confirm that staff and management are
receptive to their concerns and take action to address their requests. Staff and
management demonstrate they are aware of their responsibilities and regulatory
compliance mandatory reporting requirements pertaining to their role. The home
frequently receives complimentary correspondence.

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 organisations vision, mission and values statement is documented in the home’s
key documentation including the resident handbook which is provided to residents and
their representatives on entry to the home. The home has effective mechanisms to
disseminate, monitor and action quality information including the planning, delivery and
review of care and services provision. When staff commence employment they are
presented with an employee pack which includes the vision, mission and values
statement, an organisational chart, information about the facility, employee
responsibilities and communication processes.
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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

The home has systems and processes to monitor staffing levels ensuring there are
appropriately skilled and qualified staff to deliver care and services in accordance with
the needs of residents and regulatory requirements. The home has a comprehensive
human resource management system in place including policies and procedures to
manage staff competencies, annual leave, staff education, recruitment, buddy system,
retention and grievances. The human resources system is overseen by the manager
and deputy manager and guidance and support is provided by the regional office and
peak body representatives as required. A range of competencies are undertaken prior
to appraisals which are undertaken on a regular basis. A review of documentation and
discussions with all stakeholders reveal the organisation has a harmonious human
resource environment. The home’s roster is overseen by the manager and adapted as
required, including as resident numbers significantly increase. Staff are complimentary
of the flexibility of the roster. Residents and representatives state they are confident
they are being looked after well by staff.

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 organisation has systems and processes to ensure that there are stocks of
appropriate goods and equipment to provide a quality service. There are designhated
staff responsible for the monitoring and ordering of stock. Invoices and delivered stock
are monitored to ensure the quality and quantity is correct and a stock rotation is
carried out as required. There are systems in place to ensure all inventory and
equipment meets the services delivery goals including the trial of equipment. Staff,
residents and their representatives confirm there is ample provision available and that
equipment is well maintained. The team observed all areas of the home to be well
stocked with provisions; equipment viewed is suitable for resident requirements and in
good working order.

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

Team’s recommendation
Does comply

The home has an effective information system in place that monitors the development,
use, storage, dissemination and confidential destruction of records. Electronic records
are password protected and staff have access to relevant information via careview
clinical software system and the daily back up of electronic information is kept off site.
Information is disseminated to all stakeholders through electronic messaging, data
management, memos, noticeboards, meetings and meeting minutes, resident clinical
records, information packages, resident handbooks, employee packages, education
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sessions, and policy and procedure manuals. Documentation is securely stored,
access is limited and consistent with privacy provisions. The organisation has
centralised policy and procedures that are comprehensive of the four Accreditation
Standards. Residents and their representatives can attend meetings at their discretion
and notice boards and newsletters also keep residents well informed. All stakeholders
interviewed are satisfied with the level of information they receive and commented
positively about the communication opportunities available within 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

The home has systems and processes in place to ensure all externally sourced
services are provided in a way that meets the home’s needs and quality goals. There is
a combination of corporate and local governance of external services with agreements
reviewed and renewed annually by the regional office in consultation with the home’s
management. Service provider performance is monitored and any issues are raised on
a one on one basis. The team reviewed a number of external contracts and found them
to be current and inclusive of information pertaining to regulatory compliance
requirements. Residents and staff interviewed are satisfied with the level of service
provided by external contractors.

Name of home: Mariner Park RACS ID 0554 AS_RP_00857 v1.2
Dates of site audit: 15 April 2009 to 16 April 2009 Page 16



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

2.2

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

Team’s recommendation
Does comply

The home is actively pursing continuous improvement through a program which is
consultative and responsive to feedback from its stakeholders. For comments
regarding resident and staff feedback and details of the system see expected outcome

1.1 Continuous improvement. A range of quality activities including stakeholder surveys

and audits are used to measure performance in relation to expected outcomes in
Standard two of the Accreditation Standards. Some examples of improvements made
through the continuous improvement system relevant to Accreditation Standard two
are:

e Inresponse to a medication audit the home has reviewed the nurse initiated
medication process and implemented a new form. This form has been distributed to
all visiting doctors and will be included in the residents admission pack to ensure
long term sustainability of the system.

e Recording of resident’s observations has now been incorporated into the electronic
data base system and staff have been notified via the messaging system. Staff are
complimentary of the electronic data base system in place.

e Inresponse to an audit of resident reviews the system has been revised and a
schedule has been implemented to ensure all reviews are undertaken on at least a
three monthly basis. An audit during April 2009 confirmed care plan reviews for high
care residents are up to date.

e To ensure care plan reviews are updated on a regular basis, an alert system has
been included in the careview clinical system to notify the registered nurse and
senior carers when the care plan is next due for review.

e Inresponse to recent identified gaps the home has developed and implemented a
personal care auditing process. The home is in the process of monitoring the
effectiveness of this new system.

e Following a review of the registered nurse (RN) role the home identified that other
staff need to support the RN to monitor the effectiveness of pain management. Staff
have been identified with an interest in this area and the home is in the process of
sourcing training for staff.

e Following a review of medication incidents and discussion with staff, in order to
ensure safe medication management and reduce interruptions, staff now wear a
vest when administering medications.

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
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The home has adopted an effective system to manage regulatory compliance
pertaining to Accreditation Standard two. For comments regarding the system see
Expected Outcome 1.2 Regulatory compliance. Some examples of regulatory
compliance that have occurred relevant to Accreditation Standard two include:

e The home has systems in place to monitor and maintain current nursing
registrations of staff.

¢ The home monitors the assessment of residents in line with the aged care funding
model (ACFI).

e Medications are prescribed, ordered, delivered, stored, administered, recorded and
disposed of according to relevant drug laws and amendments.

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
The home has systems in place including an ongoing education program that ensures
management and staff have appropriate knowledge and skills to perform their roles
effectively. Refer to expected outcome 1.3 Education and staff development for details
of the home’s education and staff development systems.
Examples of education that has recently occurred relevant to Accreditation Standard
two include:
e Clinical assessment of the older person
e Clinical skills
e BSLs and oxygen therapy
e Foot care training
e Diabetes care
e Nutrition, hydration and bowels
e Eye care, clinical observations
e Dementia
e Pain management
2.4 Clinical care
This expected outcome requires that “residents receive appropriate clinical care”.
Team’s recommendation
Does comply
The home has a system in place to assess, implement, evaluate and communicate the
residents’ clinical care needs and preferences. Review of residents’ files demonstrates
that the home regularly assesses the residents’ clinical care needs and develops and
updates care plans with input from relevant health professionals (such as medical
officer, physiotherapist, podiatrist). The home uses validated assessment tools and
evidence based interventions to meet the ongoing and changing needs of the
residents. Interviews with staff confirm that they are appropriately qualified and clinical
care is consistently delivered in line with care plans and the home’s policies and
procedures. The home regularly evaluates and improves assessment tools, care
planning, care delivery and staff practices. Interviews with residents/representatives
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2.5

2.6

2.7

confirm that the home has a collaborative and resident centred approach to care
planning and delivery and they are very satisfied their clinical care.

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

Interviews with staff and review of documentation demonstrates that residents’
specialised nursing care needs are identified and met by appropriately qualified staff.
The home has processes in place for staff to consult on best practice care with internal
resource staff and external health professionals (such as medical officers, continence
nurse specialist, aged care mental health team). Review of documents confirms that
the staff use evidence based assessment tools and procedures to deliver specialised
care. The team viewed documents that demonstrate the home monitors™ staff practices
and provides education that includes specialised nursing care. Interviews with
residents/representatives confirm that they have a high level of satisfaction with the
home’s specialised nursing care.

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

The home has an effective system to refer residents to health services including choice
of doctor, allied health services and complementary therapies to meet the residents’
needs and preferences. Review of documents demonstrates that residents’ needs are
assessed on admission and at regular intervals and referrals are planned and
facilitated by the home and there is appropriate follow up. The home also has an
effective process for urgent referrals. Staff interviews demonstrate that they have a
good understanding of the referral process and the procedure to assist residents to
access appointments with external health and related services. The
resident/representative interviews confirm that the home informs and supports them to
access health specialists and related services as needed, and align with their
preferences. Residents/representatives state that they are satisfied with the referral
process to other health and related services.

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

Team’s recommendation
Does comply

The home has an effective system to manage residents’ medications safely and
correctly. Review of documents demonstrates that policies and procedures are
documented and regularly reviewed, and medication audits are carried out and
reported to the home’s quality improvement forums. Regular pharmacological reviews
are undertaken and medications adjusted accordingly in consultation with medical
practitioners and residents/representatives. The team observed that the home has an
effective medication dispensing process, safe storage of medications and appropriately
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2.10

gualified staff to manage medications. Regular education and competency
assessments are undertaken for staff on medication management. Interviews with staff
confirm that practices are consistent with policies and procedures and incidents are
reported, followed up and linked into the home’s continuous improvement system. The
resident/representative interviews confirm that they are satisfied with the way residents’
medication is managed.

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

Team’s recommendation
Does comply

The home’s system ensures all residents are as free as possible from pain by
assessing pain on admission and ongoing with validated tools. Pain management care
plans are developed by registered nurses and communicated and linked with the
home’s clinical care system. Review of documents showed that interventions are
documented in the resident’s care plan and depending on the resident’s needs and
preferences pharmacological and/or non-pharmacological interventions are
implemented and reviewed regularly. Staff education in relation to pain management
has been conducted and interviews with staff demonstrated a sound understanding of
individual resident’s pain management requirements. The home seeks best practice
pain management advice and education from internal resource staff and external areas
of expertise in relation to meeting the needs of residents’ experiencing complex pain.
Interviews with residents/representatives confirm that they are satisfied with the home’s
approach to pain management.

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

Team’s recommendation
Does comply

The home has policies and procedures to guide staff in the provision of palliative care
and implements individual end of life wishes to meet residents’ care needs with dignity
and comfort. Interviews with staff demonstrate that they have the knowledge and skills
to care for palliative care residents, including maintaining skin integrity, managing pain
and providing comfort and emotional support. The home seeks palliative care advice
and education both from internal resource staff and an external palliative care service
to ensure best practice. The team observe that specialist care equipment is available to
meet the needs and preferences of palliative care residents. Interviews with residents
/representatives confirm that they are satisfied with the care and the emotional and
spiritual support given to end of life issues. They are also very content with the home'’s
approach to maintaining the residents’ comfort and dignity.

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

Team’s recommendation
Does comply

The home has a system in place to ensure regular assessing, care planning and
updating of residents’ nutritional and hydration status, and their specific needs and
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preferences (including awareness of cultural, religious, allergies and medical
requirements). Interviews with staff and residents/representatives confirm that nutrition
and hydration care plans are developed with a multidisciplinary approach and linked to
the general care process. The nutritional care plan is then communicated to kitchen
and care staff to ensure residents receive correct meals and the necessary assistance
to meet their needs and preferences. Review of documentation confirms that special
diets, dietary supplements, extra fluids, special feeding aids and appropriate referrals
are provided for residents. The team observed residents being assisted with meals and
drinks and residents with special needs being provided with nutritional supplements
and special diets. Residents/representatives confirm that they are satisfied with the
meals and drinks provided and the efforts the home makes to meet residents’ food
requirement and maintain their independence and dignity.

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

Team’s recommendation
Does comply

The home has policies and procedures in place to maintain residents’ skin integrity
consistent with their health. Review of documents and staff interviews confirm that the
residents’ skin care needs are assessed on admission and at regular intervals. This
information is documented and communicated in the residents’ care plans and these
are regularly evaluated and updated. The assessment and care plan process is
completed in consultation with the resident/representative, their medical practitioner
and other relevant health professionals. Interviews with staff demonstrate that they
know how to assist residents to care for their skin and they record skin irregularities
and report incidents. The home has staff with expertise in skin care and wound
management and education is provided for all staff. The home has procedures to
identify and monitor residents’ at risk of impairment to skin integrity and interventions
and aids to protect skin integrity. Interviews with residents/representatives confirm that
they are satisfied with the skin care provided at the home.

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

Team’s recommendation
Does comply

The home has a system in place to ensure that residents’ continence needs are
effectively managed. Documentation review and staff interviews confirm that
continence is managed through initial and ongoing assessments with validated tools
and individualised care plans with input from residents/representatives and medical
practitioners, care/nursing staff and allied health. The home demonstrates that
residents’ continence interventions are regularly monitored and evaluated for
effectiveness and changes communicated to staff. The team observe that the home
has a wide range of continence and toileting aids to meet the residents’ needs and
preferences. Interviews with staff demonstrate that they know and understand the
residents’ continence management needs and preferences. Residents/representatives
express satisfaction with the home’s continence management program and state that it
meets their needs and preferences.
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2.15

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

Team’s recommendation
Does comply

The home has the appropriate behaviour management policies and procedures in
place and its approach is extremely effective in meeting the needs of residents with
challenging behaviours. Review of documents demonstrates that the home uses
validated assessment tools to assess the residents’ behavioural needs on admission
and at regular intervals in consultation with residents/representatives and other
relevant health professionals. Care plans are developed and regularly updated and the
home consults with external mental health and dementia services to ensure
intervention strategies meet the needs of individual residents. Interviews with staff and
observations made by the team demonstrate that staff has the knowledge and skills to
effectively implement behaviour management strategies to meet the residents’ needs
and preferences. The team observed that staff practices are consistent with care plans
and the home’s policies and procedures. Behaviour incidents are reported, addressed
and fed into the home’s continuous improvement system. Interviews with residents
Irepresentatives confirm that they are satisfied that the home effectively manages the
residents’ challenging behaviours.

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

Team’s recommendation
Does comply

The home has policies and practices in place to support residents to maintain an
optimum level of mobility and dexterity. Review of documentation demonstrates that
staff and the physiotherapist do the initial and ongoing mobility and dexterity
assessments and interventions are communicated in the residents’ care plans. The
care plans are developed, reviewed regularly and updated in consultation with
residents/representatives. Staff interviews confirm that the home has a falls prevention
and protection program in place and the home has adequate mobility and independent
living aids available to meet the residents’ needs and preferences. The effectiveness of
the program is assessed through audits, monitoring of staff practices, regular review of
residents’ care plans and reporting and analysing the incidences of falls. The team
observed residents participating in activities designed to optimise their mobility and
dexterity. Interviews with residents/representatives confirm that they are satisfied with
the care provided to maintain and enhance the residents’ mobility and dexterity.

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

Team’s recommendation
Does comply

The oral and dental health of residents is assessed on admission in consultation with
residents/representatives and other appropriate health professionals and a care plan is
developed to meet each resident’s needs and preferences. The home has processes in
place to regularly monitor, evaluate and review the residents’ ongoing oral and dental
heath needs. Interventions include maintaining an adequate daily fluid intake, providing
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oral mouthwashes and/or swabs, assistance with brushing teeth and cleaning of
dentures and referrals to dentist and technicians. Interviews with staff demonstrate that
they have the knowledge and skills to deliver care consistent with the residents’ oral
and dental care plans. Residents and/or representatives confirm that they are satisfied
with the oral and dental care provided by the home.

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

Team’s recommendation
Does comply

The home has a system in place for ensuring that residents’ sensory losses are
identified and managed effectively in consultation with external health professionals
and services, medical practitioners and residents/representatives. The documentation
review identified that senses are assessed on entry to the home, reviewed regularly,
and a care plan is developed to communicate the residents’ needs and preferences.
Interviews with staff confirm that they have the knowledge and skills to manage the
residents’ needs in relation to sensory losses. The team observe that the home has a
sensory program for residents and this includes massage therapy, music therapy and a
variety of activities facilitated by the activity officers. Documentation review and staff
interviews confirm that these therapies and activities are monitored and evaluated to
ensure they meet the individual needs and preferences of the residents. Interviews with
residents/representatives demonstrate that they are satisfied with the homes’
management of the residents’ sensory needs.

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

Team’s recommendation
Does comply

The home has a system to assist residents to achieve natural sleep patterns.

Staff interviews show that a history is taken of residents’ sleep patterns when they
enter the home and this is followed up to identify any new sleep disturbances
experienced while living at the home. Review of documentation demonstrates that the
home assesses sleep patterns in consultation with medical practitioners and
residents/representatives, and with consideration for related pain and behaviour
management issues. Care plans are developed to document and communicate the
residents’ care needs to ensure staff are responsive to the residents’ needs and
preferences. Staff interviews demonstrate that they are aware of the residents’ sleep
patterns and strategies to assist residents who cannot sleep at night. The home has
processes in place to alert staff to any difficulties that residents may encounter at night.
Interviews with residents/representatives confirm that they are satisfied with home’s
approach to achieve natural sleep patterns for the residents.
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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

3.2

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

Team’s recommendation
Does comply

The home is actively pursuing continuous improvement through a program which is
consultative and responsive to feedback from its stakeholders. For comments
regarding resident and staff feedback and details of the system see expected outcome
1.1 Continuous improvement.

A range of quality activities including numerous stakeholder surveys, reviews and
audits are used to measure performance in relation to all Expected Outcomes in
Standard three of the Accreditation Standards. The results of these activities indicate
that actions are being carried out resulting in improvement.

Some examples of improvements made through the continuous improvement system

are:

e Following the introduction of the new computerised system which allows for
comprehensive initial assessments of residents and generates an interim care plan,
a new assessment pack was trialled and implemented. This resulted in high work
loads for limited results and has since been refined.

¢ A review of resident meetings identified that the meeting format did not allow for
continual monitoring of identified issues and outcomes of action undertaken. A new
format has been implemented and feedback from residents is positive.

e |n order to ensure staff are familiar with resident’s preferences and special needs,
staff now have the opportunity to remain working within a specific cottage, with only
occasional work undertaken in other cottages. Staff voice satisfaction with these
new arrangements.

¢ In response to requests from residents an alternate meals book has been
implemented into each cottage. Residents now have an opportunity to view the
menu each day and request an alternate meal if desired.

Regulatory compliance

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

Team’s recommendation
Does comply

The home has adopted an effective system to manage regulatory compliance
pertaining to Residents’ Lifestyle. For comments regarding the system see Expected
Outcome 1.2 Regulatory compliance.

Some examples of regulatory compliance that have occurred relevant to Accreditation
Standard three include:

e The home ensures residents have security of tenure.

e The home displays the charter of residents’ rights and responsibilities

Name of home: Mariner Park RACS ID 0554 AS_RP_00857 v1.2
Dates of site audit: 15 April 2009 to 16 April 2009 Page 24



e The home ensures that residents and their representatives have access to internal
and external complaint mechanisms.

e The home has monitoring systems in place to ensure resident and staff
confidentiality is maintained.

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
The home has systems in place including an ongoing education program that ensures
management and staff have appropriate knowledge and skills to perform their roles
effectively. Refer to expected outcome 1.3 Education and staff development for details
of the home’s education and staff development systems.
Examples of education that was provided during 2008 relevant to Standard three
include,
e TARS training and information session
e Elder abuse — zero tolerance
e Dementia and recreation
e Depression in the elderly
e Group skills for residents with dementia
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 has a system in place to support residents while they adjust to life in the new
environment and during their stay at the home. Review of residents’ files show that
social, cultural and spiritual history, and support needs are recorded on entry to the
home. This information is used to develop a care plan with strategies to support the
individual emotional needs of each resident and this is regularly reviewed and
evaluated. The registered activity officer spends time with new residents and pastoral
care is available to support residents. Interviews with residents/representatives confirm
that they had adequate support to adjust to their new life within the home. They are
also very satisfied with the ongoing emotional support they receive from the pastor and
other staff at the home.
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
The home has a system in place to assist residents to maintain their independence and
links with their friends and the community outside of the home. On admission to the
home and at regular intervals each resident is assessed for what independence means
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3.7

to them and how this can be achieved in relation to physical, emotional, cultural, social,
and financial aspects of life. This information and the agreed strategies to promote
independence are communicated in an individualised care plan and this is regularly
evaluated and revised as needed. The team’s observations confirm that the home
provides equipment, aids, qualified staff, and leisure and physical therapy programs to
assist residents’ with mobility, communication and cognitive needs. The home has an
environment in which residents/representatives and community members are welcome
to visit and residents are encouraged and supported to undertake regular community
trips on the home’s bus. Interviews with residents/representatives confirm that they are
encouraged and supported to be independent with care needs, mobility and decision-
making. Residents/representatives state that they are satisfied with the home’s
approach to maximising the residents’ independence.

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 has policies and procedures in place, and a mechanism to log and address
concerns/complaints, in relation to privacy, dignity and confidentiality. Interviews with
staff show that they understand that each resident has a right to privacy, dignity and
confidentiality. Management confirm that each staff member signs a confidentiality
agreement before they commence work. The team observe staff being respectful to
residents as they attend to care needs, and residents’ information being securely
stored. Information on residents’ rights and responsibilities is given to new residents
and displayed in the home. The team observes that the home has a nhumber of
common areas throughout the home that are used by residents and visitors. Interviews
with residents/representatives confirmed that staff treat them with respect and dignity.

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

Team’s recommendation
Does comply

The home has a comprehensive leisure and activities program that is offered to all
residents. Staff interviews and review of documents confirm that the program is
developed from information obtained from residents and their representatives about
their interests, hobbies, past work experience and special life events. The home
employs leisure and activity officers who plan, implement, evaluate and revise the
activities and lifestyle program. Residents have the choice of attending a variety of
activities throughout the week. There are culturally significant days to commemorate
the residents’ nationalities and key cultural festivities. Staff assist residents to attend
group activities and one to one activities are provided for residents who are unable to
benefit from group sessions or choose not to participate. The team observes notices
throughout the home about resident meetings, special days and activities. Interviews
with residents/representatives confirmed that they are extremely happy with the variety
of activities in the leisure activity program.
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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 has a system in place to promote residents’ individual interests and to
ensure that their customs, beliefs and cultural and ethnic backgrounds are fostered and
respected. On entry to the home resident’s cultural and spiritual preferences are
identified and strategies to meet them are developed, implemented and evaluated, in
consultation with residents/representatives. Religious services and spiritual support for
a number of denominations are available for residents. Cultural and religious days are
celebrated at the home along with personal significant days. Review of documentation
indicates that residents’ interests, customs, beliefs and cultural and ethnic backgrounds
are acknowledged. Interviews with staff confirm that they know and understand the
needs of residents from other cultures. Residents/representatives indicated they are
satisfied that the home meets their cultural and spiritual needs.

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

The home has systems in place to ensure that each resident is able to exercise choice
and control over their lifestyle. When residents enter the home they participate in
choices and decisions regarding their care and leisure activities. Each resident has an
individualised care plan with their specific needs and preferences documented and
communicated to staff and external health professionals. These care plans are
evaluated and reviewed on a regularly basis in consultation with
residents/representatives. Review of documents demonstrates that resident meetings
are held and residents are encouraged to attend and express their views about care
and service provision. Resident and staff interviews confirm that residents’ make
choices relating to meals, personal and complex care, doctors, personal environment
and activities as long as they don't infringe on the rights of other residents.
Residents/representatives report satisfaction with their level of participation in decision-
making and ability to make choices while living at the home.

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

The home provides information regarding residents’ security of tenure and rights and
responsibilities to residents and their representatives on entry to the home, both
verbally and in writing. Contracts include a clause referring to the circumstances which
may require a resident to transfer to more suitable accommodation after consultation
with the resident, representative and the resident's medical practitioner and this
information is reinforced in the resident hand book. Management provides
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residents/representatives with the opportunity to have the contents of the agreement,
fees and charges explained and discussed at anytime. The ‘Charter of Resident’s
Rights and Responsibility’ is displayed prominently in the home. Residents
/representatives stated they were provided with a copy of the residents’ handbook and
that their rights and responsibilities were explained at the time of admission.
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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

4.2

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

Team’s recommendation
Does comply

The home is actively pursing continuous improvement through a program, which is
consultative and responsive to feedback from its stakeholders. For comments
regarding resident and staff feedback and details of the system see Expected Outcome
1.1 Continuous improvement.

Some examples of improvements made through the continuous improvement system
are:

e An audit of refrigeration temperatures identified that temperatures were not being
monitored or recorded in the new section. Refrigeration temperatures are now being
monitored.

e The home has identified the need for and created a position of infection control
coordinator. The staff member has undertaken specific training for this role.

¢ Following feedback from the infection control coordinator and a review of the
budget, extra hours have been approved, and commenced, for the infection control
coordinator to undertake regular audits. A further four hours per fortnight have been
allocated commencing July 2009.

e Infection control data has now been consolidated into the electronic system and
provides comprehensive information according to infections by type, by resident, by
cottage, total number of infections and residents with repeat infections.

Regulatory compliance

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

Team’s recommendation
Does comply

The home'’s regulatory compliance system ensures compliance across all Accreditation
Standards. Please see Expected Outcome 1.2 for a more detailed assessment of the
home’s regulatory compliance system.

Some examples of regulatory compliance that have occurred relevant to Accreditation
Standard four include:

e The home has a food safety program in response to the introduction of the food
safety legislation and has a current NSW food safety licence.

e The home monitors and maintains occupational health and safety (OH&S)
guidelines and procedures in line with regulatory compliance.

e The home maintains material safety data sheet information.
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e The home has processes in place to ensure all electrical equipment is tagged and

tested.

The home has an outbreak management policy and procedure in place

In line with NSW health policy (occupational screening and vaccination policy) the
home maintains a data base regarding staff vaccination records.

e The organisation has developed a comprehensive fire safety and evacuation
procedures, including bushfire, in line with relevant Australia and NZ standards.
The home ensures that all produce suppliers have current HACCP certification.

In response to increased staffing levels, staff requests and lost clothing, there are
now dedicated laundry personnel. Staff advise this has reduced the number of lost
clothing and resulted in other improvements within the laundry.

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
The home has systems in place including an ongoing education program that ensures
management and staff have appropriate knowledge and skills to perform their roles
effectively. Refer to expected outcome 1.3 Education and staff development for details
of the home’s education and staff development systems.
Examples of education that has taken place during 2008 relevant to Standard four
include:
e Electrical safety inspection and testing
e Manual handling
e Fire prevention and first attack fire fighting
e OH&S committee training
e OH&S manager and committee refresher training
e OH&S consultation in the workplace
e Infection control
e Preventing and controlling infection
e Working at height — fall prevention
e [Food safety training for food handlers in residential care
4.4 Living environment
This expected outcome requires that "management of the residential care service is
actively working to provide a safe and comfortable environment consistent with
residents’ care needs".
Team’s recommendation
Does comply
The home has systems and processes in place to provide a safe and comfortable
environment consistent with residents’ care needs. There is a preventative/responsive
maintenance program, internal audits, trending of incidents and accidents which
provide information to identify and reduce environmental risks. There have been recent
extensions to the home and a home like environment which encourages residents to
decorate their room to their taste is evident. There is a secure area for residents with
dementia including access to safe external gardens. The team observed ample
furnishings, equipment and communal areas available for residents, staff and visitors to
use. Staff demonstrate sound knowledge of the home’s safety systems and advise that
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4.6

4.7

residents are provided with personal security alarms if required. The home, outdoor
gardens and secure areas are well maintained. Residents confirm their living
environment is comfortable and state “it's our home”.

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 has systems and processes in place to provide a safe environment that
meets regulatory compliance through the monitoring of clinical indicators, staff work
practices, regulatory guidelines and audit results. The home has a number of strategies
to mitigate risk including compulsory education and competency testing of all staff,
hazard management and a comprehensive audit program. A review of documentation
reveals that hazard and incident logs are tabled at the home’s OH&S and committee
meetings and that appropriate action is taken to address the issue. Residents and staff
interviewed confirm the environment is safe and management action hazards to reduce
the risk promptly. Staff demonstrate a sound understanding of OH&S guidelines and
the home’s practices.

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 is surrounded by gardens and native bush and has systems and processes
in place to minimise fire, security and emergency risks. This is achieved through well
publicised and clearly understood emergency and fire evacuation procedures plus fire
warning and fire fighting equipment that is regularly serviced and assessed against the
relevant Australian Standard. The building has been assessed under the 1999
Certification Assessment Instrument and received a fire score which exceeds the
mandatory minimum score of 19 out of 25 for fire safety. Emergency exits are clearly
marked and free from obstruction. Fire prevention measures in place include site
specific education, safe storage of chemicals and the tagging of electrical equipment.
The security system includes key pad entry and a night time security system for all
external doors. Staff, residents and their representatives confirm they feel safe and
comfortable within the home and have appropriate understanding of the fire safety and
emergency procedures.

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

Team’s recommendation
Does comply

The home has an effective infection control program in place. The program includes
monthly audits, processes to monitor, manage and minimise resident infections,
preventative maintenance programmes and support from an external consultant. Data
is collated and evaluated monthly. Results of audits and review of infection control
practices are discussed at staff meetings. Analysis of data includes the infections of
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individual residents and collective data across the home. Staff receive ongoing
education about infection control and work practices are monitored through the use of
competencies. The team observed practices that embrace infection control
requirements including the use of personal protective equipment, hand washing, the
use of colour coded equipment in all areas, adherence to food safety guidelines,
cleaning and maintenance programs and a vaccination programme for staff and
residents. Staff demonstrate a thorough understanding of the home’s infection control
procedures.

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 has systems and processes in place to ensure hospitality services are
provided in a way that enhances residents’ quality of life and the staff's working
environment. Results show that the individual hospitality needs and preferences of
residents are met. Interviews with residents and their representatives confirm that they
are highly satisfied with the hospitality services and they are consulted in regard to their
specific needs and preferences.

The home's on site laundry service employs effective systems for the storage,
identification, laundering and delivery of residents’ personal clothing and flat linen.
There is a small laundry located within one of the cottages for residents to use at their
discretion. Residents and their representatives interviewed confirm that they are
satisfied with the laundry services provided.

The home has an external cook/chill programme in place supported by an internal food
safety program. Breakfast and evening meals are prepared in the cottages and lunch is
regenerated in the core kitchen and transported in hot boxes. Staff have participated in
food safety training and refer to the catering and residents’ records to ensure residents’
dietary needs are met. The home has a current NSW food safety licence. Staff are
made aware of short term changes to residents’ diets, allergies and special requests as
appropriate. Residents interviewed express high levels of satisfaction with the meals
provided and state there is sufficient quantity and quality as well as fresh fruit if desired.

Staff employed within the home undertake cleaning and refer to cleaning schedules to
ensure all areas of the home are clean and well maintained. Regular auditing of the
home is undertaken to ensure the cleaning meets the expectations of the home and the
residents. Residents and their representatives interviewed confirm they are satisfied
with the cleaning services.
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