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Aged Care
Standards and Accreditation Agency Ltd

Peter Cosgrove House
Approved provider: RSL LifeCare Limited

This home was assessed as meeting 44 of the 44 expected outcomes of the
Accreditation Standards and accredited for three years until 24 October 2014. We
made the decision on 16 September 2011.

The audit was conducted on 15 August 2011 to 19 May 2011. The assessment
team’s report is attached.

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



Home and approved provider details

Details of the home

Home’s name: Peter Cosgrove House
RACS ID: 2326
Number of beds: 162 Number of high care residents: 157
Special needs group catered for: Dementia
Street/PO Box: 90 Veterans Parade
City: NARRABEEN State: | NSW Postcode: 2101
Phone: 02 9982 6666 Facsimile: 02 8978 4223
Email address: ron.thompson@rslvrv.com.au
Approved provider
Approved provider: RSL LifeCare Limited
Assessment team
Team leader: Allison Watson
Team member/s: Colleen Fox
Caroline Baker
Katrina Bailey
Jennifer Morrow
Date/s of audit: 15 August 2011 to 19 May 2011
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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.

Expected outcome Accred‘;g:tilgir;: gency
1.1 Continuous improvement Met
1.2 Regulatory compliance Met
1.3 Education and staff development Met
1.4 Comments and complaints Met
1.5 Planning and leadership Met
1.6 Human resource management Met
1.7 Inventory and equipment Met
1.8 Information systems Met
1.9 External services Met

Principle:

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

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

Home name: Peter Cosgrove House
RACS ID: 2326

Date/s of audit: 15 August 2011 to 19 May 2011
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Principle:

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

Expected outcome Accred;;actii:ill :gency
3.1 Continuous improvement Met
3.2 Regulatory compliance Met
3.3 Education and staff development Met
3.4 Emotional support Met
3.5 Independence Met
3.6 Privacy and dignity Met
3.7 Leisure interests and activities Met
3.8 Cultural and spiritual life Met
3.9 Choice and decision-making Met
3.10 Resident security of tenure and responsibilities Met

Principle:

Residents live in a safe and comfortable environment that ensures the quality of life and

welfare of residents, staff and visitors.

Expected outcome Accred‘;za:ii:ig :gency
4.1 Continuous improvement Met
4.2 Regulatory compliance Met
4.3 Education and staff development Met
4.4  Living environment Met
4.5 Occupational health and safety Met
4.6 Fire, security and other emergencies Met
4.7 Infection control Met
4.8 Catering, cleaning and laundry services Met

Home name: Peter Cosgrove House
RACS ID: 2326

Date/s of audit: 15 August 2011 to 19 May 2011
AS_RP_00851 v3.0
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Aged Care
Standards and Accreditation Agency Ltd

Site Audit Report

Peter Cosgrove House 2326
90 Veterans Parade
NARRABEEN NSW
Approved provider: RSL LifeCare Limited

Executive summary

This is the report of a site audit of Peter Cosgrove House 2326 from 15 August 2011 to 19
August 2011 submitted to the Accreditation Agency.

Assessment team’s findings regarding performance against the Accreditation
Standards
The information obtained through the audit of the home indicates the home meets:

e 44 expected outcomes

The Australian Government provides subsidies to accredited residential aged care homes.
To maintain a home’s accreditation and remain eligible for these government subsidies an
approved provider must be able to demonstrate that it meets the Accreditation Standards.
There are four standards — each with a defining principle — comprising 44 expected
outcomes.

When a home applies for re-accreditation, an assessment team from the Accreditation
Agency visits the home to conduct a site 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 each of the 44 expected outcomes. The Accreditation Agency then makes a decision to
re-accredit or not to re-accredit the home.

Each of the Accreditation Standards, their principles and expected outcomes are set out in
full in the following pages, along with the assessment team’s reasons for its findings.

Home name: Peter Cosgrove House Date/s of audit: 15 August 2011 to 19 May 2011
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Scope of audit

Site audit report

An assessment team appointed by the Accreditation Agency conducted the site audit from 15
August 2011 to 19 August 2011

The audit was conducted in accordance with the Accreditation Grant Principles 2011 and the
Accountability Principles 1998. The assessment team consisted of 5 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:

Allison Watson

Team member/s:

Colleen Fox

Caroline Baker

Katrina Bailey

Jennifer Morrow

Approved provider details

Approved provider:

RSL LifeCare Limited

Details of home

Name of home:

Peter Cosgrove House

RACS ID: 2326

Total number of 162

allocated places:

Number of residents 157

during site audit:

Number of high care

residents during site | 157

audit:

Special needs .

catered for: Dementia

Street/PO Box: 90 Veterans Parade State: NSW
City/Town: NARRABEEN Postcode: | 2101
Phone number: 02 9982 6666 Facsimile: 22283978

E-mail address:

ron.thompson@rslvrv.com.au

Home name: Peter Cosgrove House

RACS ID: 2326

Date/s of audit: 15 August 2011 to 19 May 2011
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Audit trail

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

Interviews
Number Number
Deputy chief executive officer | 1 Residents 14
General manager - residential 1 Representatives 19
care
Managers 4 Dentist 1
Unit care managers 4 Chaplain 1
I;;?]f ning and development 3 Information technology staff 1
Nursing staff 7 Chef manager 1
Care staff 14 Medical practitioner 1
Administration officers 2 Physiotherapy/Allied health 3
staff
Clinical psychologist 1 Activities coordinator 1
- Recreational activities officer
Holistic counsellor 1 (RAO) 2
Massage therapist 1 Allleq health and external 3
services
Catering staff 4 Laundry and cleaning staff 6
Professor of nursing 1 Maintenance and external 4
(consultant) services staff
Research assistant 1
Sampled documents
Number Number
Residents’ files (hard and soft 39 Medication charts 16
copy)
Wound/treatment catheter 15 Mobility plans residents — 3
charts individual
Incident and accident reports 10 Personnel files 8
Summary/quick reference care 6 Restraint charts 8

plans

Other documents reviewed
The team also reviewed:
e “Gastro” pack

e Action plan — Peter Cosgrove House August 2011
e Activities folders, communication books and associated documentation for each area
[ ]

Audit results

Home name: Peter Cosgrove House
RACS ID: 2326

Date/s of audit: 15 August 2011 to 19 May 2011
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e Buggy driving licenses and relevant documentation

e Bushfire action plan

e Cleaning and catering handbooks

e Clinical and care folders and associated resource documentation each area

e Communication diaries

e Competency assessments

e Compliments and complaints register

e Continuous improvement plan, action plans

e Contractor/suppliers agreements, insurance records, police checks and miscellaneous
documentation

e Critical incident flow chart, policy and procedures and records

e Doctor and allied health folders

e Duty lists — registered nurse

e Education needs analysis

e Education programs, attendance and evaluation records

e Enterprise agreement 2010

e Essential skills program, workbooks, trainee feedback

e Fire fighting equipment review record book and annual statement of compliance
Gastroenteritis outbreak action plan

e |Immunisation records for staff and pets

e Infection control audit

e Maintenance daily request records

e Manual handling charts

e Material safety data sheets (MSDS)

e Medication management system information

e Meeting minutes including resident/representative, medication advisory, management
and staff, recreational activity officers

e New employee pack

e New resident information pack

e Newsletters

e Occupational health and safety (OH&S) documents such as “RACE” charts, manual
handling and infection control posters

e Organisation structure

e Orientation program, checklist

e Performance appraisals

e Pest control records

e Police check register

e Policies and procedures

e Position descriptions

e Preventative maintenance records for microbiology, temperatures, cleaning and
functioning of equipment including the pool

e Preventative maintenance schedule

e Quality assurance program, reports

e Resident and relative information booklet

e Resident handover information and handover sheets

e Resident shower lists, personal care sheets

e Residential care agreement

e Residents food preferences

e Rotating menu and residents dietary preferences

e Safety operating procedures

e Staff buddy competency

e Staff handbook

e Staff immunisation register

Home name: Peter Cosgrove House Date/s of audit: 15 August 2011 to 19 May 2011
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Staff registrations’ register

Staff rosters, including annual leave, relief
Staff timesheets

Strategic plan 2008-2013

Supplies’ catalogues

Surveys — residents, staff

Temperature records

Therapy and allied health care information

Observations

The team observed the following:

“Dug out” bar/cafe

Activities in progress

Brochures — external complaints services

Chapel

Charter of Residents’ Rights and Responsibilities

Clinical and care areas

Dining rooms during lunchtimes, morning and afternoon tea, including resident seating,
staff serving/supervising/assisting residents with meals

Dressing trolleys

Electronic rostering system

Equipment and supply storage areas

Equipment in use and in storage

Feedback forms

Fire fighting equipment, fire panel and the display of the evacuation plan

Food being served

Garden supplies

Handover reporting in progress

Interactions between staff and residents

Kitchen and kitchenettes in operation

Laundry in operation

Living environment, internal and external

Medications being provided to residents (using both electronic and hard copy system)
Notice boards containing staff, resident and relative information

Notices of impending Accreditation Site Audit posted throughout the home and provided
to residents/resident representatives

Onsite services — dental and therapy areas

Resident being lifted with a lifter

Sharps containers

Spills kit

Staff practices and courteous interactions with residents, visitors

Storage of chemicals

Storage of medications

Storage of staff and resident files

Suggestion boxes

Supplies of linen, food, medical items and chemicals

Utility rooms

Washing stations, waterless hand wash and personal protective equipment readily
available

Home name: Peter Cosgrove House Date/s of audit: 15 August 2011 to 19 May 2011
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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 findings
The home meets this expected outcome

The home has an effective system for actively pursuing continuous improvement across all
four Accreditation Standards. A review of relevant documentation and interviews with
management and staff confirm a planned quality assurance program assists management in
the ongoing improvement of processes and systems. The program includes activities to
monitor, assess, action, review and evaluate the home’s processes, practices, and service
delivery. Suggestions and ideas for improvement are initiated by all stakeholders through
meetings, feedback and incident forms, audit results, surveys and verbal discussion.
Activities which support quality improvement include regular staff, resident and relative
meetings, an internal audit program and trend analyses of key performance indicators.
Stakeholders are provided with feedback on improvement actions taken as appropriate.
Examples of improvements in relation to Accreditation Standard One include:

e Changes to quality assurance reporting and audit tools have been made following a
review. Improved formatting makes the report easier to read and the introduction of
clinical indicator audits ensures all areas are included. Positive feedback has been
received from the board and staff in relation to these improvements.

e A monthly digital video disc (DVD) education program has been introduced to provide
consistent education for staff. Corresponding questionnaires are completed with the
DVDs and results show a high percentage of staff have completed these programs. Other
improvements in education include the introduction of two hourly education sessions to
cover all mandatory topics. Interactive questionnaires have been developed to
accompany mandatory topics and are available on the intranet. These are accessible to
staff at any time for completion.

e Inresponse to a shortage of local registered nurses an organisation has been engaged to
assist with the selection, recruitment and relocation of overseas nurses. Registered
nurses with more than five years experience in England or Ireland have been
successfully recruited. A registered nurse new graduate program has also been
introduced to increase knowledge of aged care and the organisation. This includes the
use of mentors to assist with integration into the workforce for both new graduates and
overseas nurses.

e An electronic human resource system which includes a rostering system has been
implemented. This enables managers to review staff on leave and staff available for work,
and assists in planning for adequate staffing requirements. Additional features of the
system are being progressively rolled out.

Home name: Peter Cosgrove House Date/s of audit: 15 August 2011 to 19 May 2011
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1.2 Regulatory compliance

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

Team’s findings
The home meets this expected outcome

The home ensures that they remain current with changes in relevant legislation through its
membership with a regulatory notification service and various aged care best practice
bodies. They also attend conferences regarding aged care and network with other facilities.
Management ensures they meet regulations through writing and implementing appropriate
policy, communicating and educating staff about changes, reviewing the efficacy of the
implementation, and ongoing monitoring. The home has mandatory reporting systems in
place across the four Accreditation standards such as for the use of restraint, outbreaks and
unexplained absences of residents. An incident reporting system is also used to capture
information. Interviews and documentation showed that all new staff and contractors have a
citizen/visa check and police checks prior to commencing work at the home. The team
sighted notices on display of the Accreditation audit and residents were aware of the reason
behind the team’s visit.

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

Documentation, observation and staff interviews confirmed the home has systems in place to
ensure management and staff have appropriate knowledge and skills to effectively perform
their roles. Staff are encouraged and supported in attending education programs internally
and externally which cover the four Accreditation Standards. Competency assessments are
conducted at orientation and are ongoing to monitor staff practices. Results from an
education needs analysis, trend analyses and compulsory training requirements contribute to
the development of the annual education program. Other sessions are based on trend
analyses of clinical indicators, audit results, resident care needs, and legislative changes.
Specialist programs, as well as the essential skills program for new staff, are managed at the
learning and development centre. Training and education is offered onsite for groups, one-
on-one and through self-directed and digital video disc (DVD) programs. Participation is
recorded and programs are evaluated. Staff attendance at certificate and tertiary programs is
supported. Residents/representatives interviewed said they believe staff have the sKkills to
provide appropriate care as needed.

Education and training attended over the last year in relation to Accreditation Standard One
includes: aged care funding instrument (ACFI), documentation, assessment, orientation,
Certificate Ill in Aged Care, communication, team building, bullying and harassment.
Programs for registered nurse new graduates, leadership, and essential skills for new staff,
have been developed and attendance is ongoing. All managers and team leaders attended a
two day senior management conference and a strategic planning session.

Home name: Peter Cosgrove House Date/s of audit: 15 August 2011 to 19 May 2011
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1.4 Comments and complaints
This expected outcome requires that "each resident (or his or her representative) and other
interested parties have access to internal and external complaints mechanisms”.

Team’s findings
The home meets this expected outcome

The home has internal and external mechanisms for feedback and complaints accessible
and available to all residents and their representatives in the home. These are outlined in the
resident handbook and agreement, and all new residents and/or representatives are made
aware of feedback mechanisms on entry. Managers are available on each floor to address
concerns. Feedback forms and brochures for accessing external complaints services are on
display and suggestion boxes are centrally located. Resident and relative meetings provide a
forum for feedback and for updates on management actions taken in relation to resident
initiated issues. Annual satisfaction surveys are conducted. All verbal, email and written
complaints are handled confidentially and are recorded in a centralised register. All concerns
are collated and analysed monthly and may be transferred to the quality program if requiring
further action. Staff interviewed demonstrated awareness of complaint procedures. All
complaints reviewed showed they are acknowledged, investigated, and feedback is given to
complainants. Residents and/or representatives interviewed said that if they had any
concerns they would raise them with staff. Those who have raised issues said these have
been actioned appropriately.

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

Management and staff practices and a review of documentation, such as policies and
procedures, confirm a commitment to quality within the home. Senior managers provide
leadership and support to management staff and monitor the organisational quality
assurance program. The vision and values’ statements are on display and are included in
resident and staff handbooks. Staff orientation programs include discussion on core values
and the code of conduct. All managers and team leaders attend organisational planning and
development sessions. The home’s audit, quality improvement and education programs
ensure an ongoing commitment to quality care for residents.

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

Interviews, documentation review and observation confirm the home has skilled and qualified
staff sufficient to deliver appropriate levels of care to residents. Recruitment is ongoing for
both nursing and care staff and is supported by specific orientation programs. A minimum
certificate Il level qualification is preferred and prior to employment care staff must complete
the essential skills program including ‘buddy’ shifts. Position descriptions, policies,
procedures, and duty lists guide staff in their roles. Expectations of staff performance are
conveyed through the staff handbook and code of conduct. Annual performance appraisals
are completed for managers. Staff practices are monitored by observation, feedback and

Home name: Peter Cosgrove House Date/s of audit: 15 August 2011 to 19 May 2011
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audit results and there is a staff recognition program. Staff registrations and police check
renewals are monitored and recorded. Staff rosters are managed by floor managers and
adjusted according to resident needs. Registered nurses are rostered on all shifts. Additional
staff have been employed and extra staff hours and relief staff are available for most leave
replacements reducing the need for employment agency staff. Staff interviewed said there is
good teamwork and they usually have sufficient time to complete shift duties. The majority of
residents/representatives interviewed expressed satisfaction with the care given and said
they are generally assisted in a timely manner.

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

Team’s findings
The home meets this expected outcome

The home has systems in place to ensure that adequate levels of stocks are held at all times.
Designated staff routinely review levels of stock and order supplies when necessary. The
team viewed the home’s individualised systems and online ordering systems in place for
items such as continence aids, medical supplies, food and chemicals. Dry goods are rotated
with the new stores at the back. Holding stock is kept to a minimum as orders are received
twice a week ensuring minimal wastage. However enough food is held to see the home
through short periods such as long weekends and holidays. There are specific catalogues
held with the home and they have recently created a catalogue for major equipment used.
This outlines the items use, the provider, estimated cost and supplier. Residents and/or
representatives confirmed that there were adequate supplies of anything they needed.

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

Interviews, documentation review and observation confirm the home has effective
information systems in place to provide access to current information to all stakeholders.
Feedback, audit and survey results provide information to management and staff about the
home’s performance. Staff members are informed about requirements for delivery of care
and services by handbooks and position descriptions. Managers review and update policies
and procedures and currency is maintained through intranet access. All staff sign a
confidentiality agreement. All staff have password protected access to electronic information
systems. Care staff said updated information is available through handover, email alerts,
care documentation, communication diary, and staff meetings. A resident agreement and
handbook inform residents/representatives and updated information is provided through
resident meetings, noticeboards and verbal communication. Activity programs and
newsletters are available for residents and/or representatives and mailed out as requested.
Resident and staff files were observed to be securely stored and processes are in place for
electronic back up, archiving and destruction of documentation at the home.
Residents/representatives interviewed believe they are kept informed and up to date.

Home name: Peter Cosgrove House Date/s of audit: 15 August 2011 to 19 May 2011
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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

Externally sourced services are provided in a way that ensures residents’ needs are safely
and adequately met. Each service provider, such as pest controllers, plumbers, electricians,
food suppliers and many more are provided with an information pack prior to entering into an
agreement with the home. The contract is signed after copies of police checks, insurances
and identity records are provided and contracts are updated biannually. All service provider
contracts and relevant documentation is reviewed regularly and the contractor is terminated if
services are inadequate. All new equipment is trialled and tested by key stakeholders.
Equipment is maintained in good working order through the use of preventative maintenance
schedules, risk assessments and the prompt repair when staff report breakages in the
maintenance book.

Home name: Peter Cosgrove House Date/s of audit: 15 August 2011 to 19 May 2011
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Standard 2 — Health and personal care

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

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

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.1 Continuous improvement for information regarding the
continuous improvement system which exists in the home. Examples of improvements in
relation to Accreditation Standard Two include:

e A manager of care planning, general and dementia care has been appointed. With
previous experience in dementia care this manager is a specialist resource to assist with
support and education for staff in dementia and managing challenging behaviours.

e Following discussion an additional occupational therapist has been recruited to assist
with resident care. More staff are now available for allied health services which include
assessments of pressure area equipment, appropriate individual chairs, and seating for
residents for eating meals. Additional equipment, such as pressure care mattresses and
chairs have been purchased following an equipment review. As a result, positive
feedback has been received from relatives and residents.

e A palliative care pack, which includes aromatherapy, music and candles, has been
introduced to ensure comfort and dignity for terminally ill residents. This has been
appreciated by families. A guide to palliative care and an advanced care planning
brochure have been developed to assist residents and families.

e Therapeutic relaxation classes have been introduced for pain management. Groups are
being held weekly and are progressing well. Allied health staff have also introduced the
use of ultrasound pain wands to provide pain relief for certain conditions. Residents have
reported good relief from these.

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

The home ensures that they remain current with changes in relevant legislation through its
membership with a regulatory notification service and various aged care best practice
bodies. They also attend conferences regarding aged care and network with other facilities.
The home has systems in place to monitor compliance of medication management, the
provision of specialised nursing care, and restraint. Professional staff registrations and
authorities to practice are monitored and recorded. A system is in place to manage
unexplained absences of residents in accordance with regulatory requirements.

Home name: Peter Cosgrove House Date/s of audit: 15 August 2011 to 19 May 2011
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2.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively’.

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.3 Education and staff development for a description of how the
home provides education and monitors the results to ensure staff have appropriate skills and
knowledge to effectively perform their roles. The team verified that over the last year a range
of education and training sessions have been attended in relation to health and personal
care. Some of the topics include: oral and dental health, continence management, pressure
area care, pain management, medication administration, skin care, Parkinson’s disease,
hydration, falls prevention, ileostomy and colostomy care. Specialist clinical programs on
palliative care, wound management and dementia care have been attended.

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

Team’s findings
The home meets this expected outcome

The home generally provides residents with clinical care which is appropriate to their needs
and preferences. This is achieved by collecting information from personal history, initial
assessment data, focus assessments, progress notes, referrals and clinical reports. Care is
generally planned, delivered and evaluated with the input of staff, other health professionals,
residents and/or their representatives. Each resident has a documented care plan which is
reviewed in line with the home’s policy and procedures. The home utilises a computerised
care system. General observations are conducted and reviewed. A resident accident and
incident reporting system is in place through which residents’ accidents and incidents are
reported, acted upon, evaluated, trended and reviewed. Staff interviewed demonstrated
knowledge of individual resident care requirements. Information in relation to residents’
current care needs is verbally reported to staff through the ‘handover’ reporting system.
Residents and/or representatives spoken with state they are generally satisfied with the care
provided.

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

There are systems in place to identify and generally meet residents’ specialised care needs.
This includes educating staff to the appropriate level to deliver specialised care and ensuring
that appropriately trained staff are providing the care. Twenty four hour registered nursing
care is provided and registered nurses co-ordinate assessments on the residents’
specialised care needs. The home has access to specialised nurse consultants and internal
staff nurse specialists for referrals; such as palliative care and wound care. Staff interviewed
demonstrated knowledge and understanding of specific residents’ specialised nursing care
needs, for example, stoma-care, diabetic management and oxygen management. The team
noted some gaps in the system relating to the management of residents with specialised
nursing care which was addressed during the accreditation site visit. Residents and/or
representatives expressed satisfaction with the management of specialised nursing care
needs.
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2.6 Other health and related services
This expected outcome requires that “residents are referred to appropriate health specialists
in accordance with the resident’s needs and preferences”’.

Team’s findings
The home meets this expected outcome

Systems at the home assist residents to receive timely and appropriate care from health
specialists according to individual needs and preferences. There are systems for the
provision of regular, as needed, general practitioner (GP) clinics and emergency medical
practitioners’ reviews. Resident incidents and accidents, which resulted in resident injury, are
investigated and appropriate clinical care/referral is provided such as contacting the general
practitioner (GP) doctor, first aid and/or transfer to hospital. Staff interviewed demonstrated
an understanding of the referral system and staff have access to information on resident
referral requirements. The team observed residents being supported to attend appointments
in the community and the home has an onsite dentist, x-ray and ultrasound facility.
Information in relation to the referral to the appropriate health specialist and follow-up of
referrals were viewed in the resident notes, for example; the dietician, speech pathologist,
doctors, physiotherapist, psycho-geriatrician, and podiatry. All residents and/or
representatives interviewed expressed satisfaction with the care provided by the home and
their access to medical and clinical care.

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

Team’s findings
The home meets this expected outcome

There are effective systems in place to ensure that medication orders are current and
resident medication care needs are identified (for example allergies, special alerts and
medication administration needs). Consideration is given to resident’s cognitive level and
physical requirements. Residents’ medications are regularly reviewed and changes in
medications are communicated and supplied in a timely way. The home has a system in
place to ensure that generally medications are ordered, received, stored, administered,
documented and discarded safely. Medication is provided to residents by staff who have
been deemed competent to administer medications. The medication management system is
monitored through the continuous improvement system, pharmacy reviews, and medication
incident reporting. Staff interviewed and observed, generally demonstrated an understanding
of routine monitoring of residents response to the medication regime. Observation and
interviews confirmed that there are effective systems for reporting of medication errors and
the administration of medications for residents with changing dosages (such as anti-
coagulants). Residents and/or representatives reported satisfaction with the home’s
monitoring and management of residents’ medication.

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

Pain management is provided through the identification, assessment, exploratory
investigations and evaluation of pain levels which are completed on entry and as required.
Focus assessments include the identification of pain through non-verbal and verbal cues.
Interventions to manage and minimise pain levels are documented in the residents’ care

plan. Regular and routine evaluation of the effectiveness of pain management strategies is
conducted. The home provides a range of treatment options for residents’ pain management
Home name: Peter Cosgrove House Date/s of audit: 15 August 2011 to 19 May 2011
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including re-positioning, relaxation, physical therapies, the use of pain relieving equipment,
heat/ice packs and medication management. Allied health and care staff interviewed
demonstrated an understanding of individual resident’s pain management requirements.
Residents and/or representatives interviewed reported satisfaction with the care and
assistance provided to assist in pain management.

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 staff and management at the home ensure that the dignity and comfort of residents who
are terminally ill is maintained. Systems are in place to identify and put into practice end of
life wishes, advanced care directives and palliative/cultural specific care. Staff interviewed
demonstrated knowledge and skills in the management of residents who have a terminal
illness including skin care, pain management, cultural and spiritual needs and emotional
support. The home has access to advice on palliative care from palliative care health
professionals and a palliative care team. End of life wishes and requirements are
documented in most resident records reviewed. Other strategies include consultation with the
resident and/or representative and residents’ preferred medical practitioner.

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’ dietary needs and preferences are obtained on entry to the home and this
information is provided to the kitchen. Food of varying consistency and texture is provided
based on residents’ individual needs. Staff provide assistance to residents with their meal as
needed and monitor their food and fluid intake as required. Residents are weighed regularly
or more often as required. Observation of staff practices demonstrated individual attention to
residents’ nutritional and hydration needs. Residents are encouraged to maintain hydration
with drinks provided at meal times, together with morning and afternoon tea. Supplementary
drinks and nutritional supplementation of meals is provided based on residents’ identified
needs. The home has systems in place for the identification of ‘at risk’ residents and has
access to specialists for the assessment and management of swallowing difficulties. A
dietician has reviewed the menu and provides ongoing support and review for individual
residents with identified needs. Residents and/or representatives report satisfaction with the
management of their 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

The home ensures that residents’ skin integrity is consistent with their general health through
skin and general health assessments. These are conducted on entry to the home and

specific focus assessments are conducted to identify potential risks to residents and

individual skin care needs and preferences as required. Care plans detail residents at risk

and identify interventions and preventative measures. Monitoring and treating of skin
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irregularities, wounds, infections, pressure areas and skin integrity incidents by the
appropriate staff generally occurs. External providers such as podiatry and hairdressing are
available and accessible. The team observed specialised equipment used to assist with
maintaining skin integrity such as pressure relieving devices, specific manual handling
equipment, limb protectors and the use of skin moisturisers. Skin breakdowns have
wound/dressing charts recorded; treatments provided. Residents and/or representatives
interviewed are satisfied with the way that staff assist with skin and hair care.

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 generally managed effectively through initial and focus continence
assessments (voiding patterns, bowel management and toileting), care planning and the
provision of individual toileting programs; bowel management programs and continence
products. The home demonstrated a system for the management of continence aids, bowel
habit recording, catheter care, observations for urinary tract infections and for the
management of residents’ changing urinary requirements. There are systems in place for the
assessment, usage and distribution of continence pads. Staff interviewed demonstrated an
understanding of specific resident’s continence requirements and knowledge of the systems
and policies used at the home. Residents and/or representatives expressed satisfaction with
the management of continence.

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

Team’s findings
The home meets this expected outcome

The home has systems in place to effectively manage the needs of residents with
challenging behaviours. Assessment and intervention strategies occur in consultation with
residents and/or representatives, medical practitioners and/or other health professionals or
teams as required. Referrals for the management of residents with behaviours of concern
and challenging behaviours include reviews from medical practitioners, clinical psychologist
and psycho-geriatricians according to the residents care needs relating to the type of
behaviours. Staff interviewed described general and specific managements of residents’
behaviour. The activity program provides for specific one-to-one and small group programs
for residents with identified challenging behaviours. The home has a dementia specific unit
for residents with dementia and wandering behaviours. The home has a system in place to
manage residents with a tendency for unplanned absences and for the management of
residents who require chemical or physical restraint. Practices of the staff observed are
consistent with appropriate behaviour management strategies. Residents and/or
representatives are satisfied that resident behaviours of concern are addressed.

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

Team’s findings
The home meets this expected outcome

The home has systems in place for ensuring that optimum levels of mobility and dexterity are
achieved for each resident. There is an onsite therapy and lifestyle centre that provides
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physiotherapy, occupational therapy, hydrotherapy and recreational mobility programs. A
mobility program is developed for all residents by the physiotherapist and some dexterity
plans are developed for residents according to their assessed need. The activity officer and
the allied health aide provide group exercises which encourage dexterity and maintains
mobility and balance for those residents. Manual handling assessments are conducted and
the information is updated and accessible for all staff. Individual walking, mobility and
dexterity programs are regularly conducted by the staff. The effectiveness of the program is
assessed through physiotherapy assessments, in addition through the monitoring and review
of incidents and accidents. The staff interviewed discussed and demonstrated how the
program has resulted in improvements and maintenance of resident’'s mobility and dexterity
and also resident social enjoyment. Staff are provided with education on manual handling
and mobility and dexterity. Residents and/or representatives interviewed expressed general
satisfaction with the management of residents’ mobility and dexterity.

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

Team’s findings
The home meets this expected outcome

The home has policies and procedures to maintain residents’ oral and dental health. Care
staff assist residents in daily oral care and hygiene. There is a dental surgery onsite with a
dentist visiting regularly. The home has access to dental specialists in the community such
as dental technicians and community dentists. Residents with their own teeth are
encouraged and supported to maintain their independence in relation to oral hygiene and
teeth cleaning. Residents expressed satisfaction with the support provided to maintain their
oral and dental care. Strategies used by the home to maintain dental hygiene include regular
dental review, the provision of soft tooth brushes and swabs to alleviate dry mouth. Care staff
identify problems such as mouth ulcers, chipped, broken or ill fitting dentures, whilst
providing care and any problems are reported to the registered nurse. Staff have received
education on better oral health care in residential care through an onsite training program.

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

Team’s findings
The home meets this expected outcome

The home ensures that residents’ sensory losses are identified through the assessment
process that can include examination by vision and audiology specialists as required.
Optometry, aromatherapy, speech pathology and hearing aid services are accessible and the
home can access other specialist medical services if necessary. The level of assistance
required and management of relevant aids such as glasses, communication boards and/or
hearing aids are included on the resident’s care plan that is regularly reviewed.
Communication assessments and care planning procedures are in place. The activity
program and the environment supports residents with sensory loss such as providing outdoor
areas, clocks, music therapy. Notices and clocks throughout the home assist residents with
their orientation to time and place. Residents and/or representatives interviewed stated they
are satisfied with the care residents received from staff in relation to their sensory losses.

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
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The home has systems in place to ensure that sleep patterns are assessed on entry to the
home and at times when sleep difficulties are identified. Individual sleep management
strategies are developed depending on residents’ needs and preferences. These include
maintaining usual settling and rising times, pain relief, aromatherapy, regular toileting or
provision of night continence aid and night sedation. Staff are able to adjust the environment
by keeping noise levels to a minimum, regulating heating, cooling and lighting to assist
residents to have a good night’s sleep. Residents’ sleep patterns are monitored by the staff
on night duty and sleep disturbances and interventions are recorded in the residents’
progress notes. Irregular sleep patterns are followed up through assessments and
clinical/medical review. The use of sedatives is monitored regularly. Residents interviewed
reported general satisfaction with the assistance and care given including assisting with their
settling and sleep requirements.
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Standard 3 — Resident lifestyle

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

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

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.1 Continuous improvement for information regarding the
continuous improvement system which exists in the home. Examples of improvements in
relation to Accreditation Standard Three include:

e A leisure and lifestyle co-ordinator has been appointed to oversee and co-ordinate
resident activities. Regular meetings are held with recreational activity officers to give
support, education and to share ideas for developing activities for residents.

e Following the success of a ‘MasterChef’ cooking activity during a winter festival it has
been programmed on a monthly basis. Presented by residents from the adjoining
independent units it was much enjoyed by residents in the home.

e Men’s health resource folders have been developed which include information on a
variety of relevant topics. These are available to both residents and families in each area.

e To better support residents and families a clinic has been established by a consultant
mental health social worker. Staff and other health specialists are able to refer residents if
necessary and in particular those suffering post traumatic stress disorder.

e Inresponse to feedback about meals, managers are joining residents for a weekly meal.
This assists in monitoring meals provided and ensuring residents’ satisfaction.

e The occupational therapist identified that residents/relatives with limited mobility had
difficulty pushing non powered wheelchairs. To address this, a portable wheelchair drive
motor has been purchased. This is available for use to assist relatives and staff and its
use minimises the risk of back injury.

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 home ensures that they remain current with changes in relevant legislations through its
membership with a regulatory notification service and various aged care best practice
bodies. They also attend conferences regarding aged care and network with other facilities.
There are appropriate policies in place to ensure any incidents of suspected or alleged
assault are reported promptly and the team sighted documentation to confirm this. An
incident reporting system is also in place. The team observed that the residents were treated
with dignity and respect, which was also confirmed when interviewing residents and their
representative. Residents may lock their room if they wish and they also have lockable draws
for further safety.
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3.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively’.

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.3 Education and staff development for a description of how the
home provides education and monitors the results to ensure staff have appropriate skills and
knowledge to effectively perform their roles. The team verified that over the last year
education and training sessions have been attended in relation to resident lifestyle. Some of
the topics include: privacy and dignity, residents’ rights, mandatory reporting, respect,
managing grief, veterans’ culture, personal care, assisting with meals, and gardening with a
focus on dementia.

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

Team’s findings
The home meets this expected outcome

The home is able to demonstrate that each resident receives support in adjusting to life in the
home and on an ongoing basis. The assessment and care plan based on the data base and
residents’ personal history identifies residents’ emotional needs and specific interventions for
each resident. The resident orientation program helps ensure the services offered meet the
needs of the incoming resident. Also during the settling in period care and recreational staff
spend extra one-on-one time with residents. A clinical psychologist and holistic counsellor
are also available to provide emotional support for residents. A newsletter is provided on a
regular basis to inform residents and their families of activities within the home. Residents
and/or representatives interviewed confirmed residents are provided with appropriate
ongoing emotional support and feel they are supported in adjusting to their new life within the
home and thereafter.

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

Residents are assisted to achieve maximum independence, maintain friendships and
participate in the life of the community within and outside the home. Assessment of residents’
specific needs and preferences is undertaken on entry to the home and on an ongoing basis
to assist staff develop an individualised care plan for each resident. Residents are actively
encouraged to participate in the activity program, which facilitates community access by
regular visits from school, church, community groups and entertainers. Residents’
independence is also enhanced with access to television, radio, newspapers, telephones and
assistance with voting. Staff demonstrated ways in which they encourage and assist
residents to maintain their independence such as group exercises. Residents and/or
representatives are satisfied with the home’s approach in encouraging and assisting
residents to maintain their independence.
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3.6 Privacy and dignity
This expected outcome requires that "each resident’s right to privacy, dignity and
confidentiality is recognised and respected".

Team’s findings
The home meets this expected outcome

Residents' right to privacy, dignity and confidentiality is recognised and respected. This is
facilitated by appropriate staff practices in attending resident care. Residents and their
representatives are provided with information about privacy, dignity and confidentiality as
part of the admission package. Whilst staff sign a confidentiality agreement to verify they
understand the policy regarding confidentiality of resident information. The team observed
staff respecting residents’ privacy by knocking on doors before entering and calling residents
by their preferred names. There are quiet areas provided throughout the home where
residents may entertain family and friends. The team observed residents who are reliant on
staff for their dressing and grooming requirements were well presented and dressed
appropriately for the weather. Residents and/or representatives said they were happy with
the respect and dignified support shown to residents by staff.

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

Team’s findings
The home meets this expected outcome

Residents are encouraged and supported to participate in a wide range of interests and
activities of interest to them. Assessment of residents’ specific needs, interests and
preferences is completed on entry to the home from which individualised activity care plans
are formulated. Information obtained from surveys, resident and representatives’ meetings,
RAO meetings, informal and formal group and one-on-one discussions is also used to plan
suitable group and individual activities. The home’s activity program covers a variety of
activities including in-house activities and community events over seven days of the week.
The team observed residents with dementia participating in music and art therapy programs,
with all residents attending a concert and pikelet cooking. The program provides group
activities and one to one interactions on a regular basis. A monthly activity program is
displayed throughout the home and a copy is provided to each resident. The daily program is
written on a board and residents are encouraged by the RAO to attend daily activities.
Residents and/or representatives are happy with the range of activities on offer.

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

Team’s findings
The home meets this expected outcome

The home is able to demonstrate that individual interests, customs, beliefs and cultural and
ethnic backgrounds are valued and fostered. Assessment of residents’ specific needs,
customs, and beliefs is performed on entry to the home and on an ongoing basis. Residents
are actively encouraged to maintain cultural and spiritual links in the community. The

chaplain for Peter Cosgrove House conducts regular religious services and Catholic mass is
also held monthly in the home’s chapel. Days of cultural and religious significance are
celebrated, including resident birthdays. There are very few residents of culturally diverse
backgrounds accommodated in the home, however the staff advised that special
arrangements are made for these residents needs as requested. Specific cultural days such
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as Australia Day, Queen’s Birthday, Christmas and Easter are recognised and
commemorated. There is also a significant focus on special ANZAC traditions and
Remembrance Day services. Residents and/or representatives are satisfied with the home’s
approach to the cultural and spiritual needs.

3.9 Choice and decision-making

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

Team’s findings
The home meets this expected outcome

Residents (or their representatives) are able to participate in decisions about the services
they receive, and are able to exercise choice and control over their lifestyle while not
infringing on the rights of other people. Resident meetings, surveys, comment and complaint
mechanisms and input into care planning are avenues by which residents can have input into
decisions regarding the services they receive and their lifestyle. Assessment of residents’
specific needs and preferences is undertaken on entry to the home and on an ongoing basis.
This information is used to formulate individualised care plans, which contain specific
strategies, for example, a resident’s preference for diet/meals, showering and/or bedtime or
the choice of medical officer. Residents and/or representatives interviewed state they are
able to have input into decisions about the services residents receive and about their
lifestyle. Residents' choice not to participate in activities and events is respected.

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

The home is able to demonstrate that residents have secure tenure within the home and
understand their rights and responsibilities. Relevant information about security of tenure,
internal and external complaints resolution mechanisms and residents’ rights and
responsibilities is discussed with prospective residents and/or representatives on entering
the home. Information required by other relevant government departments such as the
Department of Veteran Affairs is also discussed. The resident handbook and agreement
package outline the care and services provided at the home and associated costs are
discussed at the time of entry. Security of tenure is also addressed in the resident
agreement. Residents and/or representatives interviewed by the team indicated
understanding of this information.
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Standard 4 — Physical environment and safe systems
Principle: Residents live in a safe and comfortable environment that ensures the quality of
life and welfare of residents, staff and visitors.

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

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.1 Continuous improvement for information regarding the
continuous improvement system which exists in the home. Examples of improvements in
relation to Accreditation Standard Four include:

e The manager identified that occupational health and safety (OH&S) reports for staff
accidents/incidents were not easy to understand for committee members from various
departments. A review of the reporting procedure has resulted in a graphical
representation for easier analysis of data. Staff say this has made it much easier to
interpret, analyse and identify trends.

e Concerns were raised with management in relation to the risks associated with the open
stairwell between the ground and first floor. Gates were designed to blend in with the
environment and these have been fitted. This has improved safety and security for
residents and positive feedback has been received from residents, relatives and visitors.

e Flooring was reviewed by the management team and a decision was made to replace
vinyl floor covering with carpet in some areas. A more homely environment has been
created with the replacement of the vinyl. Some existing carpet in other areas has also
been a replaced.

e Catering and cleaning ‘How to’ books have been developed for staff. Written in plain
English, they improve the working knowledge of relevant staff by giving them access to
information they require to complete their duties. The catering team has attended an
education program from an external provider and this has provided staff with improved
skills to meet food safety and cleaning standards.

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 ensures that they remain current with changes in relevant legislations through its
membership with a regulatory notification service and various aged care best practice
bodies. Staff network with other facilities attend seminars and conferences regarding the
aged care environment, infection control and occupational health and safety. The home
ensures they meet regulations through review of the efficacy of their system with audits,
ongoing monitoring and communicating and educating staff. All staff attend mandatory
education on fire, manual handling and infection control. The team noted that the home has
mechanisms in place such as a preventative maintenance program and an as needed
reporting procedure to ensure the home meets safety standards and building certification
codes.
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4.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively’.

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.3 Education and staff development for a description of how the
home provides education and monitors the results to ensure staff have appropriate skills and
knowledge to effectively perform their roles. The team verified that a range of education and
training sessions have been attended over the last year in relation to the physical
environment and safe systems. Some of the topics include: fire safety, infection control,
chemical handling, manual handling, Certificate Ill in Hospitality, catering training, cleaning
procedures, outbreak management, food handling, electrical testing and tagging.

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 team observed that the home has a comfortable living environment which enhances
residents’ lifestyle and accommodates ongoing care needs. The home consists of three
levels divided into six units of care. Residents live in large single rooms with accompanying
bathrooms; all of which have a call bell system. Each wing has a living/activities area and
some have small areas for quiet relaxation and/or communication with family and friends.
Aviaries and hutches are next to all communal areas of living. Residents’ feedback to the
team about the homes cleanliness and overall environment was positive. A preventative
maintenance programme is in place to minimise ongoing wear and tear and there is a
reporting system to ensure breakages and areas of concern are promptly fixed. Risk
assessments are conducted when necessary. Residents said cleaning is well done and that
gardens and courtyards are well maintained. Residents can feed back their concerns and
desires about the environment to the management on an as needs basis, through the
resident/representative meeting and the comments and complaints system. The living
environment is always addressed in the annual quality assurance plan and provided for in
the budget.

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

In addition to orientation of processes and procedures all new staff have manual
handling/back watch training, infection control and fire safety training. It is mandatory that
these sessions are attended annually and when concerns in practice have been identified. A
preventative maintenance program is in place where tasks such as checks of mixing valves,
temperature, and microbiology levels and filters are conducted. All contractors are given an
information book and must submit copies of their licences, insurances and police checks
prior to commencing work. Both staff, residents and/or representatives informed the team the
home is always well maintained and items are fixed promptly. Risk assessments are
conducted when concerns have been identified. Senior staff have attended a four day
workshop on occupational health and safety and the home patrticipates in occupational health
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and safety meetings with the co-located ANZAC village. All chemicals are housed out of the
home with only the minimum kept in the home. The team saw posters relating to the
chemicals commonly used and noted that material safety data sheets are kept at locations
where chemicals are used regularly. Laundry staff have their role in the laundry varied to
prevent repetitive strain injury. Staff stand on thick rubber mats when folding and ironing to
reduce harm to their legs and feet. The home has a worker’s compensation arrangement and
a return to work policy.

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 team viewed documentation which demonstrates the home has regular fire safety
checks. Current credentials show the home is certified as meeting the fire and building
regulatory standards. The team observed fire fighting equipment throughout the home.
Inspection tags observed show six monthly checks and certification have been completed by
a licensed testing authority. All staff have received training in fire fighting. The home has
adopted the recently created bush fire evacuation plan which the team viewed. Residents
informed the team that they feel safe, can keep possessions secure and are able to lock their
doors (with the exception of those in the dementia specific units). The home has a security
code system which automatically inactivates in the case of the fire alarm being set off.
Emergency flip charts are hung in staff areas and material safety data sheets are displayed
in all areas where chemicals are kept. All visitors to the home are to sign in and out so
numbers can be established in the case of evacuation. The main store of chemicals is not
within the building and all chemicals are stored safely, as per manufacturer’s instructions. All
electrical items are tested and tagged to minimise the risk of electrical fire.

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

Team’s findings
The home meets this expected outcome

The team observed that the home has processes in place to ensure they keep infections to a
minimum and prevent cross contamination where possible. There are hand washing stations
and water free sanitisers located frequently throughout the home including very visibly at the
front entry to the home. Spills kits and personal protective equipment (PPE) are available in
each of the home’s wings and when questioned, staff knew of the locations and how to use
these. The team saw sharps containers in the clinic rooms, and staff said they do not recap
needles and needles stick posters were in place. Residents said staff use PPE when
attending to their sanitary needs. The team observed the home has segregated waste and
linen systems. Infection rates are evaluated in a monthly report and then discussed in
management meetings. The home stores residents’ opened eye drops and individual nail
clippers in their own clearly labelled containers. All staff and residents are offered the
influenza vaccine .The kitchen and laundry have systems in place (see expected outcome
4.8 Catering, cleaning and laundry services) to minimise cross contamination. External
infection control report show infection rates are in keeping with the size of the home. Staff
also stated they have frequent education on infection control. The pool has a sanitisation and
maintenance program and the water is checked twice daily. The pets which are handled by
residents, such as the cat and rabbits, are vaccinated and de-wormed regularly. External
providers such as the dentist and hairdresser have processes in place which follow infection
control guidelines.
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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

Catering

The home shares one main kitchen, which is onsite, with the co-located village and all meals
are sent in vehicles to the home in hot boxes. The food is received at the main kitchenette
where it is disseminated in bain maries to the dining rooms and smaller kitchenettes. The
main kitchen is large and serves approximately five hundred meals a day. Temperature
charts are used for monitoring food and equipment, all of which were in keeping with NSW
Food Authority recommendations. Policy and procedures are in place including standard
operating procedures for specialised equipment. The team observed cleaning schedules,
staff using colour coded equipment and the kitchen was clean and well maintained. The team
saw lists of residents’ food preferences and requirements in each of the kitchens. The NSW
Food Authority has scored the kitchen(s) with an ‘A’ rating which was sighted by the team.
Management demonstrated cases where changes to the menu were made to meet resident’s
food preferences. Residents commented “kitchen staff have gone out of the way” to make
sure our dietary preferences are met. The team saw notifications of upcoming education
sessions and the kitchen staff confirmed they receive frequent education on food handling
and infection control.

Cleaning

On their visit the team observed that the home was clean and well maintained. Cleaning
equipment is stored in a locked room. Each trolley holds a MSDS folder and a cleaning hand
book. Residents’ feedback about the home’s cleanliness and overall environment was
positive. Cleaning is attended daily in communal areas and rooms are cleaned according to a
schedule, due to vacancy and when necessary. High cleaning is attended by contractors or
the maintenance staff. The cleaners informed the team of infection control procedures,
stating “there is always training”. Residents commented any spill is cleaned up promptly.

Laundry Services

The laundry for Peter Cosgrove house is situated at the co-located ANZAC village site.
Residents’ personal items are cleaned in the laundry, while all linen is laundered externally.
All residents’ clothes are labelled and washed one wing at a time to prevent loss of personal
clothes. Clothes are laundered in industrial washing machines with electronic temperature
maintenance. The home has systems in place whereby dirty linen and clean linen trolleys do
not mix. The clean linen is ironed, folded and sorted in the clean room prior to being returned
to the home. The team sighted OH&S equipment and procedures throughout the laundry.
Residents and/or representatives commented personal washing is not lost and comes back
clean.
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