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Aged Care
Standards and Accreditation Agency Ltd

Decision to accredit
Rumbalara Nursing Home

The Aged Care Standards and Accreditation Agency Ltd has decided to accredit
Rumbalara Nursing Home in accordance with the Accreditation Grant Principles
1999.

The Agency has decided that the period of accreditation of Rumbalara Nursing Home
is three years until 6 December 2012.

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

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

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

Information considered in making an accreditation decision

The Agency has taken into account the following:

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

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

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

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



Home and approved provider details

Details of the home

Home’s name:

Rumbalara Nursing Home

RACS ID:

3449

Number of beds:

48

Special needs group catered for:

Number of high care residents:

43

e Nil

Street/PO Box:

171 Church Street

City: BRIGHTON

State:

VIC Postcode:

3186

Phone:

03 9592 9266 Facsimile:

03 9592 2246

Email address:

rhonda.jensen@vaseyrsicare.org.au

Approved provider
Approved provider:

Vasey RSL Care Ltd

Assessment team

Team leader:

Adrian Clementz

Team member/s:

Date/s of audit:

Jennifer Thomas

17 September 2009 to 18 September 2009

Home name: Rumbalara Nursing Home

RACS ID: 3449

Date/s of audit: 17 September 2009 to 18 September 2009

AS_RP_00851 v2.4



Executive summary of assessment team’s report

Standard 1: Management systems, staffing and

organisational development

Accreditation

decision

Expected outcome

Assessment team
recommendations

Agency findings

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

Standard 2: Health and personal care

Expected outcome

Assessment team
recommendations

Agency findings

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

Home name: Rumbalara Nursing Home
RACS ID: 3449

Date/s of audit: 17 September 2009 to 18 September 2009
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Executive summary of assessment team’s report

Standard 3: Resident lifestyle

Accreditation

decision

Expected outcome

Assessment team
recommendations

Agency findings

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

responsibilities

Does comply

Does comply

Standard 4: Physical environment and safe systems

Expected outcome

Assessment team
recommendations

Agency findings

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

services

Does comply

Does comply

Home name: Rumbalara Nursing Home
RACS ID: 3449

Date/s of audit: 17 September 2009 to 18 September 2009
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Assessment team’s reasons for recommendations to the Agency

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

Home name: Rumbalara Nursing Home Date/s of audit: 17 September 2009 to 18 September 2009
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Aged Care
Standards and Accreditation Agency Ltd

SITE AUDIT REPORT

Name of home Rumbalara Nursing Home

RACS ID 3449

Executive summary

This is the report of a site audit of Rumbalara Nursing Home 3449 171 Church Street
BRIGHTON VIC from 17 September 2009 to 18 September 2009 submitted to the Aged Care
Standards and Accreditation Agency Ltd.

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

e 44 expected outcomes
Assessment team’s recommendation regarding accreditation
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd

accredit Rumbalara Nursing Home.

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

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

Name of home: Rumbalara Nursing Home RACS ID 3449 AS_RP_00857 v1.4
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Scope of audit

Site audit report

An assessment team appointed by the Aged Care Standards and Accreditation Agency Ltd
conducted the audit from 17 September 2009 to 18 September 2009.

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

quality assessors.

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

Assessment team

Team leader:

Adrian Clementz

Team member:

Jennifer Thomas

Approved provider details

Approved provider:

Vasey RSL Care Ltd

Details of home

Name of home:

Rumbalara Nursing Home

RACS ID: 3449
Total number of
) 48
allocated places:
Number of residents 43
during site audit:
Number of high care
residents during site | 43
audit;
Special needs Nil
catered for:
Street/PO Box: 171 Church Street State: Victoria
City/Town: BRIGHTON Postcode: | 3186
Phone number: 03 9592 9266 Facsimile: 22496592

E-mail address:

john.isaacs@vaseyrsicare.org.au

Name of home: Rumbalara Nursing Home RACS ID 3449
Dates of site audit: 17 September 2009 to 18 September 2009
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Assessment team’s recommendation regarding accreditation
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd
accredit Rumbalara Nursing Home.

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

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

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

Audit trail
The assessment team spent two days on-site and gathered information from the following:
Interviews
Number Number
General manager finance and | 1 Care staff 8
administration
General manager residential 1 Lifestyle coordinator 1
services
General manager property 1 Lifestyle assistants 2
General manager human 1 Catering staff 2
resources
Group quality manager 1 Laundry staff 1
Group occupational health and | 1 Cleaning staff 1
safety and injury coordinator
Group education and training 1 Occupational health and safety | 1
coordinator representative
Group project manager 1 Infection control coordinator 1
Group contracts and projects 1 Maintenance supervisor 1
coordinator
Residential manager 1 Dietitian 1
Residential care coordinator 1 Physiotherapist 1
Care manager 1 Residents 6
Registered nurses division one | 2 Representatives 3
Registered nurses division two | 1 - -
Name of home: Rumbalara Nursing Home RACS ID 3449 AS_RP_00857 v1.4
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Sampled documents

Number Number
Resident files 12 Medication charts 21
Summary/quick reference care | 12 Personnel files 8
plans
Resident agreement 5 - -

Other documents reviewed
The team also reviewed:

‘Have your say’ form

‘Vasey RSL news’

2009 planning cycle residential

Action plan register

Allocation sheet

Annual skills refresher for better practice folder
Aromatherapy care plan folder
Calendar - activity program

Care plan conference record

Care review processes

Chair register

Chemical storage checklist and audit
Cleaner duty sheets

Cleaning schedules

Client incident register

Clinical audits

Clinical policy and procedures

Code of practice for manual handling
Community service program schedule
Complex wound assessment forms
Compulsory training day program
Computer problems outside business hours procedure
Continuous improvement action plan
Contractor induction log

Contractor induction record
Contractor list

Contractor safety statement
Contractor service agreement

Daily attendance sheets — activities program
Daily pulse check sign sheets
Deceased resident checklists

Dentures, glasses and hearing aids register — with photographs of aids

Dietary guide analysis forms
Documentation relating to palliative care

Donated chairs register with photographs of numbered equipment

Elder abuse policy and procedure
Electronic assessments and care plans
Electronic medication management system
Electronic progress notes

Emergency equipment audits

Emergency equipment checklist

Employee induction record

Name of home: Rumbalara Nursing Home RACS ID 3449
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Employee training needs analysis survey
Equipment register folder

Essential services folder

Essential services log book

Evacuation procedures

Evacuation training

Events calendar

External services providers folder

Food safety plan

Gastro management guidelines folder

Guide time schedule for cleaning

Guidelines for controlling a gastro outbreak
Guidelines for kitchen staff

Guides for resident medication — new orders and changes
Hardcopy medication charts

Hazard alert

Hearing aids register kit

Imprest system information

Infection control manual

Infection management form

Infections cleaning schedule

Information handling permission on admission forms
Information on infectious diseases

Inspection and hazard checklist

Inspection and hazard management audits
Laundry duty list

Laundry folder

Laundry lifting/standing slings cleaning schedule
Laundry staff meeting minutes

Laundry water temperature and daily cleaning record
Life history records

Lifestyle and recreational activities booklet
Lifestyle palliative care procedure

List of available allied health services
Maintenance request

Management training needs analysis survey
Material safety data sheets

Medication audits

Medication universal signing sheet

Meeting action plans

Menu review report

Minutes occupational health and safety meeting
Newsletters

Nutrition and hydration guidelines

Nutritional risk screening system folder and flow chart
Observation and charting forms

Occupational health and safety meeting minutes
Occupational health and safety site meeting
Organisation induction program

Organisational training program

Pain assessment tools

Pain charting procedure

Pain management audit

Name of home: Rumbalara Nursing Home RACS ID 3449 AS_RP_00857 v1.4
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Pain management folder

Pain management procedures

Pain management system — guidelines protocol
Palliative care checklist and survey

Palliative care committee meeting minutes
Palliative care flow chart

Palliative care procedure

Permission to use photographs consent forms
Persons at risk of absconding form

Philosophy of palliative care document
Physiotherapy exercise plans

Police check register for staff

Police check register for volunteers
Pre-purchase checklist

Preventative maintenance log book

Preventative maintenance master log book
Preventative maintenance schedule

Purchases folder

Quality improvement requests

Reactive maintenance folder

Record of internal weekly testing of fire protection alarm system
Recruitment policies and procedures

Referrals health and allied services

Refusal of medical treatment information
Regulatory compliance action required form
Regulatory compliance folder

Report- emergency procedures training and evacuation drill
Resident catheter change and management charts
Resident lifestyle care plan

Resident of day allocation form

Resident pack

Resident register — flu vax

Resident tray list

Residents’ dining room preferred seating diagram
Residents’ weekly weighs schedule

Residents’ breakfast lists and dietary charts
Residents’ information handbook

Restricted medication register

Rosters

Rumbalara nursing home competencies matrix
Rumbalara nursing home site specific training program
Schedule for internal kitchen audits

Schedule of blood glucose level chartings
Scholarship program procedure

Short course medication chart

Skin tear management guidelines

Spreadsheet — results blood glucose level testing
Staff daily allocation sheets

Staff handbook

Staff memoranda folder

Staff newsletter

Staff recognition award

Staff training attendance record
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Staff training matrix

Standard recipes folder

Tender evaluation

Testing and tagging book
Thickened fluid chart

Three month probationary review form
Visiting health professionals folder
Weight audits

Work order

Wound assessment charts
Wound folder

Wound management charts and dressing list

Wound management protocol and charts
Wound register

Observations
The team observed the following:

Activities in progress

Administration of medications

Call bell system in operation
Document disposal bin

Emergency procedures

Equipment and supply storage areas
External living environment

Gastro kit

Hand sanitiser units around home
Infectious waste containers
Information on noticeboards
Information posters

Interactions between staff and residents
Internal living environment

Kitchen area

Levels of stock and equipment
Lifting equipment storage areas
Palliative care kit

Palliative care memorial board — “Reflections”
Personal protective equipment in utility room

Resident meals

Resident rooms and bathrooms
Residents assisted with their meals
Residents using mobility aids

Spills kit

Staff practices

Staff work areas

Storage of medications

Name of home: Rumbalara Nursing Home RACS ID 3449
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Standard 1 — Management systems, staffing and organisational development
Principle: Within the philosophy and level of care offered in the residential care service,
management systems are responsive to the needs of residents, their representatives, staff
and stakeholders, and the changing environment in which the service operates.

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

Team’s recommendation
Does comply

Rumbalara Nursing Home actively uses a quality management system that is common to
Vasey RSL Care and continuous improvement activities which are managed within the home
are tabled at a monthly sitting of the organisation’s quality committee. The system draws
input from a variety of stakeholders and source documents, including ‘Have your say’ forms
and quality improvement requests; staff, resident and representative meetings; satisfaction
surveys; incident reports and hazard alerts; clinical indicators; and, scheduled audits across
all standards. Issues identified and/or areas requiring improvement are logged onto and
managed through an electronic register, and delegated to the most appropriate individual or
forum. Progress is monitored monthly against planned actions and target dates; policy and
procedure amendments approved as necessary; and, outcomes are evaluated. Results and
changes are communicated through formal meeting structures, staff memoranda and
newsletters. Staff state they are aware of and are encouraged to contribute to continuous
improvement at the home. Records and residents and/or their representatives confirm
improvements are occurring in the areas of management, staffing and organisational
development.

Improvements that have been achieved relating to Standard one over the past twelve months

include:

e Based on the quality manager’s observations, a new comment and complaint form has
been introduced. The ‘Have your say’ form is more user-friendly for external stakeholders
than the quality improvement request form, and provides the opportunity for residents
and/or their representatives to bypass local management with a complaint, should they
wish.

e A full day induction program has been introduced for all levels of new staff joining the
organisation. This ensures that all relevant information about the organisation and
compulsory training is delivered in a timely and consistent way.

e To improve the quality of resident care information an electronic care planning system
has been implemented at the home.

e As aresult of an audit that identified that documentation was not being completed per
schedule, the document was reformatted to be more user-friendly for staff. Staff now
have a better understanding of their responsibilities and are completing documentation as
scheduled.

e Inresponse to an initiative by a member of staff, the home arranged training and access
to Medicare’s online claiming facilities. This has improved the speed and accuracy of
Medicare claims.
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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 recommendation
Does comply

The home as part of Vasey RSL Care has systems in place to ensure compliance with all
relevant legislation and regulatory requirements, professional standards and guidelines
across all four standards. Information and updates are received at a corporate level through
mechanisms that include peak body membership, legislative update services and releases of
information from government bodies. Legislative changes are analysed by Vasey RSL Care’s
compliance officer, tabled at executive meetings, and policy and procedure is amended as
necessary. Changes are communicated to the home’s manager by email and/or at monthly
management meetings, who in turn disseminates the information through memoranda,
training sessions and the home’s meeting structures, where regulatory compliance is a
standing agenda item. Compliance is monitored through mechanisms that include audits,
observation, meetings and education. Processes are in place to ensure the currency of staff
and volunteer police record checks, which are monitored through electronic registers.
Records show and staff confirm that they are informed about regulatory compliance and
receive timely reminders in relation to their compliance obligations; stakeholders were
informed of the accreditation audit.

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 recommendation
Does comply

The home has systems and processes in place to ensure that all staff have access to
education that provides them with the appropriate knowledge and skills required to perform
their roles effectively. The home, in conjunction with the Vasey RSL Care education
department, has formal scheduled training programs which are derived from multiple
sources, including needs analysis surveys, performance appraisal, professional development
requests, incidents, audit findings, changing resident needs, mandatory education and
individual performance appraisals. The organisation and site specific education programs
and upcoming training sessions are communicated to staff via email, intranet postings, flyers,
brochures in pigeon holes, payslip attachments and staff noticeboards. Education methods
include learner-directed and classroom-based training and one to one mentoring during the
three month probation period. Continual professional development of staff is encouraged
through information relases and access to industry best practice, scholarships, paid study
leave and study loans. Records of attendance are maintained for inductions and compulsary
training, and non-attendance followed up; evaluation of training takes place through post-
session feedback. Staff are satisfied with the education available and confirm the home
supports ongoing learning and development.

Recent education opportunities completed by management and other staff that reflect the
expected outcomes of Standard one include the following:

Performance appraisal coaching for supervisors.

Diploma in management.

Continuous improvement.

Change management.

I-care.

Aged care funding instrument.
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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 recommendation
Does comply

The home has formal and informal comments and complaints mechanisms that are
accessible to residents and/or their representatives, visitors, resident advocates and staff.
Information about the internal and external complaints processes is communicated to
stakeholders through policy and procedure, the resident information pack, staff handbooks,
and through relevant forms, posters and brochures that are displayed prominently within the
home. Mechanisms to communicate complaints within the home include ‘Have your say’
forms, quality improvement requests, resident/representative and staff meetings, and an
open door to management policy. There are systems for complaints to be de-identified and
bypass local management to corporate office. Documents show management acts in a timely
manner and feedback is provided to relevant parties. Staff report they can to raise complaints
and advocate on behalf of residents. Residents and/or their representatives are generally
aware of internal and external complaint processes and report they feel comfortable taking
up issues directly with management.

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 recommendation
Does comply

Vasey RSL Care’s vision, mission and values statement is documented in a consistent way,
and communicated to stakeholders through resident and staff handbooks, and is displayed
prominently in the reception area of Rumbalara Nursing Home. A commitment to quality is a
clearly articulated in the home’s quality system. Interviews with staff and management, and
observations of their practice, confirm that the home is committed to the quality throughout
the home.

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 recommendation
Does comply

Management demonstrates that the numbers and skill mix of staff is appropriate and that
review systems are in place to assess this in response to changing resident needs. Staff
selection follows Vasey RSL Care’s recruitment process, which includes key selection
criteria, interviews, reference checking and a three month probationary period. Vacant
positions are advertised both internally and externally; casual vacancies are filled by the
home’s permanent part-time staff or through staffing agencies. Signed position descriptions,
duty lists, staff handbooks, an induction day, ongoing training, policy and procedure and
appraisals inform and guide staff in areas of resident care, professional development, the
organisation’s philosophy of care and a safe work environment. Interviews with staff and
records confirm that staffing levels are adequate and responsive to resident need, and that
induction, regular training and performance appraisals take place. Residents and/or their
representatives are satisfied with the service staff provide.
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1.7 Inventory and equipment
This expected outcome requires that "stocks of appropriate goods and equipment for quality
service delivery are available".

Team’s recommendation
Does comply

The home has systems in place to ensure that stocks of appropriate goods and equipment
are available and sufficiently maintained. Consumables are purchased from approved
suppliers to a regular order cycle and adequate stock holding levels, and utilised by means of
effective stock rotation methods. Storage areas are secure, clean and well ordered and
sufficient for inventory and stock, and for equipment not in use. Equipment needs are
identified through incident reports, clinical indicators, hazard alerts, feedback from
stakeholders, such as staff, and audits. Pre-purchase trialling of equipment occurs and new
equipment is placed on an asset register. There are processes to ensure equipment is
maintained in optimal condition, including an external and internal preventative maintenance
program and a responsive reactive maintenance procedure. Staff, residents and/or their
representatives confirm they are satisfied that the amount of supplies and the quality of
equipment meet their needs.

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

Team’s recommendation
Does comply

Management and staff have access to information that is accurate and appropriate to their
roles, and residents and representatives are provided with information that is appropriate to
their needs. Vasey RSL Care’s intranet is accessible to staff and carries up to date policy,
procedure, guidelines and documentation. Other communication processes for disseminating
information include a formalised meeting structure and quality framework, resident and staff
newsletters, notice boards, meeting minutes, emails, handovers, memoranda and staff
education. Electronic systems are password protected and access restricted according to
delegated authority; computerised documentation is backed up regularly; and, archived
material is stored securely pending destruction according to legislated requirements.
Confidentiality and security of staff and resident information is strictly maintained. Interviews
with staff confirm they are well informed on issues relating to their position. Residents and/or
their representatives report that the home keeps them informed, they have access to relevant
information and that resident meetings take place regularly.

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

Team’s recommendation
Does comply

There are systems in place to ensure the quality and suitability of externally sourced
services. Infrastructural and essential services external contracts are managed by Vasey
RSL Care’s property services. External services contracted and managed by the home
include hairdressing, cleaning, document security, pharmaceutical services, nutrition and
speech pathology. Signed service agreements are in place which set out the scope and
standard of the services to be provided. Contractors’ performance are evaluated against
these standards. The home has processes in place to ensure the currency of police record
checks and ad hoc suppliers are supervised while on site. Management, staff and residents
confirm they are satisfied with the services provided by external contractors.
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Standard 2 — Health and personal care

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

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

Team’s recommendation
Does comply

The home actively pursues continuous improvement in relation to residents’ health and
personal care. Results for residents are monitored through mechanisms including audits,
incident reviews, clinical indicators and statistics, and resident consultation. Records show
and staff confirm that improvements are occurring in resident health and personal care.
Residents and/or representatives said that staff are attentive and committed to the care of
residents. Refer to Expected outcome 1.1 Continuous improvement.

Improvements that have been achieved relating to Standard two over the past twelve months

include:

e A computerised medication management system has been introduced to streamline
medication management and improve medication compliance. The system is also used to
record incident reports and to communicate directly with the pharmacy.

e As aresult of a survey and observations, resident pain assessments are now carried out
every three months.

e Inresponse to an initiative by staff, the home has developed a palliative care committee
folder. This has given staff a greater understanding of palliative care and their role in
caring for residents who are palliative.

e As an example, the home places the symbol of a butterfly on the door to a resident’s
room to indicate to staff that the resident is receiving palliative care and is the terminal
phase of life.

e The home has implemented the no lift manual handling program. As part of the process,
no lift champions were trained and staff completed competency education. At the same
time equipment was purchased to support appropriate manual handling and reduce the
risk of skin tears.

2.2 Regulatory compliance

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

Team’s recommendation
Does comply

The home has systems in place to ensure that health and personal care regulatory
compliance obligations are identified and met. Regulatory compliance and relevant changes
are conveyed to staff through meetings, memoranda and handover and monitored via audits,
observations and competency testing. Care planning and review activities are overseen by
an appropriately qualified person according to legislative requirements. Medications are
stored and administered according to legislated processes. Registered nurses provide the
organisation with annual registration certificates; copies are kept on personnel files. Staff
said they are informed about legislative and regulatory requirements and receive timely
reminders in relation to their compliance obligations. Refer to Expected outcome 1.2
Regulatory compliance.
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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 recommendation
Does comply

Management demonstrates staff have the knowledge and skills to provide health and
personal care to residents. Staff selection and recruitment practices ensure staff have
appropriate clinical and personal care qualifications to perform their roles. The home has
processes to ensure that staff have access to relevant education. Training needs are
identified by audits, staff feedback, incident results, regulatory compliance, resident clinical
changes and clinical indicators. Staff confirmed their satisfaction with opportunities in
accessing continuing health and personal care education. Refer to Expected outcome 1.3
Education and staff development.

Recent education opportunities completed by staff that reflect the expected outcomes of
Standard two include:

e Management of dysphasia.

Nutrition and hydration.

Continence management.

Weight loss.

Oral and dental.

Palliative care.

Pain management.

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

Team’s recommendation
Does comply

Residents are comprehensively assessed on entry and throughout their stay in the home.
Detailed electronic care plans are developed and implemented with input from all staff. All
clinical care is undertaken or supervised by registered nurses' divisions one and two, and are
well supported by personal care assistants. The residential care coordinator is involved in
monitoring staff and supporting them in the provision of optimal care to residents. Staff
complete competency testing in clinical areas and audits are carried out. The results of these
are logged into the home’s continuous improvement cycle and education provided as
required. Clinical care is reviewed in consultation with residents and/or their representatives
and documented in the residents file. Residents and/or their representatives said they are
satisfied with the clinical care provided and praised the staff for the care and assistance
given to residents.

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

Team’s recommendation
Does comply

Residents’ specialised care is assessed and undertaken by registered nurses divisions one
and two and supported by personal care assistants. Care is reviewed regularly in
consultation with the resident and/or their representative and their doctor. Residents with
diabetes have care plans outlining the care they require, including reportable blood glucose
levels which include further action to be taken if resident’s condition changes. Any
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specialised care requirements are documented and additional information is available for
staff. Entries in residents’ progress notes show specialised care is reviewed and evaluated
and changes to care plans evident. Staff attend education sessions and have competency
testing in this area. Representatives told the team that they have great confidence in the staff
and said residents’ specialised care needs are well met in the home.

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 recommendation
Does comply

The home refers residents to other health services depending on the resident’s needs and
preferences. Some referrals viewed were to the nutritionist, speech pathologist and medical
specialists. Entries in residents’ progress notes show referrals and outcomes for residents.
Residents and/or their representatives told the team that they are consulted about referrals
before they are made and are always informed of the outcome of the appointment. They
indicated a high level of satisfaction with how staff manages this service to residents.

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

Team’s recommendation
Does comply

The home uses an electronic medication chart dispensing and signing system for all regular
staff with agency staff completing a paper based signing sheet once medication has been
administered. All injections, restricted medication and regular medication in multi dose packs
are administered by registered nurses division one as well as medication endorsed division
two nurses. All residents have a medication assessment undertaken and a care plan
developed to assist staff to administer medication to each resident in the correct way. Staff
said they undertake medication competencies annually and attend education sessions. A
consultant pharmacist reviews all medications and provides a medication management
report for the staff and the resident’s doctor. The team observed medication being
administered and stored correctly. Residents and or their representatives expressed
satisfaction with how medication is administered and managed.

2.8 Pain management
This expected outcome requires that “all residents are as free as possible from pain”.

Team’'s recommendation
Does comply

Residents identified with pain have a pain assessment, including a specific assessment tool
for cognitively impaired residents that include verbal and non-verbal identifications of pain. A
detailed care plan is then developed and strategies put in place to manage the resident’s
pain effectively. Staff said they use medication and complimentary therapies to manage pain.
Resident’s pain review is part of the care evaluation system and if required staff said they
involve the resident’s doctor and external services to achieve the best outcome for residents.
Residents and/or their representatives said that pain is managed well and said staff respond
quickly when aware of any resident’s complaints of pain.
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2.9 Palliative care
This expected outcome requires that “the comfort and dignity of terminally ill residents is
maintained”.

Team’s recommendation
Does comply

The home offers ageing in place and on entry to the home residents and/or their
representatives are asked for information detailing their end of life wishes and preferences.
Files reviewed contained progress notes detailing the individual palliative care provided to
the resident. The facility care coordinator and the lifestyle coordinator have recently reviewed
the palliative care program and incorporated contemporary practices to provide an inclusive,
compassionate palliative care program in the home. Care plans are changed to reflect the
palliative care required and to guide staff in providing comprehensive, individualised palliative
care. Staff stated they provide care and emotional support to residents and families during
this time. The resident’s doctor and representatives are involved in the ongoing review of
palliative care.

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

Team’s recommendation
Does comply

On entry to the home residents are asked for their dietary likes, dislikes, food allergies and
preferences. This information is recorded on their care plans and communicated to the
kitchen. Residents are weighed regularly and if a significant change in a resident’s weight is
identified their doctor is notified and a review by a dietitian and or speech pathologist is
undertaken. Food supplements are available and the team observed residents being offered
food and drinks throughout the day. Residents and/or their representatives interviewed
confirmed that they could ask for snacks at any time and always have enough to eat and
drink.

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

Team’s recommendation
Does comply

Resident files reviewed contained skin integrity assessments and care plans. Staff chart
actual skin integrity issues on a body diagram, this document is accompanied by a
management plan that outlines strategies for care such as application of appropriate wound
dressings, creams and the use of skin protective devices. Staff attend education on wound
and skin care and said they always have adequate supplies to enable wound dressings and
skin care to be provided. The team observed residents’ skin to be clean and residents
confirm they are happy with the skin care they receive.

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

Team’s recommendation
Does comply

Residents have continence assessments undertaken and management plans implemented.
These plans record the level of assistance and the continence aids required by residents to
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maintain their optimal level of continence. Individual toileting times are recorded on resident
care plans. The facility care coordinator said informal continence education is provided at
staff handovers and during one on one time with staff, continence management sessions are
also part of the annual education calendar. Staff said the education assists them to correctly
apply continence aids. Resident and/or their representative feedback was positive regarding
their continence management.

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

Team’s recommendation
Does comply

On entry to the home residents are assessed for any challenging behaviours and a specific
depression indicator assessment is also carried out. If behaviours are identified,
individualised and detailed behaviour management plans are implemented. Staff said they
can access a visiting psychiatric team for advice and support as required. Staff confirmed
they attend behaviour management education. The facility care coordinator said that care
and lifestyle staff work together to develop effective behaviour management strategies for
residents. There is no restraint currently being used in the home. Wandering residents are
able to freely mobilise throughout the home. Residents and/or their representatives said that
if another resident’s behaviour impacted on them staff are quick to intervene and redirect the
resident.

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

Team’s recommendation
Does comply

Residents have their mobility status assessed by the physiotherapist soon after entry to the
home. Their mobility requirements are recorded and an individual exercise plan is developed.
Care plans are documented and detail the number of staff and equipment required to safely
transfer and mobilise each resident. The physiotherapist supervises a weekly exercise group
that is well attended. Care staff said they assist residents each day to mobilise and to
undertake their individual exercise program. The team observed residents walking around
the home using mobility aids with staff assistance. Residents interviewed stated they attend
exercises and appreciate the assistance given to them by staff to optimise their mobility and
dexterity.

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

Team’s recommendation
Does comply

The home has processes in place to assess, plan, document and review residents’ oral
hygiene care and needs and to identify when a referral to a dental service is required. Staff
stated that they consult with the resident and/or their representative and arrange a
domiciliary service to visit the home or assist residents by organising transport if required to
appointments with the resident’s own dentist. Staff attend education on oral and dental care.
The home has a denture marking kit and if requested staff discretely mark the resident’s
dentures. Residents and/or their representatives confirmed they have access to dental
services and are satisfied with their oral and dental care.
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2.16 Sensory loss
This expected outcome requires that “residents’ sensory losses are identified and managed
effectively”.

Team’s recommendation
Does comply

All residents have sensory assessments undertaken by care staff that includes hearing,
communication and vision on entry and during their time in the home. Part of the lifestyle
documentation includes assessing taste and smell. A care plan is implemented detailing
individual needs such as hearing aids and glasses and preferences in relation to wearing
these sensory aids, and records the care required to maintain residents aids. The home has
a kit that includes storage for resident aids to minimise loss and a register that staff sign each
day when aids have been fitted. Staff said they consult with residents and/or their
representatives if the resident requires a sensory loss review and will organise a referral to
an appropriate allied health practitioner. Mobile optometry and audiology services are
available. Resident feedback was positive regarding the sensory loss care they receive.

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

Team’s recommendation
Does comply

On entry to the home all residents have their preferred night routines documented. This
information is incorporated into the residents sleep care plan. The care plan outlines the
specific requirements for each resident when settling at night. Staff use these plans to assist
residents to settle into bed and achieve a natural night’s sleep. Residents commented to the
team that the environment is calm and quiet at night and said that if they are unable to settle
to sleep staff will sit with them and offer hot drinks, a snack, gentle massage and medication
to assist them to settle back to sleep. Residents confirmed these interventions do help them
to sleep.
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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 recommendation
Does comply

The home has a continuous improvement system that demonstrates improvements in
resident lifestyle. The system draws on staff and resident feedback, lifestyle surveys, ‘have
your say’ forms and audits. Staff and residents and/or representatives are satisfied with
improvements in resident lifestyle. Refer to Expected outcome 1.1 Continuous improvement.

Improvements that have been achieved relating to Standard three over the past twelve

months include:

e At the request of the lifestyle staff, the bathroom has been transformed to provide a
dedicated area for the hairdresser and at the same time improve the hairdressing
experience for residents.

e Attention has been given to the external living area at the home, which has been
upgraded to include new furniture and a barbeque.

e New resources have been purchased to support activities for changing resident needs.
These include surround sound theatre system, new music, news digital films, indoor flags
for special days of celebration, new physiotherapy equipment, and new crockery.

e In addition to sending a card signed by staff to the relatives of a recently deceased
resident, the home now also sends the family a card on the first anniversary of the
resident’s passing to indicate that the resident has not been forgotten.

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 recommendation
Does comply

The home has a system in place for identifying relevant legislation, regulations and
guidelines and for monitoring compliance in relation to resident lifestyle. Residents and/or
their enduring power of attorneys are encouraged to sign a residential agreement on entry to
the home and receive information about their rights and responsibilities. The home has
systems, procedure and registers for the mandatory reporting of elder abuse and absconding
residents. Staff state they are informed on regulatory matters. Refer to Expected outcome
1.2 Regulatory compliance.

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 recommendation
Does comply

The home has systems and processes in place to ensure that staff have access to education
that provides them with the appropriate knowledge and skills in relation to resident lifestyle.
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Training needs are identified through mechanisms that include informal feedback,
performance apprasals, staff surveys and regulatory compliance. Staff attend initial and
ongoing training training on elder abuse and mandatory reporting. Lifestyle staff confirmed
their satisfaction with opportunities in accessing continuing lifestyle education. Refer to
Expected outcome 1.3 Education and staff development.

Recent education opportunities completed by staff that reflect the expected outcomes of
Standard three include the following:

¢ Dementia mapping.

Dementia activities.

First aid for lifestyle staff.

Behaviour management.

Elder abuse.

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 recommendation
Does comply

Entries in progress notes confirm that staff provide residents and/or their representatives with
initial and ongoing emotional support. Surveys and audits are undertaken to ensure resident
satisfaction with the emotional support given to them. Staff could demonstrate that they have
a comprehensive understanding of individual residents emotional support needs. Residents
and/or their representatives could give examples to the team confirming that staff provide
them with emotional support and were very appreciative of this support.

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 recommendation
Does comply

Initial assessments undertaken provide staff with information that assists them to determine
and meet resident’s needs in relation to their specific interests and to maintain family and
community contacts. Audits are undertaken to review resident preferences and to ensure that
each resident is assisted to be as independent as possible. Residents stated they attend the
lifestyle meetings with minutes confirming resident suggestions and comments about the
home’s processes and the care provided. Residents and/or their representatives are also
invited to join in a range of celebrations and activities that enhance each resident’s
independence. Residents said that they are encouraged and assisted to attend these
activities and state they are given every opportunity to remain independent.

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 recommendation
Does comply

Residents and representatives are provided with information on privacy, dignity and
confidentiality on entry to the home and during their stay, particularly if any legislative
changes occur. Staff are reminded of the special need to maintain privacy and dignity for
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residents in shared rooms and in all areas of the home during the provision of care. The
team observed privacy screens were used at all times in resident rooms and doors were
closed when bathrooms were in use. Resident information is stored in a separate area
accessible by staff only. Residents and/or their representatives stated they are extremely
satisfied with the manner in which the home supports their privacy, dignity and maintains
their confidentiality.

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

Team’s recommendation
Does comply

On entry to the home, activities staff spend time getting to know residents and their individual
interests and needs and a program that offers a wide range of activities for residents that
reflect their needs, interests and capabilities is then developed and implemented.
Participation in the program is documented and reviewed on a regular basis. Three staff
members are employed in the activities department, with evening activities available. Weekly
and monthly program calendars are displayed throughout the facility. Residents and/or their
representatives have input into the calendar through monthly meetings. Changes to the
program are made based on participation records that assess individual participation and
interest levels. A variety of activities are planned on a group level, as well as one on one.
Activities commence later in the mornings so that care staff have adequate time to assist
residents with hygiene. External outings are part of the calendar and residents stated they
enjoy all the activities offered. An external hairdresser visits every week.

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 recommendation
Does comply

Residents’ cultural and spiritual needs are identified on entry to the home through a
comprehensive assessment process; information regarding the level of participation desired
by the resident is also documented. Lifestyle staff arranges church services on a regular
basis and clergy from other faiths are accessed on request. Important religious anniversaries
and cultural days of significance are celebrated. A cultural kit is available for use. The home
ensures a resident with religious dietary requirements receives the appropriate meals when
requested. Staff are very supportive and respectful of each resident’s cultural and spiritual
needs during their stay at the home, particularly during end of life care. Representative
feedback was positive regarding the cultural and spiritual care provided.

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 recommendation
Does comply

Information is collected during the initial assessment phase about resident preferences, likes
and dislikes and care plans are developed around this individual information. As care needs
change, residents and or their representatives are consulted to discuss future management
strategies and care plans are then updated. Residents and/or their representatives are aware
that they can refuse clinical care at any time. There are a wide range of services and
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activities on offer which residents can choose to access or be involved in. Residents are
encouraged to participate in the life of the home via activities but can also choose not to
participate. Residents and/or their representatives confirmed they are involved in decisions
about the services they receive and that they are able to exercise choice and control over
their lives.

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

Team’s recommendation
Does comply

The home has a system to ensure that residents and their representatives understand
residents’ rights and responsibilities and have access to information defining security of
tenure. Vasey RSL Care’s placement officer oversees the entry process, which includes
meetings with the resident and/or representative and provision of an information pack; the
residential manager discusses aspects of care with the resident and/or representative and
conducts a tour of the facility. Resident agreements are generally signed and include details
of the residents’ rights and responsibilities, complaint resolution, level of care, termination
arrangements and protection of personal information. Resident handbooks, noticeboards and
charter of rights and responsibilities posters within the home provide further information
about security of tenure, access to advocacy and external complaint mechanisms. Records
and interviews confirm that the home consults with the residents and/or their representatives
should a resident’s changing care needs require change in place. Residents and/or their
representatives are generally aware of residents’ rights and responsibilities, state they feel
secure in their tenure, and confirm they feel comfortable to approach management with any
guestions they may have.

Name of home: Rumbalara Nursing Home RACS ID 3449 AS_RP_00857 v1.4
Dates of site audit: 17 September 2009 to 18 September 2009 Page 26



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 recommendation
Does comply

The home has a system that shows commitment to ongoing improvements in the area of
physical environment and safe systems. The system includes quality improvement requests,
incident reporting, hazard alerts, legislative change and audits. Staff and residents and/or
their representatives are satisfied with the safety and comfort of the home’s environment and
confirm improvement occurs. Refer to Expected outcome 1.1 Continuous improvement.

Improvements that have been achieved relating to Standard four over the past twelve

months include:

e Inresponse to a hazard alert that identified the egress from the car park onto the street
as potentially dangerous for passing pedestrians, a tree that impeded the vision of drivers
was removed and a warning sign for drivers placed at the exit.

e Following a hazard alert submitted after an observation made during an education
session, a trip safe mat was purchased to channel electric cords.

e Inresponse to a hazard alert and a resulting risk analysis, the home purchased two
additional reclining shower chairs for residents.

e Inresponse to a quality improvement request highlighting the difficult work environment
at the nurses’ station, the work area was reconfigured to make it more ergonomically
friendly for staff.

e As a result of an unplanned resident absence incident, the home has installed a keypad
lock between the dining room and kitchen to improve resident security.

e Shelving in the dry store room was replaced with modularised shelving that can be
washed in the dishwasher.

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 recommendation
Does comply

There are systems in place to identify and ensure that the home maintains regulatory
compliance in relation to the physical environment and safe systems. Polices and procedure
relating to occupational health and safety and emergency management are available to staff,
and regular audits take place to monitor and address regulatory compliance issues relating to
physical environment. Records and staff confirm that management keep them informed on
compliance issues associated with the home’s living environment and that regular training
takes place. A food safety plan has been established and is audited annually by an
independent third party. Refer also to Expected outcome 1.2 Regulatory compliance.
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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 recommendation
Does comply

The home demonstrates management and staff have the knowledge and skills in relation to
the home’s physical environment and safety systems. Training needs are identified through
mechanisms that include audits, observations, quality improvement requests, incidents,
potential hazards and occupational health and safety meetings. Staff attend initial and
ongoing training on fire and emergencies, no lift, chemical handling and infection control.
Staff confirm they attend regular training and are satisfied with the education available. Refer
to Expected outcome 1.3 Education and staff development.

Recent education opportunities completed by staff that reflect the expected outcomes of
Standard four include the following:

e Occupational health and safety representative — five-day training course.
Occupational health and safety refresher.

Fire and emergency.

Infection control.

Chemical handling.

4.4 Living environment

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

Team’s recommendation
Does comply

The home provides a safe and comfortable environment for residents, staff and visitors
consistent with the needs, preferences and expectations of residents. Residents are
accommodated in predominantly shared rooms and bathrooms. The team observed resident
areas to be personalised and comfortable. The home has a comprehensive preventative and
corrective maintenance program to ensure equipment is in optimal working order. Staff use
the general maintenance book and reliably log in required maintenance for repairs and minor
works. Residents said they are aware of plans to move to a new facility next year and said
they are kept updated, as information about the move is available to management.
Residents, representatives and staff also praised the home’s management for the standard
of presentation and decor of the home and acknowledged the care taken to maintain their
environment. Residents and/or their representatives confirm satisfaction with the living
environment provided 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 recommendation
Does comply

Systems to manage and maintain a safe working environment are in place. The home’s
occupational health and safety representatives attend Vasey RSL Care’s occupational health
and safety committee’s bi-monthly meetings and occupational health and safety is a standing
agenda item on the home’s staff meetings. The system includes risk assessments developed
through a hazard management procedure: risks are directed to the organisation’s property
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services for attention and lodged at occupational health and safety meetings as necessary.
Staff and resident incidents are recorded and incident statistics, such as number and type of
injuries are reviewed and tabled at a number of meetings. The home’s health and safety
representatives attend accredited training. Occupational health and safety is part of the
induction program and mandatory education, including training on no lift and manual
handling equipment, is held regularly. Staff demonstrate knowledge of their occupational
health and safety responsibilities.

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 recommendation
Does comply

The home has effective systems and processes in place to maintain a secure environment
and minimise fire, security and other emergency risks. The home is equipped with
emergency fire fighting and detection systems and fire extinguishers, which are maintained
and serviced regularly by appropriately qualified external contractors. Fire, evacuation and
other emergency procedure is clearly documented and displayed in the home and
emergency exits are clearly indicated and free from obstruction. Security systems include
keypad locked entrances and a tracking system for wandering residents. Chemicals are
appropriately stored and material safety data sheets are readily available to staff. The home
has general contingency responses to other identified emergencies, such as heat waves.
Fire and emergency training is part of induction process and staff attend annual mandatory
training sessions; staff demonstrated their knowledge of the fire and emergency procedures.

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

Team’s recommendation
Does comply

The home has an effective infection control program that includes education, provision of
personal protective equipment and an infection surveillance register. Individual resident
infections are recorded each time an infection is identified. This information is collated
monthly and logged into the home’s electronic quality system. Staff have attended infection
control education in the last 12 months. Staff stated they always have adequate stock to
maintain infection control practices when delivering resident care. There is an infectious
outbreak kit and a biohazard spill kit available. The home supplies yellow infectious waste
disposal units and lidded contaminated linen bags are available. The team observed staff
following infection control practices prior to and after carrying out resident care activities.
Team observations also confirmed that practices in the kitchen, laundry and cleaning areas
were in line with infection control guidelines. There have been no recent infectious outbreaks
with staff displaying a sound understanding of infection control principles.

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 recommendation
Does comply

The home’s hospitality services are provided in a friendly and generous manner to residents
and there are processes to monitor and review the quality and effectiveness of these
services. Cleaning of resident rooms and communal areas is performed throughout the week
by appropriately qualified cleaning staff according to documented schedules and at times
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that consider the needs of the resident. The laundry operates daily for resident personal
clothing according to documented procedures and infection control practices, and systems
are in place to ensure that clothing is not lost. Dietitian approved menus are prepared
according to residents’ dietary needs and preferences and served with choice; residents may
request alternative meals. Processes are in place to modify and communicate changes in
dietary needs and preference of residents. Hospitality staff stated that relevant ongoing
training takes place and demonstrated an understanding of occupational health and safety
guidelines and infection control practices. Residents and/or their representatives are satisfied
with the hospitality services provided by the home and say management are responsive to
any comments or suggestions made regarding the hospitality services provided.
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