~

S,

Aged Care
Standards and Accreditation Agency Ltd

Oaklands Residential Care Facility
RACS ID 6893
2 Jean Street
OAKLANDS PARK SA 5046

Approved provider: Oakleigh Glen Pty Ltd

Following an audit we decided that this home met 43 of the 44 expected outcomes of
the Accreditation Standards and would be accredited for three years until 13 July
2015.

We made our decision on 14 May 2012.

The audit was conducted on 10 April 2012 to 11 April 2012. The assessment team'’s
report is attached.

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

ACTIONS FOLLOWING DECISON

Since the accreditation decision, we have undertaken assessment contacts to
monitor the home’s progress and found the home has rectified the failure to meet the
Accreditation Standards identified earlier. This is shown in the table of Most recent
decision concerning performance against the Accreditation Standards.



Most recent decision concerning performance against the
Accreditation Standards

Since the accreditation decision we have conducted an assessment contact. Our latest
decision on 16 July 2012 concerning the home’s performance against the Accreditation

Standards is listed below.

Standard 1: Management systems, staffing and organisational development

Expected outcome

Accreditation Agency’s
latest decision

1.1 Continuous improvement Met
1.2 Regulatory compliance Met
13 Education and staff development Met
1.4 Comments and complaints Met
15 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

Expected outcome

Accreditation Agency’s
latest decision

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

Home name: Oaklands Residential Care Facility
RACS ID: 6893

Date of audit: 10 April 2012 to 11 April 2012



Standard 3: Resident lifestyle
Expected outcome Accr;?ét;ti;encg?sgcys

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

Expected outcome

Accreditation Agency’s
latest decision

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

Home name: Oaklands Residential Care Facility
RACS ID: 6893

Date of audit: 10 April 2012 to 11 April 2012
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Aged Care
Standards and Accreditation Agency Ltd

Audit Report

Oaklands Residential Care Facility 6893
Approved provider: Oakleigh Glen Pty Ltd

Introduction
This is the report of a re-accreditation audit from 10 April 2012 to 11 April 2012 submitted to
the Accreditation Agency.

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

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

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

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

Assessment team’s findings regarding performance against the Accreditation

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

e 43 expected outcomes

The information obtained through the audit of the home indicates the home does not meet
the following expected outcomes:

e 2.7 Medication management

Home name: Oaklands Residential Care Facility Date of audit: 10 April 2012 to 11 April 2012
RACS ID: 6893



Scope of audit

Audit report

An assessment team appointed by the Accreditation Agency conducted the re-accreditation
audit from 10 April 2012 to 11 April 2012.

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

quality assessors.

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

1997.

Assessment team

Team leader:

Shirley Latham

Team member:

Diane Mogie

Approved provider details

Approved provider:

Oakleigh Glen Pty Ltd

Details of home

Name of home:

Oaklands Residential Care Facility

RACS ID:

6893

Total number of

allocated places: 88
Number of residents
. " 76
during audit:
Number of high care
residents during 76
audit:
Special negds N/A
catered for:
Street: 2 Jean Street State: SA
City: 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

Date of audit: 10 April 2012 to 11 April 2012



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

Interviews

Number Number

Catering staff Maintenance staff

Cleaners Quality assurance co-ordinator

Director of nursing Registered nurses

Executive director of nursing Representatives

|l w |||

Laundry staff Residents

R lRrRrRr[NDN

Lifestyle co-ordinator

Sampled documents

Number Number

Care plans 7 Personnel Files 8

Lifestyle care plans 8 Progress notes 7

Medication charts 6 Smoking Risk Assessment 1

Other documents reviewed

The team also reviewed:

Accidents and incidents file
Archiving register

Audits

Call bell reports

Charter of residents rights and responsibilities
Cleaning task lists

Communication books and diaries
Complaints and compliments
Continuous improvement plan
Continuous improvement project files
Daily staff allocation sheets

Drug calculation competencies
Electrical tagging documents
Feedback sheets file

Fire and emergency folder

Food safety plan

Handover sheets

Hazards file

Infection control folder

Lifestyle and activities calendar
Lifestyle care plans

Lifestyle documents and records
Maintenance schedule

Master roster

Material safety data sheets
Medication advisory committee minutes
Performance appraisal matrix

Home name: Oaklands Residential Care Facility Date of audit: 10 April 2012 to 11 April 2012
RACS ID: 6893



Police clearance matrix

Policies and procedures

Position descriptions file

Resident agreement

Resident handbook

Resident information package and surveys
Schedule 8 and Schedule 4 licence
Staff handbook

Suggestions

Temperature monitoring logs
Training and education matrix
Training and education records
Wellness program folder

Various communication books
Various meeting minutes

Various memoranda

Various surveys

Wound care folder

Observations
The team observed the following:

Activities in progress

Equipment and supply storage areas
External complaints scheme brochures
Interactions between staff and residents
Living environment

Menu displayed

Mission and vision statement displayed
Notice boards

Organisational chart displayed

Storage of medications

Home name: Oaklands Residential Care Facility
RACS ID: 6893

Date of audit: 10 April 2012 to 11 April 2012



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

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

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

Team’s findings
The home meets this expected outcome

The home has a system to ensure all stakeholders are aware of and can contribute to
improving care and services. Mechanisms feed into the improvement process and, where
appropriate, continuous improvement plan includes complaints, suggestions, accidents and
incidents, meeting minutes, feedback from staff, hazards, audits, and clinical indicators.
Opportunities for improvement are acted upon, closed out, and outcomes are analysed. Staff,
residents, and representatives reported how they could make suggestions and some
provided examples of completed improvements.

Examples of recent or current improvement activities related to Standard 1 are described
below.

¢ Residents requested that management display an organisational chart in the home as
they were confused as to roles and who occupied positions, as well as who they should
be dealing with. Organisational charts are now displayed in the home and residents
reported satisfaction with this at resident meetings.

e The organisation purchased and introduced a new server with greater capacity which has
alleviated the problems experienced with computers often being off line. Staff reported
that this was a great improvement resulting in greater efficiency.

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

Members of the management team are on the board of the industry peak body and staff
advise that they interpret and keep the home up to date with changes which are also
received from the peak body. The home receives relevant information from business support
groups about employee and business matters, and government departments. Members of
the home’s staff attend industry training sessions and are aware of regulatory requirements
relevant to their roles. Staff are advised of changes through memoranda, meetings and
policies, and procedures are updated by senior management to reflect relevant legislation,
regulatory requirements, professional standards and guidelines. The home requires staff to
have a police clearance, and where relevant, professional registrations which are monitored.
The organisation has reviewed policies and practices in keeping with requirements of the
Fair Work Australia legislation.

Home name: Oaklands Residential Care Facility Date of audit: 10 April 2012 to 11 April 2012
RACS ID: 6893



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 organisation requires that management and staff have the knowledge and skills to
perform their roles effectively. Selection criteria, an interview process, an orientation and
buddy system, education program, job descriptions and staff appraisals, support recruitment
processes. Mandatory training is a part of an annual training schedule developed from
information gathered through annual staff surveys, performance appraisals, staff feedback
and regulatory requirements. Staff reported that their training needs are met and they have
the appropriate knowledge and skills to undertake their roles effectively. Residents and
representatives reported that management and staff are skilled, knowledgeable, and
effective in their roles.

Examples of education and training related to Standard 1 are listed below.
¢ Bullying and harassment

e Training in use of new information technology system

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

There are processes in place to ensure that residents and their representatives have access
to internal and external complaints mechanisms. Comments, complaints, concerns and
suggestion forms are accessible as are brochures advertising external mechanisms for
complaint. Resident handbooks and agreements outline avenues for complaint, and resident
meetings encourage feedback from residents and relatives. Staff reported ways to make
complaints and how they assist residents to complain. Residents and representatives said
that management was approachable and they reported satisfaction with access to complaints
mechanisms.

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

Displayed on a wall in the lobby of the home and in various information materials, are the
vision, values, philosophy, objectives, and commitment to quality statement for the
organisation. Information is provided to residents and representatives on moving into the
home via resident’s admission material, resident handbook and agreement. Staff are
introduced to the organisation’s values, vision, and philosophy at the time of recruitment,
through the staff handbook, policies and procedures, and at induction.

Home name: Oaklands Residential Care Facility Date of audit: 10 April 2012 to 11 April 2012
RACS ID: 6893



1.6 Human resource management

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

Team’s findings
The home meets this expected outcome

There are processes in place to ensure that there are appropriately skilled and qualified staff
sufficient to meet the needs of residents. The manager maintains the home’s staffing ratios
and skills mix at levels designed to meet the residents’ changing care needs. Staffing levels
are monitored through incident analysis, resident and staff feedback, and audits and surveys. In the
last year staffing levels have increased in response to the increase in bed numbers filled and
staff feedback. New staff are orientated to the home’s systems, receive mandatory training,
and are buddied with a more experienced staff member for one or more shifts as necessary.
Performance appraisals are conducted annually to monitor the skills of staff. Residents and
representatives generally reported that they are satisfied with the professionalism, responsiveness, and
dedication of staff who deliver care.

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

Team'’s findings
The home meets this expected outcome

There are processes to identify, maintain and purchase appropriate goods and equipment for
the delivery of services. Service agreements include provision for feedback and replacement
when goods or services are unsuitable. New equipment is trialled prior to purchase and feed
back is sought from staff. Staff from various areas of the home are responsible for monitoring
stocks of goods. A preventive maintenance program ensures equipment is serviced and
maintained according to manufacturers’ recommendations. Staff and key personnel have
procedures/authority to repair equipment and goods as necessary, and have access to
emergency contacts for urgent and after hours repairs. Residents and staff state they are
satisfied that they have access to a consistent supply of stock and suitable equipment to
meet their needs.

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

Effective information management systems are in place. Policies and procedures guide the
use, disclosure, storage, back-up, retrieval, and destruction of information. Staff are
educated regarding information management and confidentiality at orientation. Memoranda,
care plans, duty statements, communication books, handovers, emails, diaries, noticeboards,
newsletters, progress notes and meetings are used to ensure that information is
communicated effectively. Resident information is stored appropriately to ensure
confidentiality is maintained and computers are password protected, and information is
backed up, there is an archiving system and archive storage area in the home. Staff reported
that they have access to sufficient information to guide their work in delivering care and
services to residents. Residents and representatives reported satisfaction with the range of
information available to them at the home.

Home name: Oaklands Residential Care Facility Date of audit: 10 April 2012 to 11 April 2012
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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

All externally sourced services are provided in a way that meets the residential care service’s
needs and service quality goals. There is a list of selected external providers with service
agreements that outline requirements for compliance with the home’s quality, workplace
health and safety, and legislated requirements. Arrangements are in place to ensure
alternative and after-hours availability as needed. The home monitors and reviews external
services using feedback from management, staff and inspections. Service agreements are
reviewed annually with input from relevant stakeholders. Staff are aware how to source
external service for the home. Resident and staff feedback identified external services are
maintained to ensure a standard that meets residents’ needs.

Home name: Oaklands Residential Care Facility Date of audit: 10 April 2012 to 11 April 2012
RACS ID: 6893
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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

See Continuous improvement in Standard 1 — Management systems, staffing, and
organisational development for an overview of the continuous improvement system.

Examples of recent or current improvement activities related to Standard 2 are described
below.

¢ Due to residents reporting pain and discomfort a wax bath for moist heat therapy was
purchased at the physiotherapist's suggestion. Residents’ feedback has been positive
after treatment and they report that pain has lessened.

e Staff have been to external palliative care training. As a result of the training a palliative
care kit has been put together including a Niki pump. Therapeutic guidelines have been
added to the pack and staff and management reported that due to increase in palliation,
better access to appropriate materials and a Niki pump has meant the home is able to
provide effective palliative care.

e Residents requested that different condiments be served with meals and they report that
the provision of these has led to greater enjoyment and completion of meals.

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

Systems and processes are in place to identify and ensure that the home has ongoing
regulatory compliance in relation to residents’ health and personal care. Registered nurses
and allied health staff assess and plan care for high care residents. In response to a report
from a coronial enquiry an audit has been undertaken in the home and resulted in the
number of bed poles in use being reduced.

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

See Education and staff development in Standard 1 — Management systems, staffing and
organisational development for an overview of the education and staff development system.

Home name: Oaklands Residential Care Facility Date of audit: 10 April 2012 to 11 April 2012
RACS ID: 6893
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Examples of education and training related to Standard 2 are listed below.
e Oral hygiene
e Swallowing and choking, feeding techniques and thickened fluids

e Palliative care

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

Team’s findings
The home meets this expected outcome

Residents’ receive appropriate clinical care. The home completes a 28 day assessment for
all residents’ on entry, which supports the development of individual care plans. Paper and
computerised systems are in place to record and action care plans and up-to-date progress
notes. There are processes to monitor residents’ clinical care through three monthly reviews,
internal audits and staff observation. Staff state they provide residents’ with appropriate
clinical care as per their individual care plan. Residents’ state they are satisfied with the
clinical care provided to them at the home.

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

Team’s findings
The home meets this expected outcome

Residents’ receive specialised nursing care which is undertaken by appropriately qualified
nursing staff. Clinical staff complete specialised nursing care assessments and document
specialised nursing care needs for individual residents. Specialised nursing procedures, such
as complex wound management and pain management, are conducted and overseen by
registered staff. There is senior clinical staff coverage on duty at all times to meet resident
care needs. There is a process for referrals to specialised nursing care services. Staff
practice is monitored for compliance by senior clinical staff. Staff report they are aware of
how to provide specialised nursing care to residents’. Residents’ state they are satisfied the
home is able to deliver appropriate specialised care according to needs and preferences.

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 in accordance with the resident’s
needs and preferences. Referrals to health professionals, such as speech pathologist,
dietician, podiatrist and mental health are initiated in consultation with residents and
representatives as required. Referrals and care recommendations are documented and
implemented. Staff are informed of changes in care at shift handover and as needed. Staff
practices are monitored by senior clinical staff to support residents’ clinical needs. Staff
report they are aware of how to access appropriate health specialists care for residents’.
Residents’ state they are satisfied they are referred to health specialists in accordance with
their needs and preferences

Home name: Oaklands Residential Care Facility Date of audit: 10 April 2012 to 11 April 2012
RACS ID: 6893
12



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

Team'’s findings
The home does not meet this expected outcome

Residents’ medication is not managed safely and correctly. While there is a system to
support medication management, medications are not always administered or stored
correctly. While the home has monitoring processes for monitoring the medication
management system these processes are not effective. Staff interviewed do not all
understand safe and correct medication management.

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

All residents’ are as free as possible from pain. Pain assessments are completed and
reviewed to identify residents’ individual pain needs on entry, at the three monthly review
process and an ongoing basis. The home uses assessment tools for residents’ with noted
cognitive deficit. Alternative approaches include; repositioning, massage, and heat packs.
Senior staff monitor individual residents’ pain needs and consult with medical officers to
support pain management strategies. Staff report they are aware of strategies to assist all
residents to be free as possible from pain. Residents’ stated that their pain is managed
effectively.

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

Team’s findings
The home meets this expected outcome

The comfort and dignity is maintained for terminally ill residents’. Residents’ palliative care
preferences relating to emotional, cultural and spiritual needs are assessed on entry to the
home. Residents/representative are consulted about their end of life wishes regarding their
terminal care. A palliative care plan is developed and is continually evaluated by the nursing
staff in conjunction with the residents’ medical officer. The home introduced palliative care
boxes to assist comfort of residents’, and representatives are given the opportunity to stay in
the home overnight if required. The home has access to an on- call chaplain to support
residents’ spiritual needs. Staff practices are monitored by clinical staff reviewing progress
notes and clinical meetings. The home has links to external palliative care providers and staff
consult with them regarding resident care needs. Staff report they are aware how to maintain
residents’ comfort and dignity when terminally ill.

Home name: Oaklands Residential Care Facility Date of audit: 10 April 2012 to 11 April 2012
RACS ID: 6893
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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

Residents’ receive adequate nourishment and hydration. Weights are recorded on admission
to the home and monitored monthly or as needed. Dietary needs, portion sizes, food and
fluid preferences and requirements for meal assistance are documented to assist all staff in
supporting residents nutritional and hydration needs. Menus are developed in consultation
with the dietician. Residents are supported for their nutritional needs by referral to a speech
pathologist as needed. Processes for monitoring resident’s nutrition and hydration needs
include, monitoring of residents weights, progress notes and observations. Staff report they
are aware of strategies to enable residents to receive adequate nourishment and hydration.
Residents/representatives are satisfied they receive adequate nutrition and hydration.

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

Residents’ skin integrity is consistent with their general health. Residents’ skin care is
assessed on entry to the home and on an ongoing basis. This process identifies residents’ at
risk of skin impairment. Strategies to prevent skin impairment are recorded on care plans and
reviewed every three months. Staff practices are monitored by senior clinical staff and
education is provided on infection control, manual handling and wound management.
Wounds are monitored by the senior clinical staff on a weekly basis and through audits.
Residents’ are reviewed by the podiatrist every six to eight weeks as part of their skin
integrity care plan. Staff report they are aware of strategies which assist residents’ to
maintain skin integrity consistent with their general health. Residents’ stated they are
satisfied with the care provided in relation to maintaining their skin integrity.

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

Team'’s findings
The home meets this expected outcome

Residents’ continence is managed effectively. Residents’ have their continence assessed as
part of the admission process and individual patterns and toileting programs are initiated for
each resident. The assessment process includes consultation with residents’ and
representatives and the registered nurse. Individual programs are documented in care plans
and evaluated as required by nursing staff. Daily records of residents’ continence status is
also recorded by nursing staff. Staff are supported by the continence nurse at the home, who
provides advice relating to continence management and products for residents. Staff
practices are monitored by senior clinical staff and audits within the home. Staff interviewed
are aware of strategies to assist residents individual continence needs. Residents’ state their
continence needs are managed effectively.

Home name: Oaklands Residential Care Facility Date of audit: 10 April 2012 to 11 April 2012
RACS ID: 6893
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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

Residents’ who display behaviours of concern are managed effectively. The home uses its
assessment, planning and review processes to identify triggers and develop strategies to
manage residents’ behaviour of concern. The home consults with mental health services,
dementia behaviour management advisory services, and medical officers to support
residents’ needs. Staff practices are monitored by senior clinical staff and audits are
completed. Staff state they are aware of strategies and care that support the needs of
residents’ with behaviours of concern. Representatives state they are satisfied with the
home’s approach to managing behaviours of concern.

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

Resident’s individual needs are assessed and evaluated by clinical staff and the
physiotherapist, to optimise residents’ mobility and dexterity to reduce risk factors on an
ongoing basis. The home consults with the in- house physiotherapist, and individual exercise
plans are developed and implemented for all residents. All residents are assessed by the
physiotherapist on a monthly basis, and an assessment safety form is completed and
evaluated if there are any changes regarding residents’ mobility requirements and aids.
Strategies such as balance exercises and walking, passive limb exercises, assist to maintain
or improve residents’ mobility and dexterity. Staff training is provided to support correct
manual handling. Senior clinical staff monitor care through the three monthly care reviews,
progress notes and incident monitoring. Staff report they are aware of the home’s processes
to achieve optimum levels of mobility and dexterity for all residents’.
Residents/representatives stated they are satisfied with the way the home manages mobility
and dexterity

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

Team'’s findings
The home meets this expected outcome

Residents’ oral and dental health is maintained in the home. On entry to the home, an
individual assessment is completed, reviewed and evaluated by clinical staff. The home
ensures appropriate resources of dental products are accessible to residents’ to meet oral
and dental needs. Consultation occurs with residents and their representatives in regards to
referrals to external dental services as required. Care staff report changes in oral and dental
health and inform clinical staff. Staff practice is monitored by clinical staff, reviews of care
plans and progress notes. Staff interviewed are aware of strategies to assist residents’ with
their oral and dental health needs. Residents state they are satisfied with the oral and dental
care provided in the home

Home name: Oaklands Residential Care Facility Date of audit: 10 April 2012 to 11 April 2012
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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. Residents five senses are
assessed on entry to the home and on an ongoing basis. Strategies are identified to assist
residents’ with their sensory loss and are recorded in care plans and revaluated if care needs
change. Residents’ are referred to relevant specialists for review as identified by clinical staff.
Lifestyle activities include strategies to stimulate residents’ senses. Staff are trained to assist
residents with maintaining and fitting aids that assist their sensory function. Staff practice and
the environment are monitored through audits. Staff report they are able to identify residents’
sensory loss and how this is managed effectively. Residents and representatives state they
are satisfied the home manages their sensory needs.

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

Team’s findings
The home meets this expected outcome

Residents’ are able to achieve natural sleep patterns. Sleep assessments and care plans
provide information regarding sleep patterns and preferred settling routines. Residents’ who
experience sleep disturbance are monitored and measures, such as pain management,
massage, hot drinks and snacks assist residents to settle. Sleep disturbances are
investigated and strategies are implemented. Senior staff review care plans, progress notes,
medications, and consult with residents/representatives to evaluate and monitor resident’s
sleep management in consultation with medical officers. Staff report they are able to identify
strategies to assist residents to achieve natural sleep patterns. Residents’ stated they are
satisfied with the assistance provided to achieve normal sleep patterns.

Home name: Oaklands Residential Care Facility Date of audit: 10 April 2012 to 11 April 2012
RACS ID: 6893
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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

See Continuous improvement in Standard 1 — Management systems, staffing and
organisational development for an overview of the continuous improvement system.

Examples of recent or current improvement activities related to Standard 3 are described
below.

e At the suggestion of a resident unable to leave the home, a large movie screen has been
purchased. Movies are shown in the afternoons for residents with restricted mobility,
hearing and vision. Popcorn has been served and residents have also requested that ice
cream and maltesers be served to complete their experience of being at the movies, and
management have obliged. Documented feedback from residents has been positive and
they state that they want the activity to be continued.

e A snoozalem room has been established with relevant sensory items to assist with
behavioural issues of some residents. A formal program is run in the room in the
afternoons and staff report that behaviours and agitation have decreased for several
residents.

¢ Residents asked to be shown photos and mementos from an overseas holiday a staff
member undertook. The residents enjoyed looking at these items and staff decided to
introduce an activity called “Let’s travel too—". Various countries have been targeted and
films, mementos, materials and the cuisine have been enjoyed by residents who
reported being very satisfied with the activity.

3.2 Regulatory compliance

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

Team’s findings
The home meets this expected outcome

The organisation has systems in place to identify and ensure compliance with all relevant
legislation, regulatory requirements, professional standards and guidelines about resident
lifestyle. The home complies with aged care legislation concerned with resident lifestyle by
offering an agreement to residents, informing residents of fees and charges and conforming
to these, and by complying with requirements in the event of elder abuse. A mandatory
reporting register is in place in the home.
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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

See Education and staff development in Standard 1 — Management systems, staffing and
organisational development for an overview of the education and staff development system.

Examples of education and training related to Standard 3 are listed below.
e Elder abuse training

e  Certificate IV training for lifestyle staff

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

Processes to assist hew residents to adjust to life in the new environment include them being
met by senior staff on entry to the home where they are provided with information, a tour and
reassurance as required. Lifestyle staff meet residents and provide them with support daily
for up to 14 days and on an ongoing basis as needed. After a settling-in period, assessments
are conducted to identify residents’ emotional needs, and care plans and individual programs
are developed and reviewed at regular intervals, or in response to changes in residents’
emotional status. Referrals are made to allied health professionals, as required, and an
aroma therapist provides soothing remedies and massages for residents. Volunteers visit
weekly and one to one time is provided for residents assessed as requiring this. Staff
interviewed reported providing extra support for residents to help them through the transition
process and on an ongoing basis in response to critical episodes. Residents and
representatives reported, and compliments received by the home showed, that the support
provided meets residents’ needs and preferences.

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 processes to ensure residents’ achieve maximum independence and maintain
friendships and community ties. Residents are encouraged to maintain friendships, to vote,
dress as they prefer, have meal choice and take informed risks. Some residents prefer to
have breakfast in bed and this is accommodated. A number of residents choose not to have
male carers. There are several outings which residents enjoy, and they are encouraged and
assisted to keep appointments and connections in the community. There are sitting rooms
and outside areas where visitors can meet with residents affording them privacy.
Management encourages residents to celebrate occasions like birthdays in the home and
family and friends are invited to attend. Internet access is available and several residents
keep in touch with overseas family by SKYPE. Mobility aids are available for residents. Staff
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interviewed described strategies to assist residents’ to maintain independence in all aspects
of their lives. Residents and representatives stated that they are satisfied with the assistance
provided by the home in relation to residents’ independence and participation in the life of the
community within and outside the home.

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 processes to ensure that each resident’s right to privacy, dignity, and
confidentiality is recognised and respected. The social profile has an extensive section on
privacy and dignity which captures residents’ preferences and needs. Residents are invited
to sign a privacy consent form, and staff sign a confidentiality clause in their contracts and
they are expected to adhere to an expected code of conduct. The home’s environment
promotes privacy, with residents having their own single room with ensuite, and there are
quiet indoor and outdoor areas for residents to meet with family and visitors. Staff described
strategies for supporting personal and clinical care that protect the dignity and privacy of
residents. Staff were observed knocking on doors and waiting to be invited in. Residents and
representatives reported that staff were respectful and helpful and that residents’ privacy,
dignity, and confidentiality is respected.

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

There are processes in place to encourage and support residents to participate in a wide
range of interests and activities of interest to them. A social history, assessment and care
plan are complete by the leisure and activities co-ordinator. Care plans are reviewed three
monthly and activities for residents are monitored in conjunction with the clinical team if
residents deteriorate and/or their needs change. This information is used to develop and
provide activities suitable for residents. Group and individual activities are provided, and
feedback is sought from residents at the conclusion of activities, at resident meetings,
through surveys and programs are evaluated. There is a seven day activities program in
place in the home. Residents and representatives reported that residents are satisfied with
the range of activities offered to them.

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

Residents’ individual interests, customs, beliefs, cultural and ethnic backgrounds are
identified on moving to the home and thereafter using a social and spiritual profile
assessment process, and communicated to staff via care plans. The activity program and the
catering menu are developed to include residents’ cultural and spiritual considerations. The
home holds regular religious services, and residents who wish to access representatives of
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other denominations are assisted to do so. Acolytes visit weekly to provide Holy Communion
to residents. Religious, ethnic, and cultural days of significance are celebrated, and support
from cultural groups and community associations is accessed as part of the activity program.
Residents and representatives reported satisfaction with the cultural and spiritual support
provided by the home.

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

Residents’ individual choices and decisions are encouraged and supported by management
and staff. Processes are established to assess and obtain residents’ individual needs,
preferences, wishes, consent, and authorisations across all areas of care and service
delivery when moving into the home and thereafter, as per the home’s policies. Residents
meetings and family conferences are held to provide a forum to express views and
participate in decisions about care and service. Authorised representatives are identified to
make decisions on behalf of residents who are unable to act for themselves. Staff reported
strategies for supporting residents’ individual preferences, including choice of general
practitioners, meals, sleep routines, refusal of care or intervention, participation in external
and internal activities, and assistance for residents to vote. Residents provided various
examples which demonstrated to the team that they are encouraged to make decisions and
are given choice and express satisfaction with this aspect of their lives. Representatives
were also generally satisfied with choice and decision making afforded to residents in the
home.

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

Team'’s findings
The home meets this expected outcome

Processes are established to ensure residents have secure tenure within the home, and
understand their rights and responsibilities. On moving to the home residents and
representatives are offered an agreement that sets out care and services to be provided,
rules of occupancy and rights and responsibilities. The senior staff provide assistance for
residents/relatives to understand the relevant documents. Information regarding complaint
mechanisms and advocacy groups are outlined in the admission information and agreement,
and displayed around the home. The charter of residents rights and responsibilities is
prominently displayed in the home. Should a transfer of room be required, management
consult with residents and their representatives. Residents and representatives reported that
they are satisfied residents have security of tenure at the home
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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

See Continuous improvement in Standard 1 — Management systems, staffing and
organisational development for an overview of the continuous improvement system.

Examples of recent or current improvement activities related to Standard 4 are described
below.

e Due to the inability to detect and fully eradicate urine odour in the carpets, an ultra violet
light detector was sourced that identifies urine patches. Maintenance staff and residents
report that this is very effective as cleaning is more thorough and malodours have
decreased.

o Cleaners reported that due to the increase in residents accommodated in each wing of
the home, two extra trolleys were purchased and the cleaning storage rooms have new
shelving installed. The cleaners reported that this has made the cleaning quicker and
more efficient as they don’t need to walk long distances to obtain materials. Equipment is
stored now so that it is easier to see and store. The cleaners interviewed reported that
this was a great improvement.

e Due to an increase in work cover injuries management introduced physiotherapy twice a
week for staff. This has been successful with a decrease in injuries and absenteeism
and the home is now concentrating on general wellness with platters of fruit and Pilates
on offer to staff. Staff interviewed were enthusiastic about the program and said it was
beneficial to them.

4.2 Regulatory compliance

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

Team'’s findings
The home meets this expected outcome

The home has management systems to ensure ongoing regulatory compliance in relation to
the physical environment and safe systems. Workplace, building, catering premises, and fire
emergency preparedness are inspected and audited. Material safety data sheets are stored
with chemicals, and infection control guidelines are available. The home has a food safety
program to provide guidance to catering staff.
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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

See Education and staff development in Standard 1 — Management systems, staffing and
organisational development for an overview of the education and staff development system.

Examples of education and training related to Standard 4 are listed below.
e Fire training
e Infection control

e Food safety.

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 is actively working to provide a safe and comfortable environment consistent with
resident care needs. All residents are accommodated in single rooms and they are able to
personalise their space. The home provides a variety of meeting areas, available to residents
and their families, with seating and amenities that are maintained via preventative/reactive
maintenance and cleaning routines. The home uses minimal restraint. Hazard and risk
assessment processes are in place to identify potential risks and support decisions
concerning the living environment. Staff store mobility aids and equipment safely when not in
use. Security procedures include a coded access system and lock up procedures. Nightly
monitoring rounds promote resident and staff safety. Residents, representatives and staff
report satisfaction with the level of comfort and safety at the home.

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

Team’s findings
The home meets this expected outcome

The home is actively working to provide a safe working environment that meets regulatory
requirements. There are systems to orientate and train staff in workplace health and safety at
induction, and re-assess knowledge on an ongoing basis. Feedback from staff and audit
results are reported to the quality committee and in staff meetings. Occupational health and
safety is monitored through the home’s incident, accident, hazard reporting and preventative
maintenance program and staff observations. Staff demonstrate knowledge and
understanding of their occupational health and safety obligations and when to use incident
and hazard reporting processes.
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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 has processes that ensure management and staff are actively working to provide
an environment and safe systems that minimise fire, security and other emergency risks.
There are fire fighting and evacuation procedures in place; records of maintenance of fire
equipment, fire safety inspections and certification inspection reports. Fire and emergency
training is conducted annually. Key staff monitor attendance at training for fire and other
emergencies. Equipment and information charts are available to guide staff in the event of an
emergency. The home completes a risk assessment for residents’ who wish to smoke and
supports safe practice. Staff are aware of security and other emergency procedures as they
relate to their position. Security procedures such as a coded access system are in place.
Residents and representatives have an understanding of fire safety and state they feel safe
within the home

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

An effective infection control surveillance program is in place and infection control policy,
procedures and outbreak guidelines are available for staff reference. Key staff ensures
infection control policies are in place in clinical, cleaning, catering, and laundry services. Out
break management and spill kits are available in the home, containing procedures and
equipment which are available to staff when required. Infections among residents are
monitored and results are reviewed at meetings. As part of the infection control program, the
home offers free annual vaccinations for prevention of influenza to residents and staff. Safe
food storage practices are evident in the kitchen; temperature monitoring of cold food and of
heated foods is conducted and recorded. Temperature monitoring of equipment is recorded
and maintained. Cleaning schedules are in place for cleaning. Staff demonstrate knowledge
of their responsibilities for infection control management.

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

Team'’s findings
The home meets this expected outcome

Hospitality services are provided in a way that enhances residents’ quality of life and the
staff's working environment. Residents’ dietary requirements, food allergies and preferences
are identified and communicated to the relevant staff and are regularly updated. All food is
cooked on site and residents are able to request preferences. The home has a summer and
winter menu and consults with the dietician to review menus on a regular basis. Routines
and schedules are in place to guide cleaning of residents’ rooms, common areas, high
surfaces, windows and external areas. All laundry services are completed on site, an impress
system maintains appropriate stock levels. Residents’ clothing is marked for identification
and there is a process in place for the monitoring of lost clothing. Management monitor the
effectiveness of services, and skills and knowledge of staff, using audits, competency
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assessments and observation of practice and provide support as required. Residents and
representatives state they are satisfied with the operational services at the home.
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