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Aged Care
Standards and Accreditation Agency Ltd

Decision to accredit
Oaklands Residential Care Facility

The Aged Care Standards and Accreditation Agency Ltd has decided to accredit
Oaklands Residential Care Facility in accordance with the Accreditation Grant
Principles 1999.

The Agency has decided that the period of accreditation of Oaklands Residential
Care Facility is three years until 13 July 2012.

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

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

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

Information considered in making an accreditation decision

The Agency has taken into account the following:

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

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

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

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



Home and approved provider details

Details of the home

Home’s name:

Oaklands Residential Care Facility

RACS ID:

6893

Number of beds:

80 Number of high care residents:

60

Special needs group catered for:

o People with dementia or related disorders

Street: 2 Jean Street
City: OAKLANDS State: | SA Postcode: 5046
PARK
Phone: 08 8296 7284 Facsimile: 08 8296 2161

Email address:

jgartner@whelancare.com.au

Approved provider

Approved provider:

Oakleigh Glen Pty Ltd

- Assessment team

Team leader:

Cate Quist

Team member:

Jo Langham

Dates of audit:

4 May 2009 to 5 May 2009

Home name: Oaklands Residential Care Facility

RACS ID: 6893

Dates of audit: 4 May 2009 to 5 May 2009

AS_RP_00851 v2.2



Accreditation

Executive summary of assessment team’s report o
decision

Standard 1: Management systems, staffing and
organisational development

Assessment team

Expected outcome )
recommendations

Agency findings

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

Standard 2: Health and personal care

Expected outcome

Assessment team
recommendations

Agency findings

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

Home name: Oaklands Residential Care Facility
RACS ID: 6893

Dates of audit: 4 May 2009 to 5 May 2009
AS_RP_00851 v2.2




Executive summary of assessment team’s report

Standard 3: Resident lifestyle

Accreditation
decision

Expected outcome

Assessment team
recommendations

Agency findings

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

responsibilities

Standard 4: Physical environment and safe systems

Expected outcome

Assessment team
recommendations

Agency findings

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

services

Assessment team’s reasons for recommendations to the Agency

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

Home name: Oaklands Residential Care Facility
RACS ID: 6893

Dates of audit: 4 May 2009 to 5 May 2009
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Aged Care
Standards and Accreditation Agency Ltd

SITE AUDIT REPORT

Name of home Oaklands Residential Care Facility

RACS ID 6893

Executive summary

This is the report of a site audit of Oaklands Residential Care Facility 6893 2 Jean Street
OAKLANDS PARK SA from 4 May 2009 to 5 May 2009 submitted to the Aged Care
Standards and Accreditation Agency Ltd.

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

that the home complies with:

e 44 expected outcomes

Assessment team’s recommendation regarding accreditation

The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd
accredit Oaklands Residential Care Facility.

The assessment team recommends the period of accreditation be three years.
Assessment team’s recommendations regarding support contacts

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

Home name: Oaklands Residential Care Facility Dates of audit: 4 May 2009 to 5 May 2009
RACS ID: 6893 AS_RP_00851 v2.2



Scope of audit

Site audit report

An assessment team appointed by the Aged Care Standards and Accreditation Agency Ltd

conducted the audit from 4 May 2009 to 5 May 2009

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

quality assessors.

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

Assessment team

Team leader:

Cate Quist

Team member:

Jo Langham

Approved provider details

Approved provider:

Oakleigh Glen Pty Ltd

Details of home

Name of home:

Oaklands Residential Care Facility

residents during site
audit:

RACS ID: 6893
Total number of 80
allocated places:

Number of residents | 72
during site audit:

Number of high care | 60

Special needs
catered for:

People with dementia or related disorders

Street:

2 Jean Street

State: SA

City/Town:

OAKLANDS PARK

Postcode: | 5046

Phone number:

08 8296 7284

Facsimile: | 08 8296 2161

E-mail address:

jgartner@whelancare.com.au

Home name: Oaklands Residential Care Facility

RACS ID: 6893

Dates of audit: 4 May 2009 to 5 May 2009
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Assessment team’s recommendation regarding accreditation
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd
accredit Oaklands Residential Care Facility.

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

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

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

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

Interviews
Number Number
Executive director of nursing 1 Residents 3
Registered nurses 2 Representatives 6
Care coordinator 1 Laundry/cleaning supervisor 1
Quality manager 1 Domestic 1
Cook 1 Maintenance supervisor 1
Clinical nurse consultant 1 Care staff 2
Clinical nurse 1 Physiotherapist 1
Sampled documents
Number Number
Residents’ files, assessments, | 7 Medication charts 7
progress notes
Summary/quick reference care | 11 Personnel files 6
plans

Other documents reviewed

The team also reviewed:

e Continuous improvement plan, continuous improvement logs, audit program 2008 and
2009, and audit results

e Comments and complaints folder, information brochures, monthly concerns indicator

register

Meeting minutes, policy and procedure manual, business plan

Communication book with legislative updates, diary, resource booklets, memos

Newsletters, activity program, lifestyle evaluation sheets, resident benefit evaluations

Residents’ information directory, resident and staff handbooks, resident agreements,

resident newsletter and timetable

o Staff handbook, staff training calendar and attendance records, job descriptions, agency
staff folder, agency staff orientation record, orientation guidelines for new employees,
Graduate Nurse Program, appointment diary, electronic spreadsheet for police check
tracking, job descriptions and duty statements folder

e Food safety and handling booklet

e Various meeting minutes, schedules, audit and survey data

Home name: Oaklands Residential Care Facility Dates of audit: 4 May 2009 to 5 May 2009
RACS ID: 6893 AS_RP_00851 v2.2



Wound assessment and management plans, wound management reviews, weighs, bowel
charts, voiding charts, nurse initiated medication authorities, licence to hold Schedule 4
and Schedule 8 medications, drug of dependency register, new admission checkilist,
pharmacy reviews, pressure area care/positioning check charts, aromatherapy care plans,
clinical pathways, resident incident data, monthly incident summary and analysis,
handover sheets, registered nurse checklists, carers worksheets, diary, medical officers
folder, pharmacy orders and facsimiles, restraint documentation

Infection control data collection and monthly analysis forms, pathology reports, hand
washing competencies, infection control questionnaires, backflow reports, material safety
data sheets, environmental swabbing reports, pest inspection reports, temperature
monitoring, thermometer calibrations, lifter strap washing schedule

Fire triennial report, resident evacuation list, SA building regulation-part 59, building
certification instrument 2001, emergency evacuation exercise report, preventative and
corrective maintenance records, monthly maintenance indicator register, electrical tagging
checklist form, asbestos register

Menus, food safety plan and audit, dietitian review, non conformance/corrective action
reports

Asset register, plant and equipment register, performance indicators, certificates of
accreditation and registrations, contract reviews, external service provider list

Hazard management summary worksheets incorporating risk assessments, hazard audit
table, staff incident register, injury management checklist, hazardous substance and
dangerous goods register, safe operating procedures, risk assessments, job analysis
reports

Various policies and procedures

Observations
The team observed the following:

Mission statement, philosophy statement, Charter of Resident Rights and Responsibilities
Fire and emergency posters, comments and complaints posters

Living environment including courtyards, dining rooms, lounges areas, computer for
resident use, renovations including the building of an internet cafe, dolphin photos to
identify infection

Closed circuit television monitoring, call bell system, fire suppression equipment, mimic
board, fire evacuation plans, and fire and emergency procedure manuals

External comments and complaints brochures, suggestion boxes.

Activities in progress including quizzes, foot massage, concert

Equipment, chemical and supply storage areas, maintenance shed

Laundry, pulley system for lifting laundry bags, trolleys for delivering resident clothing,
automatic chemical dispensers

Interactions between staff and residents including assisted walking

Storage and administration of medications

Nurses station with red sensor mat alerts, general communication folder, registered and
enrolled nurse communication folder, hypoglycaemic kit

Spills kit, palliative care box, infection control kits

Kitchen and storage areas, taps over stove, whiteboards indicating dietary requirements
and dislikes colour coded to match information on individual resident meal trays
Cleaning in progress using colour coded equipment, cleaning schedules, cleaning storage
and equipment

Home name: Oaklands Residential Care Facility Dates of audit: 4 May 2009 to 5 May 2009
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Standard 1 — Management systems, staffing and organisational development
Principle: Within the philosophy and level of care offered in the residential care service,
management systems are responsive to the needs of residents, their representatives, staff
and stakeholders, and the changing environment in which the service operates.

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

Team’s recommendation
Does comply

The home has a continuous improvement program that is managed by the quality
manager and reviewed at the combined Occupational Health, Safety and Quality
meeting every two months. A quality report is reviewed at the senior management
meeting every month where an action plan for any identified trends or problems is
discussed. The continuous improvement plan is used for logging improvements to be
made with time frames for completion and includes the identified benefits for staff and
residents. Improvement opportunities are identified through audit results, resident and
staff surveys, comments and complaints, feed back from stakeholders, incident results
and the business plan. Staff and residents are encouraged to be involved in the
improvement program through discussion at meetings, surveys and via the comments,
concerns and suggestion form. Continuous improvement is an agenda item for all
meetings, and residents and staff are updated about the results of audits, surveys and
improvements planned.

The home demonstrated results of improvements relating to management systems,

staffing and organisational development including:

e The orientation program for new staff has been reviewed and updated in response
to a management review and legislative changes. The orientation check list has
been updated to incorporate police record checks and staff responsibility for
criminal records and reporting of elder abuse. The orientation program includes
information on occupational health and safety, administrative information, resident
care and training specific to the area. At three and six months the staff member is
reviewed and given an update of information.

¢ Management of the home wanted to support new registered nurses to work in aged
care. A pilot program developed for new graduate nurses commenced in February
2009. The competency based, 12 month program is facilitated by an external
provider and includes study days, a reflective journal, networking opportunities with
other students and support from the provider. A registered nurse from the site is
currently participating in the program.

¢ Management review of staff participation in mandatory education prompted the
implementation of study days where staff are able to complete all their mandatory
training in one day. Training days scheduled throughout the year cover all
mandatory requirements including manual handling, fire and evacuation, chemical
training, infection control and food handling. Feedback from staff regarding the new
training regime has been positive.

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

Team’s recommendation
Does comply

The home has a system for identifying relevant legislation, regulations and guidelines
and for monitoring compliance with these in relation to the Accreditation Standards.

Home name: Oaklands Residential Care Facility Dates of audit: 4 May 2009 to 5 May 2009
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1.4

15

Regular updates received from industry and industrial association membership and
meetings are logged in a legislative update folder. Updates requiring action are
transferred to a spreadsheet for logging of actions required, including updating of
policies and procedures. Legislative requirements are conveyed to all stakeholders via
meetings, memos, planned education, and the communication book or by letter when
appropriate. Police checks of staff are maintained on a spreadsheet and police checks
of other relevant individuals are maintained and kept on file. Staff confirm knowledge
of policies and procedures and access to any legislative updates. A scheduled annual
audit is used to monitor compliance.

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

Team’s recommendation
Does comply

The home has an employee selection process with guidelines and checks for
recruitment of appropriately skilled staff. The orientation program includes a
competency based check list for areas such as occupational health, safety and
welfare, administrative information and resident care. The training program outlines
mandatory and developmental training, and staff individual training records indicate
attendance and participation. An annual staff survey identifies training needs. The
home uses a variety of education opportunities for staff including resource packages,
meetings, memos, competency booklets and DVD'’s. Staff practice is monitored using
observation, clinical audit results, incident data, annual performance review and
competency based training.

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

Team’s recommendation
Does comply

Residents and representatives are generally satisfied with the process for making a
complaint or suggestion, either internally or using external resources when required.
Suggestion boxes are available for lodging written complaints and suggestions.
Information regarding the complaints process is documented in the resident handbook,
resident room brochure, newsletters, and brochure rack and on displayed posters. The
care coordinator keeps a register of complaints and suggestions to track, trend and
monitor outcomes for residents and representatives. Resident and representative
confidentiality is respected and maintained. Review of the complaints system and
mechanisms occurs at the management meeting using data from the complaints log,
audit results, and resident and staff surveys.

Planning and leadership

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

Team’s recommendation
Does comply

The organisational mission statement, philosophy and commitment to delivering quality
care is documented and displayed in the home. Information is available to all stake
holders about the feedback process and quality assurance program. Managers from all

Home name: Oaklands Residential Care Facility Dates of audit: 4 May 2009 to 5 May 2009
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1.6

1.7

1.8

sites in the organisation meet for review of continuous improvement activities and to
benchmark audit and incident results.

Human resource management

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

Team’s recommendation
Does comply

The home has a system to identify the types and numbers of staff required for the
provision of care and services in accordance with the Accreditation Standards and the
home’s philosophy and objectives. Management staff review care audits, incident data,
staff and resident feedback to determine the levels of staffing required and make
changes accordingly. Relief staff are utilised as required and information in the agency
staff orientation folder has recently been updated to enable agency staff to work
effectively with the care team. Job descriptions and duty statements are included in the
new staff orientation package and annual performance appraisals monitor staff
adherence to the home’s policies, procedures and values. Staff indicate they are
supported to work as a team and to deliver care according the home’s philosophy.

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

Team’s recommendation
Does comply

The home has a system for monitoring the suitability, and availability of goods and
equipment for care and services. Staff and resident needs, and occupational health
and safety requirements are considered by the home when purchasing new
equipment. New equipment is risk assessed, trialled and evaluated prior to purchase.
Designated staff are responsible for implementing stocktaking processes used for
maintaining sufficient supplies of goods and equipment. A preventative, and corrective
maintenance program and system of electrical tagging is used for maintaining the
standard and safety of equipment. Repairs are dealt with in a timely fashion. Staff,
residents and their representatives are satisfied there are adequate and appropriate
stocks of goods and equipment available to provide care and service.

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

Team’s recommendation
Does comply

Stakeholders, residents and representatives are satisfied they have access to current
information on the general activities of the home. Processes to provide management
and staff with information relevant to their role include orientation and education
programs, communication books, memos, scheduled and random meetings, policies
and procedures and resource materials. Resident and staff information is stored
securely and a register is maintained of archived information. There are systems for
maintaining the privacy and confidentiality of resident and staff documents, and for the
destruction of confidential information. Electronic information is backed up, password
protected and access limited to relevant staff. Information from resident and staff
incidents, audit data, surveys and staff feedback forms is reviewed and action plans

Home name: Oaklands Residential Care Facility Dates of audit: 4 May 2009 to 5 May 2009
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put in place as required. An action plan accompanies all meeting minutes. Staff and
residents are satisfied they are kept informed of activities within the home.

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

Team’s recommendation
Does comply

The executive director of nursing is responsible for monitoring the quality and
effectiveness of the services provided by external contractors. An external contractor
list is available to staff and all goods are checked on arrival. Contracts are reviewed
every year against set criteria, and the home has a system for identifying and
addressing any deficiencies with the services provided. Satisfaction with external
contractors is monitored from staff, resident and representative feedback and a range
of audits and reviews. Staff, residents and representatives are generally satisfied with
the external services provided.

Home name: Oaklands Residential Care Facility Dates of audit: 4 May 2009 to 5 May 2009
RACS ID: 6893 AS_RP_00851 v2.2
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Standard 2 — Health and personal care

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

2.1 Continuous improvement

This expected outcome requires that “the organisation actively pursues continuous

improvement”.

Team’s recommendation

Does comply

The scheduled audit program, staff and resident meetings and comments and

suggestion forms guide the home in the identification of improvements required for

Accreditation Standard Two. The quality manager logs audit results and improvement

suggestions, and the plan for improvement and action required is discussed and

documented in the Management Committee minutes. Audit and survey results are
discussed at staff and residents meetings and tabled in the newsletter.

The home demonstrated results of improvements relating to health and personal care

including:

¢ Atime and motion audit conducted by external students highlighted the time taken
for staff to give medications from original containers. A packaged medication
delivery system has been introduced. Staff received education regarding the new
system which was introduced in December 2008. Feedback from staff has been
positive. The new system allows the home to more accurately monitor medication
incidents and has been a time saving factor for staff.

e A program to encourage resident mobility, reduce falls and improve resident safety
has been introduced by the physiotherapist. A comprehensive assessment of
resident dexterity, upper and lower body strength and flexibility, is the basis for the
mobility program. The residents’ ability with basic activities of daily living is
documented and care staff are guided to provide the support needed for hygiene,
mobility and meal assistance. Coloured tapes placed on resident walking frames
indicate the level of assistance required. Red will identify residents who have had a
recent fall or who are at risk of falling. Yellow identifies residents who require
supervision while mobilising and green denotes residents who are able to mobilise
independently with minimal supervision. The physiotherapist evaluated the system
by observing residents and monitoring care staff.

e The physiotherapist has introduced the stick to stand system for gauging the
optimal height for resident transfer from the bed or chair. Residents who require
assistance to stand transfer have a tape attached to the bed to indicate the correct
height for transfers.

e Following a menu review by a dietitian a 12 month plan was implemented to
improve resident nutritional balance. Changes have been made to the diabetic
menu to improve choice and options. An alert system has been created for
residents who have high protein and high energy supplements to inform kitchen
and care staff when preparing meals and morning and afternoon teas. Resource
material has been purchased on the presentation of vitamised and thickened
foods. Staff education on special diets now forms part of the compulsory training
day.

2.2 Regulatory compliance

This expected outcome requires that “the organisation’s management has systems in

place to identify and ensure compliance with all relevant legislation, regulatory

requirements, professional standards and guidelines about health and personal care”.

Team’s recommendation

Does comply

Home name: Oaklands Residential Care Facility Dates of audit: 4 May 2009 to 5 May 2009
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The home has systems for identifying relevant legislation, regulations and professional
standards and guidelines in relation to health and personal care. Policies and
procedures are updated as legislative changes occur and an action plan put in place if
required. Staff are notified of changes in legislation and professional standards via
memos, meetings and communication books. Management of the home are actively
involved with an industry association where the implementation of legislative
requirements is discussed. Processes are in place to monitor nursing registrations and
the provision of specialised nursing care needs.

2.3 Education and staff development
This expected outcome requires that “management and staff have appropriate
knowledge and skills to perform their roles effectively”.
Team’s recommendation
Does comply
The home has a system for identifying training needs and the planning of an education
program in relation to health and personal care. The program is designed to provide
accessible means of information for staff, such as training days, handover sessions,
education at staff meetings and resource packages. An annual staff survey regarding
educational requirements, feedback from staff meetings and clinical issues which
arise, assist the home in the planning of the education program. Training provided,
includes oral and dental care, food consistencies, infection control, wound care,
palliative care and continence management. Processes are in place to monitor staff
attendance at mandatory sessions and to record education attended. Care and nursing
staff confirm they are supported with training and education relevant to their role.

2.4 Clinical care
This expected outcome requires that “residents receive appropriate clinical care”.
Team’s recommendation
Does comply
Residents and their representatives are generally consulted in response to changing
care needs and are satisfied with the clinical care provided by the home. Interim care
plans are developed on entry to the home in consultation with the resident and their
representatives taking into consideration data collected from the aged care
assessment team, medical histories and where possible, discharge documentation. A
schedule outlines the assessments to be implemented for developing care plans. Care
plans are reviewed every three months or in response to an identified change in care
needs. The home uses a case conferencing system to encourage a multidisciplinary
approach to these reviews. Registered nurses are responsible for implementing and
evaluating assessments. The home monitors progress note documentation, handover
information, staff worksheets and incident data for identifying changes to resident care
needs. Incidents are trended and analysed to identify risks to residents and this
information is discussed at relevant meeting forums. Ongoing consultation, the
monitoring of clinical documentation and feedback mechanisms allows the home to
provide care specific to individual requirements and monitor satisfaction with service
delivery.

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

Home name: Oaklands Residential Care Facility Dates of audit: 4 May 2009 to 5 May 2009
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2.6

2.7

Residents and their representatives are generally satisfied with the care provided to
residents with specialised nursing care needs. The entry process is used for
identifying residents’ specialised care needs, preferred general practitioner and other
allied health specialists and, where possible, last known appointments. Registered
nurse support is available at all times and their responsibilities include managing,
assessing and monitoring identified special care needs to allow for appropriate
interventions and referral. The home has introduced additional registered nurse hours
for reviewing documentation and practices. Appropriately trained enrolled nurses
perform duties under the supervision of registered nurses including medication
administration, simple wound care and blood glucose monitoring. Resident satisfaction
with care practices is determined from feedback from surveys, comments, complaints,
concerns and suggestions, and resident and representative meeting forums.

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

Team’'s recommendation
Does comply

Residents and their representatives are generally satisfied with the allied health
services available to them and the support provided by the home to attend
appointments. Where possible resident preferences for external health specialists are
identified and documented during the entry process. The home is able to provide
alternative options for allied health services available in the home and externally. The
ongoing monitoring of resident care needs allows appropriate referral for external
specialist interventions that are coordinated by staff. Transfer documentation is used
for providing the required information when attending appointments and if required the
home will arrange staff to support residents. The home uses a range of options for
providing after hours care including accessing the services of the extended care
program. The information from the outcome of appointments is used to revise care
plans and medication regimes. Staff are advised of changes to care through the
handover process, by memorandums and documentation in resident progress notes

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

Team’'s recommendation
Does comply

Residents and their representatives are generally satisfied with staff practices relating
to medication administration. The home’s entry process is used for identifying
residents’ existing medication regimes, administration preferences and requirements.
Residents who continue to self medicate are assessed and monitored. Multi dose
pharmacy packed medications are administered by registered and enrolled nurses.
Medications, including drugs of dependence are appropriately stored with the required
checks to meet legislative requirements. ‘As required’ medications are administered in
consultation with registered nurses and their use is monitored to identify changes to
resident care needs. Pharmacy and general practitioner reviews monitor the
appropriateness of prescribed medications. Incident data and audit information is
analysed to monitor staff practices and identify opportunities for improvement. The
Medical Advisory Committee reviews outcomes of audits, incident data and evaluates
the home’s medication system. Staff are provided with training relating to medication
and administration practices, and have resources available for additional information if
required.

Home name: Oaklands Residential Care Facility Dates of audit: 4 May 2009 to 5 May 2009
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2.8 Pain management
This expected outcome requires that “all residents are as free as possible from pain”.

Team’s recommendation
Does comply

Residents and their representatives are satisfied with the home’s pain management
techniques. A comprehensive pain assessment incorporating non-verbal indicators of
pain is conducted on entry to the home. Individualised care plan documentation
developed in consultation with residents and their representatives outlines strategies
and preferences for managing existing pain. Preferred alternatives are identified,
including care and allied health interventions and complementary therapies. A
registered nurse is available at all times to monitor the effectiveness of pain
management strategies including the administration of drugs of dependence. The
home responds to identified changes to pain by repeating pain assessments and
making referrals for specialist intervention.

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

Team’s recommendation
Does comply

Representatives have expressed gratitude for the care provided by the home to their
relatives. Staff support and assist residents and their representatives to make ‘end of
life’ wishes when comfortable to do so. Cultural, spiritual, personal wishes and
emergency contact numbers of significant others are documented to guide staff work
practices at this time. Family involvement is encouraged and facilities including a new
bed are available to accommodate overnight stays. Ongoing consultation with the
resident and their representatives allows the home to implement strategies for
additional interventions for specialised care and to meet comfort needs. Palliative care
boxes are available in each wing and staff have access to the required equipment for
maintaining resident comfort. If required staff members are available to support
residents during this time.

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

Team’s recommendation
Does comply

Generally residents and their representatives are satisfied with the quality and quantity
of food and fluids provided. Residents’ nutritional and hydration preferences, dietary
requirements and allergies are identified as part of the home’s entry process. The
home’s monitoring processes are used for identifying changes to resident swallowing
capabilities and loss of appetite, allowing for food modification, additional assessments
and/or referral. The home monitors resident weighs and implements strategies
outlined in clinical pathways in response to an identified significant change in weight.
Resident independence and choice is encouraged by supplying assistive devices,
freely available snacks and identifying preferred locations for dining including their
rooms. Residents are encouraged to maintain hydration levels with ready access to a
variety of fluids in their rooms and regular fluid rounds. Additional staff hours have
been implemented to assist in providing morning refreshments in a timely fashion.
Resident input into the menu is encouraged through the resident and relative meeting
forums, survey data and the comments, complaints, concerns and suggestions
system.
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2.11

2.12

2.13

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

Team’s recommendation
Does comply

Residents and their representatives are satisfied with the skin care provided by the
home. The home has implemented a new comprehensive assessment that is used in
conjunction with a risk assessment tool for identifying factors impacting on skin
integrity. Care plans developed and reviewed in consultation with the resident and
their representatives outline individual preferences for skin care and include
preventative strategies for maintaining skin integrity. The home’s monitoring of incident
data, clinical documentation and information from handover processes is used for
identifying changes to care needs. Interventions include dietary changes, positioning
techniques, use of aids and referral for external specialist care. Registered nurses are
responsible for developing and monitoring complex wound management strategies
with appropriately trained enrolled nurses performing simple wound care under
supervision.

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

Team’s recommendation
Does comply

Residents and their representatives are generally satisfied with the management of
their continence needs. The information from assessments conducted on entry to the
home in consultation with residents and their representatives is used for developing
care plans that outline individual preferences and strategies for promoting resident
continence. A continence nurse is available to assist with this process. Dietary needs
and hydration levels are considered when managing residents’ continence with high
fibre diets and increased fluid intake ordered for residents when required. A recent
dietitian review resulted in the home changing its bread to a product with higher fibre
content. In addition the home reviewed the bowel management program introducing a
natural aperient to assist with bowel motility and reduce the use of suppositories.
Infection data is monitored to identify residents at risk of urinary tract infections
allowing for preventative interventions.

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

Team'’s recommendation
Does comply

Residents and their representatives are generally satisfied with the home’s
management of behaviours. The home’s assessment process includes identifying
possible underlying causes and suggested strategies for managing identified
behaviours. Based on this information care plans are developed to guide work
practices. Resident and staff incidents are analysed to identify changes to behaviour,
the effectiveness of strategies and additional training opportunities. The home uses its
monitoring processes for identifying changes to behaviour resulting in clinical review
and referral. The home is secured by key pad locks and residents are able to move
freely and safely throughout the facility and secured courtyards. An alert system is
used for residents identified at risk of wandering and ribbons secured to door frames
are used for reducing intrusive behaviours. Behaviour management strategies
incorporating lifestyle activities are used for minimising the use of restraint
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2.14 Mobility, dexterity and rehabilitation
This expected outcome requires that “optimum levels of mobility and dexterity are
achieved for all residents”.

Team’s recommendation
Does comply

Residents and their representatives are generally satisfied with the assistance
provided by the home to maintain and/or improve their mobility and dexterity. A
registered nurse and physiotherapist assessment is conducted on entry to the home to
identify specific goals, interventions, manual handling requirements and the suitability
of aids. The physiotherapist is responsible for regular reviews and reassessment in
response to a fall, change in care needs or discharge from hospital. A program of
individualised pictorial, and group exercises and assisted walking programs are used
for maintaining resident independence. Colour tape applied to walking frames is used
for identifying residents’ risk of falling. The home analyses incident data as part of its
ongoing monitoring process to identify changes to residents’ mobility status allowing
for interventions including general practitioner and/or additional physiotherapy review.
Equipment purchases, environmental and stick to stand assessments are used for
minimising falls risks and promoting resident independence.

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

Team’s recommendation
Does comply

Residents and their representatives are generally satisfied with the oral and dental
care provided by the home. The admission process includes an assessment for
identifying residents’ oral care needs, preferences for maintaining dental hygiene,
preferred specialist and where possible last known appointment. In response to an
issue identified from an audit conducted by the home the case conference form was
reviewed. The form now includes a prompt for regular review of oral and dental care
and the changing of tooth brushes. Dental consultations are available at the home and
residents are supported to attend their preferred specialist externally when required.
Care plans outline the staff assistance required to maintain dental, and oral health and
continue with residents’ preferred care practices. The home provides staff with the
skills for completing these tasks using an educational video as part of its orientation
process.

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

Team’s recommendation
Does comply

Residents and their representatives are satisfied with the home’s management of their
sensory needs. The home has reviewed the sensory assessment in consideration of
residents’ with a cognitive impairment. The assessment that includes sight, hearing,
touch, taste and smell has been included in the case conferencing process allowing
for regular review. This information is used to develop care plan documentation
identifying resident care needs, preferences, maintenance of aids and strategies to
enhance communication. Where possible the resident’s preferred specialist and last
known appointment is identified. The home uses its monitoring processes for
identifying changes to residents’ sensory needs making appropriate referrals when
indicated. Aids to promote independence are available for resident use. Lifestyle
activities available for enhancing sensory stimulation include tactile therapy, music,
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cooking, hand massages and pet therapy with volunteer and staff supports available
to assist residents if required. The home considers the impact of the environment on
quality of life for residents with sensory loss by providing appropriate lighting,
temperature control and eliminating odours.

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

Team’s recommendation
Does comply

Residents and their representatives are satisfied with how the home supports them to
achieve natural sleep. Resident preferences to achieve natural sleep patterns are
identified and monitored for effectiveness, with the home implementing additional
assessments in response to identified sleep disturbances. The home investigates a
range of possible factors impacting on sleep, including changes to pain levels,
continence, environmental, emotional and comfort issues. Staff will support residents
experiencing sleep disturbances by implementing individualised strategies, providing
emotional support, warm drinks, snacks and or relocating to an alternative area.
Referrals are made to allied health specialists when indicated.
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Standard 3 — Resident lifestyle
Principle: Residents retain their personal, civic, legal and consumer rights, and are assisted
to achieve control of their own lives within the residential care service and in the community.

3.1

3.2

3.3

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

Team’s recommendation
Does comply

Opportunities for improvement in resident lifestyle are captured through feedback from
resident meetings, activity evaluations, observation and staff feedback. The home has
recently reviewed the lifestyle program and identified a need to provide more structure
to the program, improve the documentation, and the information for staff assisting with
lifestyle programs. A lifestyle coordinator from a sister site now oversees the program
and has been guiding the redevelopment of the systems, documentation and training
for lifestyle staff.

The home demonstrated results of improvements relating to resident lifestyle including:

e The format of the activity program has been updated to make it more presentable
and readable for residents and staff. The print is larger and the format includes
pictures to denote the activity. This program is kept in the resident’s room and
activities that the resident is interested in are highlighted.

¢ A new format for the newsletter has been introduced to include more information of
interest in an easier format to read. A check list and schedule has been developed
to remind management and staff who contribute to the newsletter to include certain
items at scheduled months. Topics include continuous improvement, fire and
safety, food safety, electrical goods, access cabs, pharmacy, building
developments, occupational health and safety, talc powder and hazardous
substances.

Regulatory compliance

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

Team’s recommendation
Does comply

The home has a system for the identification of relevant legislation, regulations and
guidelines and for monitoring compliance with these in relation to Standard Three.
Policies and procedures have been updated regarding reporting of assaults, missing
person and new police check regulations. Staff have access to a resource folder on
responding to abuse. Staff confirm they are regularly advised of legislative
requirements by meetings, memos and communication books. Residents and
representatives are provided with information regarding fees and charges, levels of
care and services, privacy and confidentiality. Information relating to the process for
making a complaint by various means is included in the resident handbook,
newsletters, resident and representative meetings and the resident information
brochure.

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

Team’s recommendation
Does comply
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3.4

3.5

3.6

The home uses orientation for new staff, annual performance appraisals, meetings and
memos to update and inform staff on issues relating to resident lifestyle. Privacy and
dignity and duty of care are discussed at staff meetings. The annual education
program includes information on dementia and behaviour management. The lifestyle
program is currently undergoing review and development, and the lifestyle coordinator
is reviewing the education needs of lifestyle staff. An annual staff survey identifies
education areas of interest to staff and these are incorporated into the training
program. Staff confirm they are supported with resources and training to support them
in their role regarding resident lifestyle.

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

Team’s recommendation
Does comply

Residents and their representatives are generally satisfied with the way the home
assists them to adjust to the home environment and meet their emotional needs on an
ongoing basis. Lifestyle staff meet with the resident daily during the initial settling in
period to provide support and answer any queries. Residents’ families are encouraged
to assist in the completion of a lifestyle assessment and to provide information to
assist with the planning the resident’s lifestyle options. Residents’ rooms allow space
for personal belongings and the home assists in establishing a personalised room for
the resident. Staff are sensitive to the emotional needs of residents and progress notes
demonstrate follow up of concerns with medical, allied health or pastoral care.

Independence

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

Team’s recommendation
Does comply

Residents and representatives are generally satisfied the home provides them
assistance to maintain their independence and involvement in the community
according to their needs and preferences. Lifestyle staff assist residents who wish to
maintain links with the community and arrangements are made for residents to have
individual support to shop or have an outing of their choice. Residents are encouraged
to participate in decisions about the services they receive including financial
agreements and activities. The physiotherapy mobility program is designed to improve
dexterity and mobility, and has provided positive results. Authorised representatives
are identified and relevant documentation attended.

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

Team’s recommendation
Does comply

Residents and representatives are generally satisfied their privacy, dignity and
confidentiality is recognised and respected by staff in the home. Accommodation is in
single rooms and various lounge areas allow for residents and families to meet in
private. Residents’ terminal wishes are recorded and respected. Individual resident
needs are assessed and communicated to staff in the care plan. The home promotes
staff awareness of privacy and dignity at new staff orientation, the annual performance
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3.7

3.8

3.9

review and at staff meetings. Monitoring and evaluation of privacy and dignity needs
occurs by observation and feedback from resident meetings and surveys.

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

Team’s recommendation
Does comply

Residents and representatives are satisfied they have the opportunity to participate in
a range of activities appropriate to their needs and preferences. An assessment of
lifestyle interests and social history is conducted for the new resident. Lifestyle staff
indicate what activities the resident is interested in by highlighting the activities
program in the resident’s room. Residents are offered a variety of activities and outings
which are aimed at social, recreational and educational needs. Individual outings are
arranged in consultation with the resident. Relatives and friends are encouraged to
share in the activities of the home. Level of interest and participation in the activities is
recorded and evaluated for implementing changes to the program. The lifestyle
program and documentation of individual resident needs and preferences is currently
being reviewed and updated.

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

Team’s recommendation
Does comply

Residents and representatives are generally satisfied that the home values and
promotes individual interests, beliefs and cultural backgrounds. Strategies to assist
residents who do not speak English include the use of interpreters, staff members who
speak the language or picture word charts for basic needs. Multicultural information is
available for staff use when required. Ecumenical services are conducted by visiting
clergy and the ‘Hymns of Praise’ program is put on the television on Sundays. Cultural
days and birthdays are acknowledged.

Choice and decision-making

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

Team’s recommendation
Does comply

Residents and representatives are generally satisfied they are able to exercise choice
and control regarding their needs and preferences for care. Lifestyle staff consult with
the resident and their representatives on entry to the home, and on an ongoing basis
for the planning of individual care and lifestyle programs. Attendance at resident
meetings is encouraged and information in the newsletter is provided to residents
regarding making suggestions or comments. Residents are given the opportunity to
express their views through surveys and meetings, and the newsletter provides
information about the results of these. The home identifies and documents
representatives who will be the decision maker for residents who are unable to make
their own choices and decisions.
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3.10

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

Team’s recommendation
Does comply

Residents and representatives confirm they understand their rights and
responsibilities, and are provided with this information on entry to the home, and on an
ongoing basis. The information provided on entry, includes resident rights and
responsibilities, security of tenure, fees and charges, services available and how to
make a complaint or suggestion. Processes for the provision of ongoing information
include an information brochure in the resident’s room, newsletter, individual letters to
resident or their representatives, resident meetings and notice boards. Transfer to an
alternative room if required, is conducted according to documented policy and
legislative requirements.
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Standard 4 — Physical environment and safe systems
Principle: Residents live in a safe and comfortable environment that ensures the quality of life
and welfare of residents, staff and visitors.

4.1

4.2

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

Team’s recommendation
Does comply

The home has a system for continuous improvement to measure compliance with
Accreditation Standard Four and to identify opportunities for improvement. Auditing
processes, survey results and the business plan guide the home in choosing projects
for improvement to the residents’ environment. The home has recently completed a
building program which included increasing the size of the kitchen, the number of
single rooms with their own ensuites and installing an underground water tank to
service outdoor watering needs. Residents and representatives have been kept
informed about the building program and continuous improvement activities via the
newsletter and meetings.

The home demonstrated results of improvements relating to physical environment and

safe systems including:

e Building renovations were undertaken in 2008 in two stages to increase the size of
the kitchen, increase the number of single rooms and add extra beds to
accommodate future expansions. The extension includes additional private areas,
a spiritual room and extra car parking.

¢ A bain marie has been purchased for improved meal service delivery and to
maintain correct temperatures. The physiotherapist conducted a risk assessment
and staff have been trained in correct use of the bain marie.

e Following resident and staff complaints the call bell system has been reviewed.
Call bell alarms were being set off by the sensor mats when the resident was not in
the room. The software has been upgraded and a system put in place to indicate to
staff when the sensor mat has been turned off and when it is needed to be turned
on.

¢ New food legislation led to the review of competency testing and education plan for
kitchen staff. An information booklet on food safety and handling, and a
competency check list has been developed

e Aresident survey indicated residents required more information on what to do in
the event of a fire. A flyer has been produced, laminated and placed at various
locations around the facility. In addition the newsletter now includes information on
the emergency responses required .

Regulatory compliance

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

Team’s recommendation
Does comply

The home has a system for identifying relevant legislation, regulations and guidelines
in relation to the physical environment and safe systems. Information regarding
legislative requirements is obtained by attendance at industry association meetings,
audits, advice from industry and industrial associations and legal resources.
Legislative requirements and updates are collated and the relevant policies and
procedures updated as required. Building certification requirements, food safety and
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4.3

4.4

4.5

fire safety are audited externally .Staff are advised of legislative changes through the
communication book, meetings, newsletter and memaos.

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

Team’s recommendation
Does comply

The home’s orientation package for new staff and ongoing training plan provides
information and training for staff in relation to the physical environment and safe
systems. Training provided includes occupational health and safety, food safety,
chemicals, infection control, fire training, manual handling and behaviour management.
The home has reviewed education delivery methods and has increased opportunities
for staff to include DVD’s, training at staff meetings, competency booklets and memos.
Staff knowledge and skill is monitored through observation from senior staff, feedback
from residents and audit results. Staff confirm they are supported to attend mandatory
training days and are given ongoing training as needs arise.

Living environment

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

Team’s recommendation
Does comply

Residents and their representatives are generally satisfied with the safety and comfort
of the living environment. Resident satisfaction with the living environment is
monitored through audits conducted by the home and feedback mechanisms including
survey data. Internal and external environmental audits, incident and hazard reporting,
preventative and corrective maintenance systems contribute to providing a safe and
comfortable living environment. Residents are encouraged to personalise their rooms
and have access to a dining, sitting rooms and courtyard areas for privacy and/or
entertaining friends and family. External keypad locks and secure courtyard areas
allows residents to move freely and safely throughout the home. The home is in the
process of renovating the facility and to date has increased the size of the kitchen,
provided more single room accommodation options and future plans includes an
internet cafe. The proprietor of the home attends resident meetings, and newsletters
and memorandums on display are used for advising residents of proposed changes.
The use of restraint is kept to a minimum by strategies to reduce injury in the event of
a fall.

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

Team’'s recommendation
Does comply

The Occupational Health and Safety/Quality Assurance Committee is scheduled to
meet every two months to review occupational health and safety issues including
analysis of incident, and hazard data, legislation and audit information. An updated
occupational health and safety manual is available to staff and this includes
information relevant to external contractors. Training specific to staff roles provided
during orientation and annually includes infection control, manual handling, fire and
emergency procedures. Current material safety data sheets are reviewed every month
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4.6

4.7

4.8

by maintenance staff and safe operating procedures that incorporate risk assessments
are available to guide work practices. Risk assessments are completed for new
equipment purchases and training is provided to relevant staff members. Personal
protective clothing is available in various locations throughout the home. Staff are
provided with the opportunity to access the services of the physiotherapist for
treatment and massage as part of the home’s wellness program. Work time lost due to
injury has decreased due to the strategies implemented by the home. The staff
interviewed believe the home’s management is proactive in maintaining a safe work
environment.

Fire, security and other emergencies

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

Team’'s recommendation
Does comply

The home maintains its fire suppression equipment through a process of regular
scheduled maintenance and independent contractor checks. Maps indicating
evacuation points, emergency manuals and fire suppression equipment are located
throughout the home. Staff receive annual mandatory training in fire safety and
evacuation procedures. Fire drills are conducted regularly to monitor responses to
emergency situations. A triennial fire inspection conducted by the Metropolitan Fire
Service on 28 April 2009 identified no items requiring attention. The home meets the
safety requirements of the 2001 building certification instrument. All external doors
are fitted with keypad locks and a closed circuit surveillance system is used for
monitoring exits and communal areas. Fire safety is an agenda item for resident
meetings and reminders are scheduled for the newsletter produced by the home. Staff
are aware of their roles and responsibilities in the case of an emergency

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

Team’'s recommendation
Does comply

The infection control officer is responsible for monitoring the infection control register
which is analysed to identify trends and plan for appropriate interventions. Infection
data and the results of internal and external audits conducted are monitored by the
Occupational Health and Safety/Quality Assurance Committee. Staff are provided with
training relating to infection control practices as part of the orientation process, and the
mandatory training program with regular updates provided to ensure safe work
practices. Information to guide work practices is on display and the home adopts
guidelines established by external resources. The home has processes for advising
relevant staff of risks associated with identified infections. Hand-washing facilities are
located throughout the home and staff have access to personal protective equipment
including additional supplies stored in outbreak kits. Staff are satisfied with the quality
and quantity of the equipment supplied by the home.

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

Team’s recommendation
Does comply
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Residents and their representatives are generally satisfied with the services provided
for catering, cleaning and laundry. Meals are prepared in the home’s kitchen. The
menu reviewed by a dietitian offers residents a range of options including snacks.
Where possible all requests are catered for on a daily basis and in response to
specialised diets and events. Temperature logs confirm the ongoing monitoring of food
on delivery, during preparation, serving, and the equipment including dishwashers and
storage facilities. Changes to resident dietary requirements are documented and
forwarded to the cook. A colour coding system is used on the kitchen’s whiteboard and
on individual resident trays to identify dietary requirements and preferences. The home
has a food safety plan and an external audit was conducted 25 March 2009. Cleaning
services are provided every day of the week with additional hours implemented due to
the increased size of the facility. Cleaning schedules outline the duties to be completed
in identified timeframes with maintenance staff completing additional tasks. All items
are laundered on site with designated staff employed for six days. The home provides
the appropriate equipment for catering, cleaning and laundry, including colour coded
cleaning equipment, new racks for returning clothing and installing taps over the stove
in the kitchen to reduce the risk of injury. Resident and representative satisfaction with
services is monitored from information from meeting forums, survey and comments,
complaints, concerns and suggestions information.
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