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Aged Care
Standards and Accreditation Agency Ltd

Mariner Park
RACS ID 0554
2b Tura Beach Drive
TURA BEACH NSW 2548

Approved provider: Anglicare Canberra and Goulburn

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 16 July
2015.

We made our decision on 28 May 2012.

The audit was conducted on 1 May 2012 to 2 May 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

Home name: Mariner Park
RACS ID: 0554

Date/s of audit: 1 May 2012 to 2 May 2012




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: Mariner Park
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Aged Care
Standards and Accreditation Agency Ltd

Audit Report

Mariner Park 0554

Approved provider: Anglicare Canberra and Goulburn

Introduction
This is the report of a re-accreditation audit from 1 May 2012 to 2 May 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: Mariner Park Date/s of audit: 1 May 2012 to 2 May 2012
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Audit report

Scope of audit
An assessment team appointed by the Accreditation Agency conducted the re-accreditation
audit from 1 May 2012 to 2 May 2012.

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

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

1997.

Assessment team

Team leader:

Lyntara Quirke

Team member/s:

Margaret Dawson

Approved provider details

Approved provider:

Anglicare Canberra and Goulburn

Details of home

Name of home:

Mariner Park

audit;

RACS ID: 0554
Total number of
, 66

allocated places:
Number of residents

. ” 63
during audit:
Number of high care
residents during 26

Special needs
catered for:

Dementia specific

Street/PO Box: 2b Tura Beach Drive State: NSW
City/Town: TURA BEACH Postcode: | 2548
Phone number: 02 6495 9923 Facsimile: 85860495

E-mail address:

peter.sandeman@anglicare.com.au

Home name: Mariner Park
RACS ID: 0554

Date/s of audit: 1 May 2012 to 2 May 2012




Audit trail

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

Interviews
Number Number
Manager 1 Residents/representatives 17
Executive Manager 1 Registe req Training 1
Organisation Manager
Acting General Manager 1 Business Administrator 1
Registered nurse 1 Infection control co-ordinator 1
Senior care staff 4 Laundry staff 1
Care service staff 9 Maintenance Manager 1
Care co-ordinator 1 Maintenance / grounds staff 2
Clinical coordinator/registered 1
nurse
Sampled documents
Number Number
R_es_lden_ts |.T. computer b_ased Activities/ key to me leisure
clinical files including medical .
and lifestyle care
notes, progress notes, care
. 7 plan/attendance records and 5
plan summary reviews, care .
S evaluation records 24 hour
plans, activities and other i
. : restraint
clinical documentation
Summary/quick reference 6 Resident weight monitoring 5
interim nursing care plans charts
Medication charts Resident restraint guthorities
12 and 24 hour restraint 2
monitoring charts
Pain management records 4 Staff personnel files 4
Resident agreements 4

Other documents reviewed
The team also reviewed:

e Activity/lifestyle folders, calendar and ‘Key to Me’ resident lifestyle care plan assessments

e Aged Care Certification Assessment Instrument

e Assessment schedule for new admissions, resident clinical review task list, and aged
care funding instrument assessments

e Audits

e Clinical documentation, diabetic management information, bowel charts, client heat pack
charts, blood glucose levels, observations and weight charts.

e Comments and complaints log and folder

e Confidential and critical incident logs and mandatory reporting records

Home name: Mariner Park
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e Employee manual

e Fire plan and emergency procedures

e Fire system audits

e Food authority licence for New South Wales

e Infection control material (including manual, monthly summary and trend data, outbreak
management program, resident and staff influenza vaccination records)

¢ Maintenance records including preventative and ongoing maintenance schedules

e Medications: medication folders, S8 medication orders and charts, and fridge
temperature records, signature log for staff, medication administration record non packed
or PRN administration

¢ Menu and residents food preferences lists

e Minutes of meetings, memoranda, flyers and I.T. computer based staff messages
e Minutes of resident meetings

e Multi-skilled care service staff duty statements

e Pest inspection reports

e Policies and procedures across the four standards

e Position descriptions

e Recruitment policies and procedures

o Resident care and treatment computer based documentation

¢ Resident falls prevention strategies, manual handling assessments and physiotherapy
plans

e Resident transfer forms and health summaries and pathology reports
e Residents’ application pack, agreement pack, handbook, newsletters and surveys
¢ Residents’ information package, resident lifestyle compendiums

e Skills audits for staff

e Staff handbook

e Training records including mandatory training for staff
Observations

The team observed the following:

e Activities in progress

e Administration and secure storage of medications

e Closed circuit television for monitoring residents in communal areas

e Dining rooms during lunchtimes, morning and afternoon tea, including resident seating,
staff serving/supervising and assistive devices for meals.

e Equipment and supply storage areas
e Fire and emergency evacuation equipment
e Interactions between staff and residents/representatives

e Internal and external comments/complaints forms, advocacy brochures on display and
suggestion boxes

Home name: Mariner Park Date/s of audit: 1 May 2012 to 2 May 2012
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e Living environment internal and external

e Notices informing residents, representatives and staff of the re-accreditation audit.
e Pressure relieving and mobility equipment in use.

o Staff work areas and practices

e Storage of resident and staff files

Home name: Mariner Park Date/s of audit: 1 May 2012 to 2 May 2012
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Assessment information
This section covers information about the home’s performance against each of the expected
outcomes of the Accreditation Standards.

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

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

Team’s findings
The home meets this expected outcome

Mariner Park (the home) has a continuous improvement system for identifying improvement
opportunities, implementing solutions, and monitoring and evaluating outcomes. Residents
and staff have input by making suggestions verbally, submitting suggestions for
improvement, raising issues of concern at meetings, completing satisfaction surveys or
through the complaints mechanisms. Continuous improvement records are maintained and
an auditing schedule is in place that reviews the service areas within the home. Incidents,
accidents and hazard reports are further sources of improvement opportunities. Results of
continuous improvement activities and progress of actions taken are communicated to
residents and staff through meetings, notices, newsletters and one-on-one communication.

Improvement initiatives implemented recently by the home in relation to Standard 1,
Management systems, staffing and organisational development include:

e Following a review of various administrative roles the home has introduced a coordinator
role to interview potential new residents, oversee the admission of all new residents,
interview new staff and oversee the ongoing performance review of staff. Feedback from
management indicates that this role has been beneficial and has streamlined
administrative operations.

e After a review of the home’s audit tools and processes, management have engaged an
external auditing service and have commenced using a suite of standardized audit tools.
Management reported that audits are now systematically occurring and they are able to
benchmark the home against similar size homes using the standardized audit tools.

e As an addition to onsite training available to staff the organization has recently engaged
an external training provider to provide monthly on line education for all categories of
staff. Staff reported positively of the availability of additional training opportunities.

e Following concerns about interpretation of dress codes, the home introduced a
standardised uniform in consultation with staff. Feedback from staff, residents and visitors
has been positive and staff indicated the new uniforms are comfortable to wear.

Home name: Mariner Park Date/s of audit: 1 May 2012 to 2 May 2012
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1.2 Regulatory compliance

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

Team’s findings
The home meets this expected outcome

There is a system to capture changes to relevant legislation, regulatory requirements,
professional standards and guidelines and to ensure compliance. This system includes
provider membership of national and state peak bodies, organisations providing information
on such changes, access to internet websites, attendance at seminars and education
sessions, and subscriptions to professional journals. Changes are monitored by the
organisation’s corporate office. Changes are communicated to the appropriate senior staff
throughout the home who monitor local implementation. Staff criminal record checks are
conducted, and residents and relatives are notified of accreditation audits and invited to
participate. Compliance with legislation is monitored through the audit process, surveys, and
observation of work practices.

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 has a range of strategies to ensure that staff have appropriate knowledge and
skills. General educational needs are identified through the performance appraisal process
and review of incidents and potential hazards. The home has access to the organisation’s
registered training organisation (RTO) and the RTO Manager maintains records of all staff
training. The home supplements the formal training plan with educational/skill development
sessions as they are identified in response to changing care needs of residents. Competency
assessments also form part of the audit of staff skills and are commenced at orientation for
new staff and conducted on an ongoing basis.

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

The home provides opportunities for residents/representatives to submit comments,
compliments and complaints. Information regarding internal and external avenues of
complaints is provided during the admission process, in resident and staff handbooks, at
meetings, in newsletters, and brochures displayed throughout the home. Comments,
compliments and complaints are logged, complaints are investigated and actioned and
feedback is provided to complainants. Suggestion boxes and feedback forms are accessible
in all sections of the home for residents/representatives and other interested parties.
Residents/representatives are aware of opportunities to make verbal or written complaints
and are satisfied with the responsiveness of management in resolving issues.

Home name: Mariner Park Date/s of audit: 1 May 2012 to 2 May 2012
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1.5 Planning and leadership

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

Team’s findings
The home meets this expected outcome

The home has documented ‘Our Values, Vision and Mission’ and this is displayed on the
walls of the home, in the residents’ handbook and the staff handbook.

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

The home’s staffing levels and skill mixes are determined by management in accordance
with the current care needs and health and well-being status of residents and operational
needs of support and administrative services. The home follows organisational policy and
procedures for recruitment and selection and there are systems in place to ensure criminal
record checks are current and employees’ professional registrations are checked annually.
New staff are assigned at least three ‘buddy’ shifts. Staff are multiskilled and have access to
printed duty lists and procedure manuals. Staff performance and mandatory competencies
are reviewed on a regular basis. Management has mechanisms to ensure coverage at all
times and a registered nurse is rostered onsite Monday to Friday and is available after hours
for consultation. Management obtain feedback from residents and staff to monitor sufficiency
of staffing across the service. Staff indicated that under normal circumstances they have
sufficient time to complete their required duties. Residents/representatives interviewed
reported they are satisfied with the responsiveness of staff and adequacy of care and
services.

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

There is a purchasing process for consumables and capital budget items that ensure
sufficient and appropriate goods and equipment are consistently available to deliver the care
and services required. Key personnel are responsible for ordering and maintaining stock
levels of specialised health and personal care products, catering items and other
housekeeping and cleaning materials. Stock is examined for fithess on receipt and rotated
with remaining stock. There is a preferred supplier list to guide staff. Supply contracts are
reviewed as required or when there are concerns and stakeholders are asked for their input.
There is a planned maintenance program in place to ensure ongoing reliability of equipment
and infrastructure and a corrective maintenance program to attend to minor items needing
attention. Residents/representatives and staff are satisfied with the availability and
appropriateness of the goods and equipment provided.
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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

The home has effective information systems in place. As well as the corporate electronic
information system there is paper based information such as work diaries and duty lists to
enhance the flow of communication. Electronic information is secured by passwords and is
backed up daily to prevent loss of information. Corporate standardised documents include
procedures, forms and memo and meeting templates. Communication strategies include
email, memos, communication books, newsletters, meetings, handover and notice boards.
Resident clinical records are stored securely. There are also processes in place if staff,
residents/representatives or visitors wish to make a comment anonymously. Staff records are
secured in filing cabinets in the coordinators office. Archiving is conducted as required and
stored off site. Staff and residents/representatives are satisfied with the information they
receive.

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

Team’s findings
The home meets this expected outcome

Externally sourced services are contracted in order to meet the home’s care service needs
and service quality goals. Allied health services sourced external to the home include
physiotherapy, podiatry, dietary advice and speech pathology and other services sourced
externally include hairdressing, pest control, chemicals, waste management and fire
equipment maintenance. External services are covered by the purchasing policies of the
provider and service agreements are in place negotiated at corporate and/or local level.
There are standard service agreements in place covering items such as price, insurance
cover and qualifications with specific additions where appropriate to individual contracts.
Most contracts are for varying periods and performance is monitored by seeking feedback
from users. Residents and staff are satisfied with the services provided.

Home name: Mariner Park Date/s of audit: 1 May 2012 to 2 May 2012
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Standard 2 — Health and personal care

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

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

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.1 Continuous improvement for information about the home’s
continuous improvement systems and processes.

Improvement initiatives implemented recently by the home in relation to Standard 2, Health
and personal care include:

e Following a review of residents’ experiencing pain, the home has employed an enrolled
nurse to work under the direction of the registered nurse to oversee residents’ pain
management. As part of the review, it was decided to refurbish the hydrotherapy
bathroom and residents’ are now offered hydrotherapy as an alternative pain relief
strategy. Residents using the hydrotherapy bath report that their pain has improved.

e As a way of monitoring wounds, the home has implemented a photographic system to
identify progress of wound healing and successful treatments. Staff report that this has
improved their ability to track and monitor wound progress.

2.2 Regulatory compliance

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

Team'’s findings
The home meets this expected outcome

Refer to expected outcome 1.2 Regulatory compliance for information about the home’s
regulatory compliance processes.

In relation to Standard 2, Health and personal care the home monitors the registration
requirements of registered staff annually

In relation to expected outcome 2.2, management maintain and monitor the systems to
manage residents’ care planning in accordance with the Quality of Care Principles 1997,
protocols for medication management, and the reporting of unexplained absences as set out
in The Accountability Principles 1998. Staff feedback demonstrates knowledge of their
legislative responsibilities under Standard 2 outcomes.

Home name: Mariner Park Date/s of audit: 1 May 2012 to 2 May 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

Refer to expected outcome 1.3 Education and staff development for information about the
home’s education and staff development processes.

In relation to Standard 2 Health and personal care, education is provided to ensure staff have
the knowledge and skills required for effective performance in relation to health and personal
care. Examples of education provided includes (but not limited to): continence management,
pain management, medication management and behaviour management. Specialised
nursing care education is provided by the clinical coordinator and external educators. Staff
feedback demonstrates an understanding of their clinical and care knowledge and
responsibilities under Standard 2 outcomes.

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

Team'’s findings
The home meets this expected outcome

The home has a system to assess, implement, evaluate and communicate the residents’
clinical care needs and preferences. The review of residents’ files demonstrated that the
home regularly assesses the residents’ clinical care needs and updates care plans in
collaboration with the residents, representatives and the relevant health professionals. The
home uses validated assessment tools and evidence based interventions to meet the
ongoing needs of the residents. Interviews with staff indicated that they have the knowledge
and skills to deliver clinical care in line with residents’ care plans and the home’s policies.
The home regularly evaluates and improves assessment tools, care planning, care delivery
and staff practices. Residents/representatives expressed satisfaction with the care provided
by 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

Interviews with staff and documentation demonstrated that residents’ specialised nursing
care needs are identified and managed by appropriately qualified staff as required. The
home has processes in place for staff to consult on best practice care with external
specialists (such as older persons mental health service, geriatrician and the hospital
registered nurse) if required. Interviews with staff demonstrated that they have the
knowledge and skills to assess, manage and evaluate specialised nursing care.
Documentation showed that the staff use evidence based assessment tools and
interventions to deliver specialised care. The home monitors staff practices and provides
education that includes specialised nursing care. Interviews with residents/representatives
indicated that they are satisfied with the home’s specialised nursing care.

Home name: Mariner Park Date/s of audit: 1 May 2012 to 2 May 2012
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2.6 Other health and related services
This expected outcome requires that “residents are referred to appropriate health specialists
in accordance with the resident’s needs and preferences”.

Team'’s findings
The home meets this expected outcome

The home has an effective system to refer residents to health services such as allied health
to meet the residents’ needs and preferences. Documentation demonstrated that residents’
needs are assessed on entry and at regular intervals and referrals are planned, documented,
communicated and followed up by staff. Staff interviews demonstrated 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. Residents/representatives
communicated that the home informs and supports them to access health specialists and
they are satisfied with the home’s referral process to other health and related services.

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

The home has an effective system to manage residents’ medications safely and correctly.
Documentation demonstrated that the home has policies and procedures in place, and
medication audits are carried out and reported to the home’s quality improvement meetings.
Medications are reviewed regularly and adjusted accordingly in consultation with
residents/representatives. Observations showed that the home has an effective medication
dispensing process, safe storage of medications and appropriate qualified staff to manage
medications. Regular education and competency assessments are undertaken for staff on
medication management. Interviews with staff confirmed 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 verified that they are
satisfied with the way the home manages residents’ medications.

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 has processes to assess and monitor pain and develop care plans to ensure
residents are as free as possible from pain. Documentation demonstrated that interventions
are reported in the residents’ care plans and depending on the residents’ needs and
preferences pharmacological and/or non-pharmacological interventions are implemented and
reviewed regularly. Interviews with staff demonstrated that they have an understanding of
individual resident’s pain requirements and the home’s pain management policies and
procedures. The home seeks best practice pain management advice and education from
external health services to meet the needs of residents with complex pain. Interviews with
residents/representatives indicated that they are satisfied with pain management at the
home.

Home name: Mariner Park Date/s of audit: 1 May 2012 to 2 May 2012
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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 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 demonstrated that they have the knowledge and skills to care
for palliative care residents. The home seeks palliative care advice, equipment and education
from external specialty services to ensure best practice. Interviews with
residents/representatives verified that they are satisfied with the care and the emotional and
spiritual support given to end of life issues. They are also content with the home’s approach
to maintaining residents’ comfort and dignity.

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 has a system to ensure regular assessment, communication, monitoring and
updating of residents’ nutritional and hydration status, and specific needs and preferences
(including awareness of cultural, religious, allergies and medical requirements). Interviews
with staff and residents/representatives revealed that nutrition and hydration care plans are
developed with a multidisciplinary approach and linked to the general care process.
Documentation showed that special diets, dietary supplements, extra fluids, and appropriate
referrals are provided for residents. Observations showed that staff assist residents at meal
times as required. The home has a process for residents/representatives to provide feedback
and make suggestions about the meals provided at the home. Residents/representatives
stated that their preferences are documented and delivered and they are satisfied with the
meals and drinks provided at the home.

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 has policies and procedures to maintain skin integrity consistent with the
residents’ health. Documentation and staff interviews showed that the residents’ skin care
needs are assessed on entry 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
residents/representatives, medical practitioners. Interviews with staff demonstrated that they
know how to assist residents to care for their skin and they record skin irregularities and
report incidents. 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 indicated that they are satisfied with the skin care provided at
the home.

Home name: Mariner Park Date/s of audit: 1 May 2012 to 2 May 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 a system to ensure that residents’ continence needs are effectively managed.
Documentation and staff interviews confirmed that continence is managed through initial and
ongoing assessments and individualised care plans with input from the
residents/representatives and other appropriate health professionals. The residents’
continence interventions are regularly monitored and evaluated for effectiveness and
changes communicated to staff. Observation confirmed that the home has appropriate
continence aids to meet the residents’ needs and preferences. Interviews with staff
demonstrated that they understand the residents’ continence needs and preferences.
Residents/representatives expressed satisfaction with the home’s continence management
program.

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

The home has appropriate behaviour management policies, procedures and interventions to
care for residents with challenging behaviours. Documentation showed that the home uses
validated assessment tools to assess residents’ behavioural needs on admission and at
regular intervals in consultation with residents/representatives and appropriate health
professionals. Care plans are developed and regularly updated and the home consults with
external health services to ensure interventions meet the needs of individual residents.
Interviews with staff demonstrated that they have the knowledge and skills to effectively
implement individualised behaviour management strategies for the residents. Interviews with
residents/representatives indicated that they are satisfied with the way the home manages
residents with challenging behaviours.

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

Team’s findings
The home meets this expected outcome

The home has policies and practices to support residents to maintain optimum mobility and
dexterity. Interviews with staff and documentation demonstrated that the physiotherapist
does mobility and dexterity assessments and interventions are communicated in the
residents’ care plans. The care plans are developed and reviewed regularly in collaboration
with residents/representatives and appropriate health professionals. Documentation and staff
interviews verified that the activity program is designed to maintain residents’ mobility and
dexterity, such as gentle exercise and art and craft activities. Observations showed
residents participating in activities to optimise their mobility and dexterity. Staff interviews
verified that there are 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 falls
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incident/accident reports. Residents/representatives stated that they are satisfied with the
care provided to maintain and enhance the residents’ mobility and dexterity.

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

Team’s findings
The home meets this expected outcome

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 policies and
processes to regularly monitor and review residents’ ongoing oral and dental health needs
and facilitate referrals to appropriate health professionals (such as dentists and dental
technicians). Interviews with staff demonstrated that they have the knowledge and skills to
deliver care consistent with the residents’ oral and dental needs and preferences.
Residents/representatives indicated that they are satisfied with the oral and dental care
provided by the home.

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

The home has a system to ensure that residents’ sensory losses are identified and managed
effectively in consultation with residents/representatives, external health professionals and
services. Documentation identified that senses are assessed on entry to the home, reviewed
regularly and care plans are developed to communicate the residents’ needs and
preferences. Interviews with staff showed that they have the knowledge and skills and the
home has links to the relevant support services (such as vision and hearing impaired
services) to ensure optimal support for residents’ with sensory losses. Observations verified
that the home has a sensory program for residents and this includes massage therapy and a
variety of activities facilitated by the lifestyle team. Documentation and staff interviews
verified that these therapies and activities are monitored and evaluated to ensure they meet
the individual needs and preferences of the residents. Residents/representatives stated that
they are very satisfied with the home’s management of the residents’ sensory needs.

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

The home has a system to assist residents to achieve natural sleep patterns. Documentation
showed that the home assesses sleep patterns in consultation with medical practitioners,
residents/representatives, and with consideration for related pain and behaviour
management issues. Care plans are developed to communicate the residents’ care needs
and preferences in relation to sleep patterns. Staff demonstrated that they are aware of
residents’ sleep patterns and strategies to assist residents who have difficulty sleeping.
Residents/representatives stated that they are satisfied with the home’s approach to
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achieving natural sleep patterns for residents. Also the environment at night is usually
conducive to sleeping, such as minimal noise.
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Standard 3 — Resident lifestyle

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

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

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.1 Continuous improvement for information about the home’s
continuous improvement systems and processes.

Improvement initiatives implemented recently by the home in relation to Standard 3, Resident
lifestyle include:

e Following a review of activities for residents and the increasing numbers of residents with
memory difficulties, the home applied for and received a grant to plan and construct a
memory enhancement garden. The garden incorporates walking paths in a secure area,
access to sensory plants and a garden shed for potting plants. Staff spoke positively of
the additional area to take residents for activities and how residents have been involved
with the location of the shed and the walkways which are currently under construction.

3.2 Regulatory compliance

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

Team'’s findings
The home meets this expected outcome

Refer to expected outcome 1.2 Regulatory compliance for information about the home’s
regulatory compliance processes.

In relation to expected outcome 3.2, management maintain and monitor the mandatory
reporting register, residents’ privacy and ensure residents’ security of tenure in line with
legislative requirements. Staff feedback demonstrated knowledge of their legislative
responsibilities under Standard 3 outcomes.

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

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.3 Education and staff development for information about the
home’s education and staff development processes.

In relation to Standard 3 Resident lifestyle, education is provided to ensure staff have the
knowledge and skills required for effective performance in relation to supporting residents’
lifestyle requirements. Examples of education provided includes (but not limited to):
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residents’ rights, residents’ privacy, elder abuse and mandatory reporting. Staff feedback
demonstrated their knowledge and responsibilities under Standard 3 outcomes.

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

The home has a system to support residents while they adjust to life in the new environment
and during their stay at the home. Review of residents’ files showed 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 leisure and activity staff spends
time with new residents and pastoral care is available to support residents and their families.
Residents/representatives stated that they have adequate support to adjust to their new life
within the home. They are also satisfied with the ongoing emotional, pastoral and spiritual
support they receive 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 findings
The home meets this expected outcome

The home has an effective system to assist residents to maintain their independence and
links with their friends and the community outside of the home. On entry to the home and at
regular intervals residents are assessed for what independence means to them and how this
can be achieved in relation to physical, emotional, cultural, social, and financial aspects of
their lives. 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. Observation confirms that the home provides equipment, aids, qualified staff, and
programs (leisure, physical and spiritual therapy) to assist residents’ with mobility, dexterity,
communication and cognitive needs. The leisure program supports residents to undertake
regular community outings. Interviews with residents/representatives verified that they are
encouraged and supported to be independent with care and lifestyle needs, mobility and
decision-making.

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 policies and procedures and a mechanism to log and address
concerns/complaints, in relation to privacy, dignity and confidentiality. Interviews with staff
showed that they understand that each resident has a right to privacy, dignity and
confidentiality. Observations demonstrated that residents’ information is securely stored and
staff attend to residents’ care needs in a respectful and courteous manner. Information on
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residents’ rights and responsibilities is given to new residents and displayed in the home.
The home also has attractive common areas that are used by residents and visitors.
Residents/representatives verified that staff understand and respect their rights to privacy,
dignity and confidentiality.

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 has a comprehensive individualised lifestyle program that is offered to all
residents. Staff interviews and documentation confirmed that the program is developed from
information obtained from residents/representatives about their interests, hobbies, life
stories, and special life events. The home has an activities coordinator and activity staff who
plan, implement the home’s lifestyle program. The residents have the choice of attending a
variety of activities held within and outside the home. One to one activities are provided for
residents who are unable to benefit from group sessions or choose not to participate.
Interviews with residents/representatives showed that they are very satisfied with the home’s
leisure activity program.

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

Team'’s findings
The home meets this expected outcome

The home has a system to promote residents’ individual interests and to ensure that their
customs, beliefs and cultural and ethnic backgrounds are fostered and respected.
Documentation showed that on entry to the home each resident’s cultural and spiritual needs
are identified and communicated in a care plan. This care plan is regularly reviewed and
updated in collaboration with the resident/representative. The home facilitates religious
services and pastoral care visits to meet the needs and preferences of the residents. Cultural
days and personal significant days are celebrated at the home. Interviews with staff
demonstrated that they know and understand the needs of residents from other cultures.
Interviews with residents/representatives indicated that they are satisfied with the way the
home values and supports their cultural and spiritual needs.

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 has systems to ensure that each resident is able to exercise choice and control
over their care and lifestyle. Documentation showed that each resident’s specific needs and
preferences are documented and communicated to staff at the home and external health
service providers. The residents’ care plans are evaluated and reviewed regularly in
collaboration with residents/representatives. Documentation showed that residents’ meetings
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are held and residents are encouraged to express their views about care and service
provision. Resident and staff interviews verified that residents make choices about their
meals, personal and health care, health professionals, 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.

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

Each resident/representative is provided with an information package which includes a
residential care agreement and a resident handbook. The information provided includes
residents’ rights and responsibilities, security of tenure (including the circumstances in which
a resident may need to be transferred or discharged and the consultative process to be
followed), fees and charges, internal and external complaint mechanisms, and the care,
services and routines provided at the home. Residents/representatives are notified about
changes relating to security of tenure, rights and responsibilities or fees via personal letters,
and one-to-one contact when required. If there is a need to relocate a resident to another
room or service the home has policies and procedures and consultation with the resident
and/or their representative occurs. Residents/representatives are aware of their rights and
responsibilities and are satisfied that tenure at the home is secure.
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Standard 4 — Physical environment and safe systems
Principle: Residents live in a safe and comfortable environment that ensures the quality of
life and welfare of residents, staff and visitors.

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

Team'’s findings
The home meets this expected outcome

Refer to expected outcome 1.1 Continuous improvement for information about the home’s
continuous improvement systems and processes.

Improvement initiatives implemented recently by the home in relation to Standard 4, Physical
environment and safe systems include:

¢ Following numerous complaints from residents about the food, the home reviewed the
‘cook chill’ process and decided to change to a fresh cook system. Food is now freshly
prepared and cooked at a nearby home and transported in hot boxes to the home.
Residents we interviewed spoke positively about the changes to the food and complaints
from residents’ about the food have reduced.

e Following a review of the ambience of the outdoor area adjacent to the (DSU) it was
decided to repaint the garden furniture in bright colours to improve visual stimulation.
Staff reported when residents are outdoors they seem to be noticing and using the
outdoor furniture more often.

4.2 Regulatory compliance

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

Team'’s findings
The home meets this expected outcome

Refer to expected outcome 1.2 Regulatory compliance for information about the home’s
regulatory compliance processes.

In relation to Standard 4, Physical environment and safe systems, food safety legislation
changes, ongoing workplace health and safety changes and legislation regarding fire safety
are monitored and accompanied by training programs where necessatry.

In relation to expected outcome 4.2, management maintain and monitor the systems to
manage fire safety and other emergencies, occupational health and safety, infection control
best practice and food safety. Staff feedback demonstrated knowledge of their legislative
responsibilities under Standard 4 outcomes.
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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

Refer to expected outcome 1.3 Education and staff development for information about the
home’s education and staff development processes.

In relation to Standard 4 Physical environment and safe systems, education is provided to
staff to ensure that residents’ have a safe and comfortable living environment that supports
the quality of life and welfare of residents, staff and visitors. Examples of education provided
includes (but not limited to): fire and emergency training, manual handling, infection control,
food safety and occupational health and safety. Staff feedback demonstrated their
knowledge and responsibilities under Standard 4 outcomes.

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

Residents’ are accommodated in single rooms with en-suite bathrooms and are encouraged
to personalise their room. There is easy and safe access to clean and well-maintained
communal, private, dining and outdoor areas for residents. A preventive maintenance
program, incident reporting processes and maintenance requests ensure the safety and
comfort needs of residents are met. Consent and authorisation is obtained for those
residents who may require protective assistance. Regular audits, incident/hazard reports and
risk assessments are conducted and discussed at staff meetings. Resident accidents and
incidents are reported, investigated, collated and analysed in order to prevent recurrence
whenever possible. Regular cleaning programs are in place and residents/representatives
expressed satisfaction with the maintenance and comfort of the living environment.

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

Processes are in place to promote a safe working environment and include strategies such
as hazard reporting, incident reporting, audits and inspections. Maintenance is conducted on
buildings and equipment to ensure safety and useability, and staff are guided on the use of
equipment and chemicals. Reporting of risk and potential and actual hazards related to the
physical environment, chemicals or dangerous goods, equipment and systems of work are
discussed at regular workplace health and safety meetings and there is active follow-up of
audit/inspection results and incident data. Chemicals are stored securely and material safety
data sheets are accessible to staff. Staff demonstrated knowledge of incident and hazard
reporting processes and their role in maintaining a safe environment, and indicated
satisfaction with management’s response to safety issues.
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4.6 Fire, security and other emergencies
This expected outcome requires that "management and staff are actively working to provide
an environment and safe systems of work that minimise fire, security and emergency risks".

Team’s findings
The home meets this expected outcome

Independent fire safety inspections occur at regular intervals and maintenance records
confirm regular checks by an external contractor of fire safety installations. Fire detection
systems provide an immediate alert to local fire brigade and fire extinguishers, hoses,
hydrants and blankets are inspected regularly. Evacuation plans and procedures are
displayed and there are clearly marked emergency exits free from obstruction leading to
emergency assembly points. Guidelines for the management of other emergencies including
natural disaster are in place. The home conducts training for all staff in fire, security and
emergency procedures and staff understand their role in the event of an emergency or
evacuation. There is a sign in and out system for staff and visitors as well as a register for
residents leaving the facility. Procedures are in place for ensuring that all external doors are
locked at night. Staff demonstrated an understanding of their role if an alarm was activated.

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 an effective infection control program in place. The results of our
observations, interviews and document review revealed that the program incorporates an
organisation-wide approach. This includes the infection control surveillance and reporting
system, a hazard risk management system and a waste management system. There is a
food safety program in the kitchen (which includes the sanitisation of high risk foods).
Appropriate linen handling and sanitisation processes are used in the onsite laundry.
Procedures for the management of outbreaks are in place. Preventative measures include
education for all staff disciplines, an effective cleaning program, and a staff and resident
vaccination/immunisation program. In addition, appropriate equipment, staff practices and
workflows are minimising the risk of cross infection. Staff associated with the provision of
care, catering, cleaning and laundry services demonstrated an awareness of infection control
as it pertains to their work area.

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

The home has a food safety program in place. The program includes safe practice strategies
such as safe food handling practices, stock rotation and cleaning schedules. Food is fresh
cooked at a nearby home and transported to Mariner Park via hot boxes. Temperature is
monitored from cooking to arrival at the home and until the last meal is served. Established
communication processes ensure that staff are aware of resident food likes, dislikes and
allergies. Laundry services for personal clothing are provided on site. The home contracts all
linen services to an external laundry company. Care staff sort linen into coloured bags prior
to it being transferred to the laundry. Cleaning services are provided by multi-skilled care
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staff who have access to appropriate cleaning equipment, personal protective equipment and
cleaning schedules. Hospitality services are reviewed regularly and improvement measures
are implemented where applicable. Residents/representatives are satisfied with the quality of
hospitality services provided.
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