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Mitcham Residential Care Facility

RACS ID 6002
22 Harrow Terrace
KINGSWOOD SA 5062

Approved provider: Oakleigh Glen Pty Ltd

Following an audit we decided that this home met 44 of the 44 expected outcomes of
the Accreditation Standards and would be accredited for three years until 11 October
2015.

We made our decision on 14 August 2012.

The audit was conducted on 9 July 2012 to 10 July 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 Accredollteagil(s)ir:)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 Accreddlteaéil;)ir:)r?gency
2.1 Continuous improvement Met
2.2 Regulatory compliance Met
2.3 Education and staff development Met
2.4 Clinical care Met
2.5 Specialised nursing care needs Met
2.6  Other health and related services Met
2.7 Medication management Met
2.8 Pain management Met
2.9 Palliative care Met
2.10 Nutrition and hydration Met
2.11 Skin care Met
2.12 Continence management Met
2.13 Behavioural management Met
2.14 Mobility, dexterity and rehabilitation Met
2.15 Oral and dental care Met
2.16 Sensory loss Met
2.17 Sleep Met
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Standard 3: Resident lifestyle
Principle:

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

Expected outcome Accredditea:;[iits)ir;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 Accreddite?;[ii;)ir:)?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
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Audit Report

Mitcham Residential Care Facility 6002
Approved provider: Oakleigh Glen Pty Ltd

Introduction
This is the report of a re-accreditation audit from 9 July 2012 to 10 July 2012 submitted to the
Accreditation Agency.

Accredited residential aged care homes receive Australian Government subsidies to provide
guality 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
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Scope of audit

Audit report

An assessment team appointed by the Accreditation Agency conducted the re-accreditation
audit from 9 July 2012 to 10 July 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

guality assessors.

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

1997.

Assessment team

Team leader:

Jordan Toomey

Team member:

Linden Brazier

Approved provider details

Approved provider:

Oakleigh Glen Pty Ltd

Details of home

Name of home:

Mitcham Residential Care Facility

audit:

RACS ID: 6002
Total number of
. 38

allocated places:
Number of residents

. " 36
during audit:
Number of high care
residents during 36

Special needs
catered for:

Extra services care only

Street: 22 Harrow Terrace State: SA
City: KINGSWOOD Postcode: 5062
Phone number: 08 8272 1882 Facsimile: 08 8272 7170

E-mail address:

jgartner@whelancare.com.au

Home name: Mitcham Residential Care Facility

RACS ID: 6002

Dates of audit: 9 July 2012 to 10 July 2012



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

Interviews
Number Number
Management/key staff 6 Residents/representatives 8
Staff 10
Sampled documents
Number Number
Residents’ files 5 Medication charts 5
r?ll:lrr?srnary/quick reference care 5 Personnel files 5
Lifestyle documentation 6

Other documents reviewed

The team also reviewed:

e Activities program

Agency orientation checklists

Annual education planner

Attendance records

Audits/surveys

Charter of residents’ rights and responsibilities
Cleaning schedules

Clinical assessment tools
Comments/complaints

Continuous improvement forms and log
Dietary profiles/preferences

Duty statements

Emergency/disaster manual

Equipment temperature records

Fire equipment maintenance records
Fire evacuation plans

Food temperature records

Hazardous substance register

Incident records and analysis

Infection control data

Lifestyle documentation and evidence folders
Maintenance requests log

Mandatory training matrix

Meeting minutes

Memorandum

Orientation program

Planned preventative maintenance schedule
Policies and procedures

Reactive maintenance folder

Resident restraint authorisations
Residential services agreement
Residents’ information handbook

Home name: Mitcham Residential Care Facility Dates of audit: 9 July 2012 to 10 July 2012
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e Schedule 4 and 8 licence
e Thermometer calibration records

Observations

The team observed the following:

Activities in progress

Advocacy brochures and posters

Egress and exit routes

Equipment and supply storage areas

File storage areas

Fire safety and equipment

Infection control resources

Interactions between staff and residents
Internal and external living environment

Meal service

Medication administration and secure storage
Pet dog “Bella”

Safety signage

Staff accessing and wearing personal protective equipment
Suggestion box

Home name: Mitcham Residential Care Facility Dates of audit: 9 July 2012 to 10 July 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

The home has systems and processes to identify improvement opportunities, implement
actions and evaluate outcomes. Plans are in place to review the home’s continuous
improvement processes for the future. Residents/representatives have input through
meetings, talking to key personnel and staff or using comments and complaints mechanisms.
Staff have input into the system through meetings, discussion with key personnel, incident
reports, listing ideas on feedback forms and raising complaints or concerns. Improvements
are commenced where indicated and key personnel maintain a register of action until the
actions have been completed. The home completes a range of audits across the service
areas and collates data to support their monitoring processes including audit results, clinical
data, infections and incidents. Key personnel review this data monthly and outcomes are
discussed with relevant staff and/or stakeholders as issues arise.

Examples of improvement initiatives related to management systems, staffing and
organisational development, implemented by the home over the last 12 months include:

e The home has introduced an information technology management package throughout
the organisation. Staff have received training and have access to a twenty four hour help
desk. Regular reviews/audits of progress are conducted and management said the
system is able to identify systems gaps that are referred to the homes continuous
improvement system. Staff express satisfaction with this initiative.

e Due to poor attendance at staff education session’s management has restructured their
training sessions. Mandatory education and additional education has been scheduled for
whole day sessions three times a year. External trainers are invited to training days and
staff are remunerated for attending. Management said they now have 100 percent staff
attendance at mandatory and elective training days. Staff report they are encouraged to
advance their skills and prefer to complete annual training in this format.

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

The home has systems and processes to identify current legislation, professional standards
and regulatory requirements. Identification is through corporate management, intranet, aged
care peak bodies, industry correspondence, health service networks and accessing the
internet. Updates are communicated to the home via head office, electronic mail, memos and
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facsimiles. Staff receive education on legislative requirements and are informed of relevant
changes verbally and through memorandums, notices and meetings. Audits are used to
monitor compliance with legislative requirements. Actions are taken to implement required
changes and ensure compliance, including requirements for criminal history checks and
accreditation.

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 strategies to ensure staff have appropriate knowledge and skills to perform
their roles effectively. Staffs’ educational needs are determined through reviewing the needs
of residents, training needs analysis, organisational needs and role descriptions. Outcomes
of competency assessments, performance reviews and observation of staff practices are
used to identify additional education needs. Annual mandatory training topics are provided.
Key personnel monitor staff attendance and completion of required education. Staff are
supported to access professional development opportunities at other associated sites. Staff
receive information regarding education opportunities through memoranda, staff meetings,
verbally and on a one to one basis. Staff attend the sessions relevant to their roles and are
satisfied with the training and development opportunities available to them. Staff
demonstrated knowledge and skills appropriate to their roles.

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 has systems to provide residents and representatives access to internal and
external complaints mechanisms. These include the resident handbook, resident agreement,
management’s open door policy and resident meetings. Secure suggestion boxes and
comments/complaints/suggestion forms are located throughout the home. Stakeholders
receive communication throughout the follow-up period and there are procedures for
maintaining residents’ and representatives’ confidentiality throughout the complaints process.
Staff are oriented to the home’s comments and complaints process and understand their
responsibility to assist residents to raise issues or concerns. Residents and representatives
are satisfied their concerns are dealt with effectively.

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

Mitcham residential care facility has documented its mission and principles statement
detailing the organisation’s commitment to care for older people. This information is
consistently reflected to stakeholders through brochures, posters, handbooks, policies and
the organisation’s web address.
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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 findings
The home meets this expected outcome

The home has processes for identifying and assessing the required staffing levels and skill
mix to meet resident needs. Position descriptions direct processes for recruiting staff with
identified skills; induction processes assist in monitoring the performance of new and
temporary staff. Designated members of the management team conduct regular performance
appraisals and seek feedback from staff to enable them to generally meet the requirements
of their role and monitor staff skills. The management team is responsive to changing needs
of residents and staff. Staff levels and skills mix are monitored using feedback, action forms,
call bell response times and comments and complaints. Residents and their representatives
are satisfied with the responsiveness of staff and the level of care provided to residents.

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

The home has systems and processes to ensure stocks of appropriate goods and equipment
for quality service delivery are available. There are processes for ordering goods and
preventative and routine maintenance schedules to ensure equipment is well maintained.
Specialised maintenance is provided by qualified external suppliers. New or improved
equipment is identified, risk assessed and trialled where possible. Safe work instructions are
in place and maintenance programs monitor equipment safety. Various staff are responsible
to maintain stock and the rotation of goods. Audits, resident and staff feedback, incident and
hazard reporting monitor equipment and supply outcomes. Residents and staff are satisfied
with the goods and equipment available to provide care and services.

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 processes to manage information effectively and ensure its security and
confidentiality. Computer based information facilitates resident care provision and paper
based information aids reporting requirements and domestic services provision. Access to
resident and staff files is restricted and files are stored in a secure area or off site. Archived
material can be retrieved readily and back-up systems for computer records are in place.
Handover processes generally communicate residents’ care information to nursing staff and
other departments are kept informed through communication books, memorandums, meeting
minutes, education and training reminders/schedules, policy updates, electronic mail and
notice boards. Residents are kept informed through meetings, newsletters, noticeboards and
other correspondence. Resident and staff feedback indicates communication of information
is timely and effective.
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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

The home has processes for maintaining the standard of service provided by external
contractors and suppliers based on resident and organisational requirements. External
providers are required to meet corporate and site organisational requirements. Written
contracts detail the type and quality of service to be delivered and there is a process to
monitor police checks and keep other relevant information up to date. Performance
assessments, audits and stakeholder feedback monitor contractor suitability and
management investigates issues when performance is not satisfactory. Examples of services
contracted are specialised maintenance, allied health services, hairdresser, agency staff and
medical supplies. Residents and staff are satisfied with external provider services.

Home name: Mitcham Residential Care Facility Dates of audit: 9 July 2012 to 10 July 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 system and processes.

In relation to Standard 2 Health and personal care, clinical key performance indicators assist
the home to identify continuous improvement initiatives. Whilst residents could not provide
examples of continuous improvement for residents’ health and personal care, residents
stated they feel comfortable making suggestions at meetings or speaking with staff. Staff are
satisfied the home pursues continuous improvement and is responsive to their suggestions.

Examples of improvement initiatives related to health and personal care implemented by the
home over the last 12 months include:

e As aresult of requests by nursing staff to refresh and update their skills and knowledge
on palliative care, two staff attended a workshop and developed a palliative care kit
including a medication administration pump, aromatherapy and oral care equipment,
relaxing music, ambient lighting, equipment for warm towel baths and therapeutic
guidelines for palliative care. Staff said they have gained new knowledge and are able to
offer contemporary palliative care in line with current best practice.

e Management identified nursing staff had limited access to current best practice
resources relating to clinical care issues specific to aged care. The home now
subscribes to clinical management manuals both in hard copy and accessible on line.
Staff report the resources assist them to maintain better practice and updates on
industry information are useful and easy to access.

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 systems and processes.

In relation to Standard 2 Health and personal care, the home has processes to monitor
compliance in health and personal care, including medication competencies and medication
management reviews. Management and staff are aware of their legislative requirements
relating to reporting guidelines for absconding residents.
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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, staff have completed training on
medication management, nutrition and hydration and oral health.

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

Team’s findings
The home meets this expected outcome

Residents receive clinical care appropriate to their individual needs and preferences.

An interim care plan is completed on entry and includes residents’ care needs and
preferences from information gathered from the resident, their representatives and previous
health services. Scheduled assessments assist with the formulation of the care plan and are
generally conducted by qualified staff. Care is monitored through care reviews, clinical audits
and staff and stakeholder feedback. Staff interviewed said they have access to current
resident care plans and changes in residents’ needs are communicated to them through
handovers, computer alerts and progress note entries. Residents and representatives said
they are satisfied residents receive appropriate clinical care according to their needs.

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

The home has systems to identify residents specialised nursing care needs are met by
appropriately qualified nursing staff. Initial and ongoing assessments, care planning and
review processes are generally conducted by qualified nursing staff. Specialised care needs
are identified and documented on the care plans and include guidelines and information to
assist staff to maintain care needs. Specialised care is monitored through clinical
observations, incident reporting, regular care reviews and audit processes. Clinical staff have
access to policies and procedures and receive internal and external training. Residents and
representatives said they are satisfied residents’ specialised nursing care needs are
identified and managed.
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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

Residents are referred to appropriate health specialists when needed. Residents are
assessed on entry and on an ongoing basis to identify the need for referral to appropriate
health professionals. Residents are assessed and seen by the physiotherapist and podiatrist
on entry and on an ongoing basis. The home has access to specialist services including
dieticians, speech pathologists, mental health specialists and gerontologists. Information
from referral services is documented and actioned as necessary. Staff practices are
monitored through surveys, care plan reviews and audits. Residents and representatives are
satisfied residents are referred to health specialists as needed.

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 systems to safely and correctly manage resident’s medication. Residents’
medication needs are assessed and relevant instructions are documented on the medication
chart. Medications are administered by registered and enrolled staff from a pre-packaged
administration system. Staff who administer medications complete annual medication
competencies. Contracted pharmacy services maintain an imprest stock to facilitate
emergency and after-hours supply of medications. Medications are stored safely and
securely. The home monitors its medication management processes through incident
reporting and internal audits. Staff interviewed are aware of medication policies and
procedures. Residents and representatives said they are satisfied residents’ medication is
managed safely and correctly.

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 systems to identify that all residents are as free as possible from pain.
Assessment and pain monitoring tools are used by the home to identify pain management
needs on entry to the home and on an ongoing basis. Individual pain management strategies
are documented and include heat packs, exercise programs and massage which assist staff
to maintain resident comfort. The effectiveness of ‘as required’ medication is monitored
through progress note entries and care reviews. Frequent use is monitored and generally
reported to the general practitioner for review. Staff interviewed are familiar with non-verbal
indicators of pain and strategies to maintain resident comfort. The home monitors the
effectiveness of pain management processes through regular care plan and physiotherapy
reviews, consultation with residents and representatives and clinical audits. Residents and
representatives said they are satisfied with the care provided to residents to promote and to
resolve or minimise pain.
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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

Documentation in resident files and representative feedback demonstrated residents’ dignity
and physical and emotional comfort is maintained during the final stages of care. Initial
assessment and consultation processes provide opportunities to identify and document
resident’s end of life wishes. Information details are reviewed during care reviews and during
family consultation when palliation is required. The home has access to palliative care
equipment and staff liaise with general practitioners and external palliative care services
where additional expertise or clinical support is required. Chaplain services are available as
requested for spiritual and emotional support. Staff practices and processes are monitored
through internal audits and stakeholder feedback. Staff have access to resources and
equipment to assist with maintaining resident comfort and dignity during the palliation
process.

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 systems to identify that residents receive adequate nourishment and
hydration. Assessment processes identify residents’ dietary and hydration needs,
preferences and utensil requirements. Resident weights are monitored monthly or more
frequently as required. Nutritional supplements are commenced as needed. Residents with
swallowing difficulties or consistent weight loss are referred to general practitioners or allied
health specialists. Nutrition and hydration needs are monitored through observations, care
reviews, resident surveys, consultation, staff feedback and clinical audits. Staff interviewed
confirm they have current information to maintain resident’s nutrition and hydration needs.
Residents and representatives said they are satisfied with the home’s approach to meeting
residents’ nutrition and hydration needs.

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 systems to identify that residents’ skin integrity is consistent with their general
health. Residents’ skin integrity needs are assessed on entry to the home and on an ongoing
basis. Risk assessments are also conducted and at-risk residents are identified and
strategies recorded in the care plan to support and maintain residents’ skin integrity. These
may include nutritional supplements, hydration, regular moisturisers, limb protectors and
pressure relieving mattresses. Wound care charts indicate management plans and wound
healing rates are generally monitored and reassessed by registered nurses. Skin integrity is
monitored through incident reporting, regular care and wound reviews, daily treatment
records, audits and resident feedback. Residents are satisfied with the care provided in
relation to their skin integrity.
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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

Residents and representatives said they are satisfied residents’ continence needs are
managed effectively. Continence needs are assessed on entry to the home and on an
ongoing basis. Individual plans are generally documented and include aids and assistance
required and scheduled toileting times. Bowel habits are documented each shift and
monitored on a daily basis. The incidence of urinary tract infections is monitored on a
monthly basis. Residents’ continence needs are monitored through daily charting, care
reviews, clinical audits and resident and staff feedback. Staff interviewed are aware of
strategies to support and assist with managing residents’ continence needs.

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 systems to effectively manage the needs of residents with challenging
behaviours. Assessments to monitor and identify behaviour are conducted on entry to the
home and on an ongoing basis. Behaviour management plans are documented and include
triggers and strategies to minimise the incidence of identified behaviours. Specialist services
are accessed to assist with management advice and treatment options for diagnosed
conditions which may contribute to difficult behaviours. The home monitors restraint use and
is guided by risk assessment information. The home generally monitors the effectiveness of
behaviour management strategies through care reviews, clinical audits, observations,
progress note entries and incident data. Staff are aware of strategies to support and manage
residents with identified challenging behaviours. Residents and representatives said they are
satisfied with the home’s approach to managing residents’ 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 systems to achieve optimum levels of mobility and dexterity for all residents.
There are assessment, care and exercise planning processes to support optimum levels of
resident mobility and dexterity. Assessment processes in collaboration with the
physiotherapist identify at-risk residents. Appropriate bed and chair heights are established
to assist resident independence and reduce the risk of falls. Low beds, hip protectors and
sensor mats are also used. Residents’ dexterity is assisted by exercises, provision of utensils
and aids and through lifestyle activities. Mobility and dexterity is monitored through falls
incidents, care and physiotherapy reviews and resident feedback. Residents report
satisfaction with the opportunities provided to optimise their mobility and dexterity.
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2.15 Oral and dental care
This expected outcome requires that “residents’ oral and dental health is maintained”.

Team'’s findings
The home meets this expected outcome

The home has systems to maintain residents’ oral and dental health. Oral and dental
assessments identify each resident’s individual oral and dental care needs. Information
gathered through assessment processes is used to develop a care plan that identifies
dentition, personal preferences for oral care and the level of support required to maintain oral
hygiene. Residents are assisted to access dental services where specific oral and dental
issues are identified. Residents’ oral and dental health is monitored through care reviews,
clinical audits, resident surveys and observations. Residents and representatives said they
are satisfied with the assistance provided to maintain residents’ oral and dental health.

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

Team'’s findings
The home meets this expected outcome

Residents’ sensory losses are identified and managed effectively. Using consultative
assessment processes the home identifies resident’s losses in taste, touch, smell, hearing
and vision and documents strategies to address these deficits. Staff are aware of resident
needs and assist in managing their losses. Residents are referred to specialists as
necessary. Residents and representatives are satisfied residents’ sensory losses are
identified and managed effectively.

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 achieve natural sleep patterns. Residents’
preferences for achieving natural sleep are identified and assessed on entry to the home and
on an ongoing basis. Individual sleep strategies are documented on the nursing care plan
and include settling and rising times and environmental preferences. Residents’ ongoing
needs are monitored through care reviews, incident reporting, consultation and observation.
Staff interviewed are aware of strategies to assist residents with achieving natural sleep
patterns. Residents and representatives said they are satisfied residents are supported to
achieve natural sleep patterns.
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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 system and processes.

In relation to Standard 3 Resident lifestyle, resident meetings, resident surveys and feedback
from discussion groups are used to gather suggestions. Staff contribute to improvements in
resident lifestyle through training, network meetings and identifying improvement
opportunities. Staff encourage and support residents and other stakeholders to provide
feedback and suggestions.

Examples of improvement initiatives related to resident lifestyle implemented by the home
over the last 12 months are:

e Earlier in the year the resident’s pet Labrador Sophie, who was owned by the clinical
nurse, passed away, upsetting residents and staff at the home. The clinical nurse
sourced Bella from “Labradors for life”. Bella, a qualified therapy dog, was on loan to the
home to assist staff and residents through the grieving processes of losing Sophie.
Residents became so attached to Bella they campaigned to have her stay permanently.
On seeing how well she had integrated into the home, Bella’s owner has given her to the
clinical nurse and residents at the home. Bella is extremely popular with the residents,
staff and visitors to the home. Residents said they could not imagine the home without
her.

e The Lifestyle coordinator has developed a memory folder dedicated to past residents.
The folder includes a photograph of the resident, a poem and a notation “missed by staff
and residents”. Management said this tasteful and sensitive folder is available for
residents to reminisce about past residents and friends and is a positive way of dealing
with the death of a resident.

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 systems and processes.

In relation to Standard 3 Resident lifestyle, the home has processes to monitor compliance in
relation to resident lifestyle, including mandatory reporting procedures and providing
residents with a residential care service agreement. Management and staff are aware of their
legislative requirements.
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3.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively”.

Team'’s findings
The home meets this expected outcome

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, staff have attended training over the last 12
months on mandatory reporting, elder abuse and dementia specific education for the
emotional health and wellbeing of residents with cognitive impairments.

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 systems to support residents in adjusting to life in their new environment on
entry and on an ongoing basis. Residents are provided an information pack and welcomed to
the home. Lifestyle and care assessments identify residents’ specific emotional needs and
support networks. Care and lifestyle staff assist residents to maintain relationships and
recognise significant days and celebrations. Visits from family, friends and community groups
are encouraged. The home monitors resident satisfaction with emotional support through
surveys, staff observation and verbal feedback. Residents and representatives are satisfied
residents’ receive emotional support on entry and on an ongoing basis.

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 systems to assist residents to achieve maximum independence, maintain
friendships and participate in the life of the home and community. Residents’ lifestyle
preferences, interests and abilities are identified during initial assessments and reviewed on
a regular basis. Physiotherapy and other allied health services, as well as on-site
hairdressing services and library, are available to residents. Staff assist residents to
participate in group activities and to maintain links with family, friends and community groups.
Residents are assisted to participate in the community through local outings and bus trips.
The home monitors resident satisfaction with their independence through staff observation,
surveys and verbal feedback. Residents and their representatives are satisfied the home
assists residents to maintain their independence and participate in community activities
according to their needs and preferences.
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3.6 Privacy and dignity
This expected outcome requires that "each resident’s right to privacy, dignity and
confidentiality is recognised and respected".

Team'’s findings
The home meets this expected outcome

The home has systems recognising and respecting each resident’s right to privacy, dignity
and confidentially. Initial entry assessments and ongoing review processes identify residents’
privacy, dignity and confidentially needs. A number of communal and private lounge areas
are available. Staff support residents’ privacy, dignity and confidentially by knocking on doors
before entering, signing a confidentially declaration on commencement of employment and
ensuring residents’ information is stored securely. The home monitors resident satisfaction
through observation, surveys and resident feedback. Residents and representatives are
satisfied residents’ privacy, dignity and confidentially are recognised and respected by staff.

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

Residents are encouraged and supported to participate in a wide range of interests and
activities of their choice. Residents’ interests are captured in a social history profile on entry
to the home and lifestyle plans are developed from this information. Staff consult with
residents about activities on an ongoing basis and update individual plans when preferences
or abilities change. Residents are consulted on a daily basis regarding activities on offer,
giving them the option of attending. The home monitors the effectiveness of the activity
program through surveys and feedback from residents at meetings. Identified issues are
actioned as required. Staff interviewed are familiar with individual resident’s interests and
activities of importance to them. Residents interviewed are satisfied with the activities
program and with the variety of group and individual activities provided by the home.

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 systems to value and foster individual interests, customs, beliefs and cultural
and ethnic backgrounds. Initial entry assessment and care reviews identify residents’ cultural
and spiritual preferences. Residents are assisted to maintain individual religious and spiritual
support, including outings to participate in community services. Cultural, religious and
significant days are celebrated at the home. The home monitors and evaluates residents’
cultural and spiritual needs through feedback and surveys. Residents and representatives
are satisfied their individual interests, religious and cultural needs are identified and fostered.
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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

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. Residents’ preferences are gathered on entry and
reviewed on an ongoing basis. Care and lifestyle assessment and review processes include
consultation with residents and representatives. The home obtains feedback from residents
via surveys, conversations and resident meetings. Brochures for external advocacy services
are displayed. Staff assist residents to exercise choice and control over their lifestyle,
including where they eat, and rising and settling times. Residents are satisfied they are able
to exercise choice and control regarding their needs and preferences.

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

Team’s findings
The home meets this expected outcome

Residents have secure tenure within the residential service and understand their rights and
responsibilities. The home has corporate systems to provide information about fees and
charges, security of tenure, rights and responsibilities and the comments and complaints
system. These are included in the resident agreement and the resident’s welcome pack with
additional information displayed in the home. Room changes relevant to their care needs are
discussed with the resident or authorised representative and documented appropriately. Any
changes to agreements or legislation are communicated to residents and their families
through meetings, newsletters, notice boards or letters. Auditing processes assist the home
to monitor compliance. Residents and representatives are satisfied residents are assisted to
understand their rights and responsibilities.
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Standard 4 — Physical environment and safe systems
Principle: Residents live in a safe and comfortable environment that ensures the quality of
life and welfare of residents, staff and visitors.

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

Team'’s findings
The home meets this expected outcome

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

In relation to Standard 4 Physical environment and safe systems, hazard reports, audits and
surveys are used to gather suggestions, which are recorded and evaluated. Residents and
staff are satisfied the home pursues continuous improvement.

Examples of improvement initiatives related to the physical environment and safe systems
implemented by the home over the last 12 months include:

e Residents complained the seating in the front reception area was too low and difficult to
get out of. As this is a favourite spot for residents to meet, management reviewed the
suitability of the chairs. The low chairs were removed and replaced with high back tub
chairs with arms. Residents said they are satisfied with the new chairs and staff report
resident numbers have increased for afternoon catch ups.

e Due to resident complaints about the food not always being hot enough, the home has
purchased a mobile hot box. This box is used to transport hot food from another site and
ensures food temperatures are maintained to acceptable food safety standards.
Residents said they are satisfied with the temperature of the food.

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 systems and processes.

In relation to Standard 4, the home has processes to monitor compliance in relation to
Physical environment and safe systems, including occupational health and safety, infection
control, asbestos register, fire and food safety. Management and staff are aware of their
legislative requirements.
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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, staff have attended training over the last 12 months on
infection control, and reducing restraint, as well as mandatory training which includes
systems for fire safety, emergency response procedures and manual handling.

4.4 Living environment

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

Team’s findings
The home meets this expected outcome

The home has processes to provide a safe comfortable environment consistent with
residents’ care needs. Residents are encouraged to personalise their bedroom areas with
photographs and small personal items. The organisation maintains a corrective and
preventive maintenance program with ongoing electrical testing and tagging of equipment.
The living environment is monitored by the home’s environmental audits, incident and hazard
reporting system. The home is secure and has closed circuit television monitoring. If restraint
is required for resident safety, there is a process of assessment and consultation with
residents and representatives. Residents and representatives are satisfied with the safety
and comfort of the living environment, including residents’ rooms, internal and external
communal areas.

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

The home follows policies and procedures to ensure legislative requirements for workplace
health and safety are maintained. The organisation has corporate and site programs which
monitor occupational health and safety. The occupational health and safety committee has
representation from all staff areas and elected representatives who report staff issues. The
committee reviews all incidents and hazard reports and delegates responsibility and
timeframes for completion of any actions required. Staff are provided training regarding their
occupational health and safety responsibilities within the mandatory orientation and annual
training schedule. Staff are aware of their responsibility to maintain a safe working
environment.
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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

The home’s management has implemented systems to provide a safe environment and work
systems that minimise fire, security and emergency risks in the home. There is a fire safety
program, including mandatory training for all staff. Regular maintenance programs are
undertaken in the home. Contracted external services maintain the security, fire and
emergency services. The fire panel identifies the location of the fire and staff follow the
direction of the chief fire warden. Resident smoking is restricted to a designated smoking
area and residents are assessed for safety. There are documented evacuation guidelines
and staff are aware of their responsibilities and actions in response to an emergency event.
The home has coded access to external doors and closed circuit television monitors external
entrances. Residents and representatives are provided information about fire, security and
emergency procedures when they enter the home with reminders at resident meetings. The
fire and emergency system is monitored through audits, training and feedback from staff.

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

Management has implemented systems and processes to provide an effective infection
control program. The program is monitored through audits and mandatory training provided
to staff. Any infections are recorded and trends identified to capture any cross infection.
There is infection control outbreak information available on site as well as access to external
resources if a serious infection control risk occurs. There is an outbreak kit, internal pest
control monitoring and management in the kitchen and a food safety program. Staff are
provided training on the use of personal protective equipment and are confident with
guidelines to manage infection control issues across all areas of the home.

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 processes to provide domestic services which enhance residents’ quality of
life and the staff's working environment. The meals are cooked offsite and delivered hot to
the home and feedback is encouraged to improve the meal service. There is a rotating menu,
reviewed regularly in consultation with residents and a dietician. All laundry is laundered on
site and provisions are in place for the monitoring of lost clothing. Cleaning is scheduled and
special cleaning requirements attended as they arise. Domestic services staff are aware of
infection control and safety procedures and food safety training has been provided. The
home has clear communication and referral between care and domestic services. The
home’s systems and practices are monitored through audits, food safety certification,
surveys and comments and complaints. Residents/representatives are satisfied with the
catering, cleaning and laundry services and are able to resolve issues arising with staff or
management.
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