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Aged Care
Standards and Accreditation Agency Ltd

Decision to accredit
South West Rocks Nursing Centre

The Aged Care Standards and Accreditation Agency Ltd has decided to accredit
South West Rocks Nursing Centre in accordance with the Accreditation Grant
Principles 1999.

The Agency has decided that the period of accreditation of South West Rocks
Nursing Centre is three years until 12 October 2013.

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:

South West Rocks Nursing Centre

RACS ID: 0882
Number of beds: 80 Number of high care residents: 33
Special needs group catered for: Nil

Street/PO Box:

110 Gregory Street

City:

South West
Rocks

State: | NSW

Postcode:

2431

Phone:

02 6566 5872

Facsimile:

02 6566 5148

Email address:

Approved provider

Approved provider:

Profke Holdings Pty Ltd

Assessment team

Team leader:

Marilyn Howson

Team mem

ber/s:

Allison Watson

Date/s of audit:

10 August 2010 to 11 August 2010

Home name: South West Rocks Nursing Centre

RACS ID: 0882

Date/s of audit: 10 August 2010 to 11 August 2010

AS_RP_00851v2.5



Executive summary of assessment team’s report

Standard 1: Management systems, staffi
organisational development

ng and

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: South West Rocks Nursing Centre
RACS ID: 0882

Date/s of audit: 10 August 2010 to 11 August 2010
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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 Does comply Does comply

responsibilities

Standard 4: Physical environment and safe systems

Expected outcome

Assessment team
recommendations

Agency findings

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

services

Home name: South West Rocks Nursing Centre
RACS ID: 0882

Date/s of audit: 10 August 2010 to 11 August 2010
AS_RP_00851 v2.5




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: South West Rocks Nursing Centre Date/s of audit: 10 August 2010 to 11 August 2010
RACS ID: 0882 AS_RP_00851v2.5
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Aged Care
Standards and Accreditation Agency Ltd

SITE AUDIT REPORT

Name of home

South West Rocks Nursing Centre

RACS ID

0882

Executive summary

This is the report of a site audit of South West Rocks Nursing Centre 0882 110 Gregory
Street South West Rocks NSW from 10 August 2010 to 11 August 2010 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 South West Rocks Nursing Centre.

The assessment team recommends the period of accreditation be 3 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: South West Rocks Nursing Centre RACS ID 0882 AS_RP_00857 v1.5
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Site audit report

Scope of audit
An assessment team appointed by the Aged Care Standards and Accreditation Agency Ltd
conducted the audit from 10 August 2010 to 11 August 2010

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: Marilyn Howson

Team member/s: Allison Watson

Approved provider details
Approved provider: Profke Holdings Pty Ltd

Details of home
Name of home: South West Rocks Nursing Centre

RACS ID: 0882

Total number of

allocated places: 80

Number of residents

during site audit: 56

Number of high care
residents during site | 33
audit:

Special needs
catered for:

Street/PO Box: 110 Gregory Street State: NSW
City/Town: South West Rocks Postcode: | 2431
Phone number: 02 6566 5872 Facsimile: | o= 2%

E-mail address:

Name of home: South West Rocks Nursing Centre RACS ID 0882 AS_RP_00857 v1.5
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Assessment team’s recommendation regarding accreditation
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd
accredit South West Rocks Nursing Centre.

The assessment team recommends the period of accreditation be 3 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 2 days on-site and gathered information from the following:

Interviews

Number Number

Chief executive officer 1 Residents/representatives 14
Administration officer 1 Recreation activity officers 2
Executive director of nursing 1 Chef 1
Acting director of nursing 1 Catering staff 2
Acting deputy dirgctor c_)f
rursngedicaorieston 11| Lawnay s 1
and safety
Registered nurses 3 Maintenance staff 1
Endorsed enrolled nurses 1 Physiotherapy aide 1
Care staff 4 Podiatry aide 1
Director of nursing (Coffs 1 Cleaning staff 5

Harbour Nursing Centre)

Fire safety officer

Pharmacist 1 (organisation) (by phone)

Receptionist 1

Sampled documents

Number Number

Residents’ files (including
multidisciplinary team
meetings, assessments, care
plans, progress reports, 6 Residents medication
medical practitioners notes, management reviews
hospital discharge summaries,
allied health reports, and other
care information)

Falls’ reports 8 Medication charts and 6

Name of home: South West Rocks Nursing Centre RACS ID 0882 AS_RP_00857 v1.5
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identification forms

Residents’ wound
management and treatment 3 Self medication assessment 1
charts

Personnel files (including
recruitment information, signed

Residents’ blood glucose confidentiality agreements,

levels and levels to notify 1 signed code of ethics 8

medical practitioners statements, staff appraisals,
medication competency
assessments)

Complaints’ logs 4 Compliments 9

Continuous improvement logs | 21

Other documents reviewed

The team also reviewed:

e Accident and incidents (including reporting forms 2010, summaries and trend data,
environmental safety inspections, material safety data sheets, manual handling
instructions, and workers compensation report)

e Activity programs; activity attendance records; evaluation due dates for care plans and
progress notes; recreation activity plan May 2010

e Annual education plan re mandatory education; education flyers; education attendance
records; education evaluations; education questionnaires; list of training suggestions/
requests from staff appraisals June 2010; staff orientation records

e Care communication documentation: communication diary books x 2; and medical
practitioners folders

e Care documentation: catheter site care charts; wound chart folders; podiatry

assessments; physiotherapy assessments and care plans; weight and bowel charts and

diabetic treatment chart

Cleaning programs/schedules

Clinical care manual and restraint policy

Consultancy report: key performance area benchmarked results

Contact details folder including: medical practitioners’ contact details

Continence management documentation including: continence aid distribution lists; and

toileting care plans

Criminal records checks: staff; volunteers; contractors; reception diary

Employment and safety handbook; registered nurses and allied health professionals

authorities to practice;

e Fire and emergency (including annual fire safety statement, emergency procedure flip-
charts, evacuation plans, fire equipment servicing records, evacuation stages education,
hazard alert folder)

¢ Infection control material (including report folders, resource folder and infection reports
and summaries)

Inventory folder

Job descriptions; duty statements

Kitchen (including communications book, menu, diet analysis folder, kitchen monitoring
folder including food and equipment temperature checks and NSW Food Authority
licence)

e Maintenance (including scheduled maintenance folder and maintenance log book,

external services and suppliers’ folder)

Maintenance weekly report to director of nursing

Mandatory reporting information folder in staffroom
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Medication management: medication charts for insulin administration; PRN medication
logs; schedule eight registers x 2; medication refrigerator temperature records;
medication incident forms; medication error audit report (June 2010); medication audits;
Meeting minutes: residents; continuous improvement team; occupational health and
safety; registered nurses/endorsed enrolled nurses; general nursing staff; diversional
therapy; kitchen staff

Memoranda

Newsletters

Physiotherapy (including falls’ line list, falls’ register, reports and summaries)

Policy and procedure manual (including restraint)

Quality plan June 2010 to May 2011; management action plans; audit and survey results
Recruitment policies and procedures

Resident observations (including resident weight lists (February 2010 to August 2010)
and bowel charts)

Resident/relative handbook; residential care agreement; respite residential care
agreement; resident agreement to pay account; resident list; resident risk election form
South West Rocks Aged Care Incorporated development of the South West Rocks
Nursing Centre 1999-2009

Staffing rosters; roster replacement records; staffing allocation daily sheets; request
forms change of shift/days off

Supplier agreements (goods and services); suppliers/contractors contact list; sign-in
register for suppliers/contractors; checklist for contractors/sub contractors working on site
Volunteers’ information package

Ward register of drugs of addiction

Wound care documentation: wound photographs; and wound dressing protocols x 2

Observations
The team observed the following:

Activities in progress; photographs of residents participating in activities; activity
resources

Charter of residents’ rights and responsibilities

Cleaning in progress (including colour coded equipment, trolleys and wet floor signage
boards; safe storage of chemicals)

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

Equipment and supply storage and delivery areas

Flu and gastro information for families and visitors

Handover conducted in the conference room

Interactions between residents, medical and other health and related services personnel
Kitchen staff practices, environment, selection of foods, food storage areas

Laundry practices, stocks of linen

Living environment (internal and external, including residents’ rooms; bathrooms;
communal living, dining and lounge areas, hairdressing salon, landscaped gardens and
spacious balcony areas)

Manual handling equipment and instructions for use; mobility equipment (including
mechanical lifter, lifting chair, spa bath, and walkers)

e Medication round; secure storage of medications

e Mission statement, quality statement, service objectives displayed

e Noticeboards

e Personal protective clothing in all areas, colour coded equipment in the kitchen and
cleaning areas, first aid kit, spills kits, hand washing signs, sinks, wall mounted soap
dispensers and waterless sanitisation liquid for hand washing, infection control resource
information, waste disposal systems (including sharps containers, yellow contaminated
waste bin and general waste bins)
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Secure storage of residents’ files

Security systems (including phones, the nurse call system, resident wall buzzers,
external lighting, security and alarm systems)

Staff clinical areas (including wound management equipment, and clinical information
resources)

Staff practices and courteous interactions with residents, visitors and other staff

Staff work areas (including kitchen, laundry, cleaners’ room, dirty utility rooms, treatment
room, staff education area, staff room, reception and offices)

Name of home: South West Rocks Nursing Centre RACS ID 0882 AS_RP_00857 v1.5
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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

While the home is new and the systems are still in the process of being implemented,
management demonstrated that the home actively pursues continuous improvement in a
systematic manner. The quality system utilises a variety of qualitative and quantitative
methods to identify opportunities for improvement including meetings, analysis of data,
suggestions, complaints, incidents, audits, surveys and questionnaires. Areas requiring
improvement resulting from these processes are actioned, monitored and evaluated.
Feedback is provided to stakeholders verbally, by letter, on memoranda, and through
attendance at meetings and the receipt of meeting minutes. Continuous improvement is
monitored by senior management and the newly formed continuous improvement team that
meets second monthly with input from the infection control and the occupational health and
safety committees. The organisation promotes staff involvement in continuous improvement
through team building and staff education aimed at encouraging staff to participate in
process improvement. Staff confirmed they are encouraged to participate in the home’s
continuous improvement activities. Residents/representatives reported they are able to make
suggestions for improvement. The home has made planned improvements in relation to
Accreditation standard one - Management systems, staffing and organisational development,
including:

e The policies, processes and systems at this new facility at South West Rocks have been
based on those already operating in the sister facility at Coffs Harbour. The
implementation of these systems has been under the guidance of an executive director of
nursing. This position was created in April 2010 to oversee the operations of both homes.
As well as providing support and advice to the director of nursing, the executive director
of nursing manages the staffing rosters. This provides the executive director of nursing
with a connection to staff and input into the home’s operations. The home’s management
team advised that they appreciated the support provided by the executive director of
nursing.

e A communication room has been created in the administration area on the ground floor.
This room contains a master copy of the home’s documents, accident and incident forms,
staffing rosters and allocation sheets, the fax machine, a shredding machine and the
communication book between nursing staff and catering staff. It provides a central
orientation point for staff starting their shifts. Management advised that this improvement
facilitates communication.

e Care staff at the home, who all have their certificate three in aged care, have been
offered the opportunity to undertake their certificate 1V in aged care education after the
home’s management team undertook extensive consultation with the TAFE colleges in
the area. Six care staff have been accepted to commence this education starting in
September 2010. One care staff member specifically expressed a keen interest in
improving their qualifications. The management team are currently exploring how these
staff will be integrated into the staffing structure and developing a role for them once they
obtain the additional qualification.

e A portable DVD player has been purchased to assist the staff to improve their knowledge
and skills. The DVD is a resource available for staff to use for small group training and to
facilitate their watching educational DVDs especially out of hours and can be set up in
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one of the conference rooms. A staff resource library is currently being compiled and staff
will be available to borrow resource material.

1.2 Regulatory compliance

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

Team’s recommendation
Does comply

The home has systems to identify and ensure compliance with relevant legislation, regulatory
requirements and professional standards and guidelines. The home is a member of a peak
industry association that provides it with legislative and industrial updates. The home also
receives direct communication regarding regulatory changes via updates, circulars and
bulletins from a number of government and professional bodies. Regulatory issues and
updates are communicated to staff through memoranda, meetings and education sessions.
Management monitors compliance through on-going reviews of polices and procedures,
audits, observation of staff practices and stakeholders’ feedback. Aged care legislation
information is also accessible to management on the internet. Staff confirmed they receive
regular updates on regulatory issues and that they have access to information in regards to
legislative and regulatory requirements. Examples of regulatory compliance relevant to
Accreditation standard one include:-

¢ The organisation has considered the implications of the Aged Care Amendment (Security
and Protection) Bill 2007 and has developed policies and processes to minimise elder
abuse including the requirement that all staff, volunteers and relevant contractors must
have national criminal record checks. The home has a system for ensuring that current
copies of the criminal records checks for all relevant personnel are held on site and
renewed in a timely manner.

e Management has a system for reporting the unexplained absence of a resident to the
Department of Health and Ageing where the absence is reported to the police as required
under amendments to the Accountability Principles 1998 (Cth).

e The home ensures all residents/representatives and staff have access to information
about internal and external comments and complaints mechanisms.

¢ Residents/representatives were informed about the dates of this Accreditation site 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 organisation is committed to providing management and staff with opportunities for
professional development in clinical and non clinical areas. A registered nurse is allocated
one day a week to coordinate the staff education program. Strategies to ensure that
management and staff have appropriate knowledge and skills to perform their roles
effectively include: an in-house education program including mandatory requirements; topics
as identified by management and staff; and access to external education. This program is
supplemented by education provided by contracted suppliers of goods and services and
allied health professionals. Staff attendance at in-service education is monitored. The
knowledge and skills of staff are evaluated on an ongoing basis through senior staff
observations, appraisals, audit and survey results, questionnaires, comments and
complaints, and feedback. Staff reported satisfaction with the education program.
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Residents/representatives state that staff are experienced and competent when undertaking
their duties.

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

Residents/representatives stated they are aware of how to make a comment or complaint.
Residents/representatives are informed of complaint mechanisms when residents move into
the home and are encouraged and supported through discussions, meetings, surveys and
brochures to provide feedback on the services provided. The resident/relative handbook and
residential care agreement include information about how to make suggestions and about
the internal and external complaint mechanisms. Staff receive training in handling comments
and complaints and address minor matters that residents/representatives raise with them.
Residents/representatives advised they have no hesitation in talking with the management
team about any concerns or complaints. The director of nursing keeps a record of written
complaints to ensure that action is taken and feedback provided in a timely manner. The staff
handbook provides information about the complaints’ mechanisms available to staff.

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

Statements about the organisation’s mission, philosophy and service objectives are
displayed within the home and documented in the home’s publications. The organisation’s
commitment to quality is evident through its quality statement, quality plan, policies,
procedures and other documents that guide the practices of management and staff.

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

Residents/representatives were complimentary about the care, lifestyle and hospitality
services provided to them by staff. A number of residents spoke of the staff as ‘excellent’,
‘caring’, ‘gentle’, ‘kind’ and ‘friendly’. Residents/representatives reported that there are
sufficient staff to provide services to meet the residents’ needs. To ensure the staffing levels
are appropriate, management analyses data from a range of sources including:
benchmarking results; assessment of residents’ care needs; clinical indicators; complaints;
results of audits and surveys; information from meetings; and verbal feedback. Rosters and
duty statements continue to be reviewed as the numbers of residents increase. Staff
feedback confirmed they have sufficient time and support to undertake their duties within
their rostered hours. Staff advised that relevant education is provided and professional
development opportunities are offered to ensure they have the necessary skills to undertake
their duties. The organisation’s philosophy and objectives guide a program of staff
recruitment, orientation, and performance review. The team notes that staffing rosters take
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into account staff availability, skills and experience. Staff stated they enjoy working at the
home and expressed a commitment to the residents, the home and the organisation.

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 to assess, purchase, monitor, and maintain appropriate goods and
equipment for the delivery of appropriate care to residents and services in the home. The
team’s observations, interviews and review of documentation demonstrate that appropriate
stocks of goods and equipment, food, furniture and linen are achieved. Stock ordering and
rotation processes and purchasing through preferred suppliers ensures this ongoing program
is effective. Staff and residents interviewed confirmed that there is sufficient and suitable
equipment for their use. In particular the maintenance officer is responsive to stakeholder
input, as is management when approval is required for purchases of equipment. There is a
preventative maintenance schedule and a daily maintenance procedure to ensure that
equipment is maintained to a safe operational standard. All maintenance requests are carried
out in an appropriate time frame by maintenance staff at the home or external contractors.
After hours arrangements to conduct emergency repairs is in place and the effectiveness of
this system was observed by the team. The team observed, and all stake holders report
there is sufficient and appropriately maintained equipment and stocks of goods.

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

Team’s recommendation
Does comply

Management ensures that information systems within the home are accurate, relevant,
current and accessible to designated personnel and stakeholders. There are systems to
disseminate information to staff and residents/representatives relating to management,
clinical care, residents’ lifestyle and the physical environment. Staff have access to policies
and procedures which are updated each three years and as necessary. The resident/relative
handbook and employment and safety handbook, the residential care agreement, the
resident and staff orientation program, information on noticeboards, signage, meeting
minutes for residents and staff, activity programs and daily menus are mechanisms to ensure
staff and residents receive accurate and timely information. Residents advised the
information available to them assists them to make choices about their daily routines at the
home. The home uses assessment and care planning tools and multi-disciplinary team
meetings to ensure each resident’s care and lifestyle needs and preferences are identified,
interpreted and supported. Information to ensure that care and support is provided to
residents in a consistent manner is contained in clinical files, staff working documents and
communication books. The team noted that all records are kept securely depending on
applicable confidentiality requirements. Electronic information is password protected which
enables access by designated personnel only.
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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 recommendation
Does comply

Management has a system to ensure that all externally sourced services are provided in a
way that meets the home’s needs and its quality goals. Management supports the local
community and endeavours to utilise local suppliers wherever possible and have found they
provide quality goods and services. Feedback on the quality of services provided by external
contractors is encouraged and collected from residents/representatives and staff through
meetings, feedback forms, audits, surveys and maintenance reports. The home evaluates
the performance of external service providers to ensure efficiency and effectiveness of the
services as well as compliance with relevant regulations and the home’s policies and
procedures. Identified performance issues are communicated with contractors with a view to
resolving problems, if possible. Staff and residents/representatives expressed satisfaction
with the quality of the services currently being 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

Refer to expected outcome 1.1 Continuous improvement for further information including a
description of the overall system of continuous improvement. The home has made planned
improvements in Accreditation standard two - Health and personal care, which include:

¢ In order to provide residents who are frail with opportunities to socialise in comfort the
home has purchased two posture care chairs and an additional three posture care chairs
have been donated. Residents who are usually on bedrest sit in these chairs in
communal areas which enables them to enjoy the company of other residents and staff
and to be part of activities that are held. Residents sitting in the posture care chairs are
not isolated and their pressure area care is not compromised.

e Registered nurses have liaised with residents’ medical practitioners to provide medical
management plans for residents to enable them to access allied health services through
a Medicare program. Referrals for critical dental care have been arranged for two
residents and appointments have been made. This system enables residents to access
allied health services in a more affordable way and promotes their general health and
wellbeing.

e A registered nurse has been allocated one shift a week to facilitate multidisciplinary team
meetings and oversee the medication management system. The registered nurse liaises
with the pharmacist and the residents’ medical practitioners to ensure that residents
receive optimal management of their medications. This registered nurse has also been
facilitating the formation of the medication advisory committee which plans to hold its
inaugural meeting in August 2010. Having a central contact person has improved
communication regarding the supply, administration and disposal of medications.

e The registered nurse who coordinates medication management has liaised with the
pharmacy and medical practitioners to provide the home with a stock of medications for
severe pain as there is no out-of-hours pharmacy in the area. Registered nurses are now
able to provide residents with better pain control on site, including for palliative care,
rather than needing to send residents to hospital after hours. Management has received
positive feedback from residents’ families about the home’s ability to keep residents
comfortable in the home. Staff have reported that they don’t feel they are letting the
residents down now that they can provide terminal care for them at the home in instances
where the resident’s condition worsens unexpectedly during the night.

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 to identify and ensure compliance with relevant legislation, regulatory
requirements and professional standards and guidelines. For further information relating to
the home’s regulatory compliance system, please see expected outcome 1.2 Regulatory
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compliance. Examples of regulatory compliance issues relevant to Accreditation standard
two include:

¢ The storage, administration and recordkeeping of drugs of addition (Schedule 8) is
according to the poisons and therapeutic goods regulations and Australian
Pharmaceutical Advisory Council’s best practice model and guidelines.

¢ A medication advisory committee is in the process of being convened and is expected to
meet six monthly. The committee will assist in the monitoring of regulatory requirements
in relation to medication management and related processes.

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

Team’s recommendation
Does comply

The team’s rationale for finding the home does comply with this expected outcome is based
on the home’s systems to ensure management and staff have appropriate knowledge and
skills referred to in expected outcome 1.3 Education and staff development. The team
verified that the home uses those systems to identify and implement a range of educational
measures relevant to Accreditation standard two: Health and personal care. These include
staff being actively encouraged to improve their qualifications, for example, a physiotherapy
aide and a podiatry aide have received specialised education in their roles. In addition,
registered nurses have received specific education regarding the specialised nursing care
needs of residents, for example, illiostomy care and indwelling catheter care. Having staff
skilled in clinical areas provides improved care results for residents.

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

Team’s recommendation
Does comply

The home has a system to ensure that residents receive appropriate clinical care. All
resident files reviewed confirm care needs are assessed and evaluated. Residents are
encouraged and enabled to make informed choices about their care. Comprehensive
assessment of residents’ physical, psychological, emotional and lifestyle needs are identified
during the assessment period and appropriate strategies implemented. Individual care plans
are formulated and reviewed by the registered nurse every three months. The home ensures
consultation with the resident and /or representatives in the care planning process through
conversations during their visits, telephone contacts, and multi-disciplinary team meetings.
The resident, family/representative, medical practitioner, nursing staff and other allied health
professionals are invited to participate in multi-disciplinary team meetings. Residents are
seen regularly by their doctors. Review of the documentation, and interviews with residents
confirm these systems are effective. Residents interviewed said they are involved in care
planning and their individual needs and preferences are considered at all times. They also
confirm that they receive appropriate care and are extremely satisfied with the care, with
comments such as “the staff are impeccable” and “the staff are tops”.
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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

The home can demonstrate that residents’ specialised nursing care needs are identified and
met by appropriately qualified nursing staff, with medical practitioners or allied health
services’ input when required. The home provides registered nurse coverage 24 hours seven
days per week. The home currently provides specialised nursing care for residents including;
pain, catheter, dialysis and diabetes treatment. Care plans are developed outlining the
residents’ specialised nursing care needs when indicated. A range of treatment sheets
reviewed record the specialised nursing care treatments provided. Specialised care needs
are subject to assessment, care planning, and evaluation, in consultation with the resident
and/or representative and medical practitioner. The team’s observations and registered
nurse interviews show the home has sufficient supplies of equipment for the provision of
residents’ specialised nursing care needs. Residents interviewed report that are happy with
the care provided.

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 need for referral to other health and related services is identified on entry to the home
through data base information in consultation with residents/representatives, medical
practitioners, nursing staff and other allied health professionals. External services are
sourced to attend the home where possible. Examples of health services visiting the home
include: podiatry, optometry, hearing services, dietician, radiology, pathology, dental service,
massage, palliative care, wound care specialists and continence management support.
Assessment process and further evaluation and referrals are arranged as necessary.
Residents can also choose to visit health services of their choice externally with assistance
provided for their transportation by resident representatives or the use of taxis. Clinical files
reviewed show referrals and follow up reports from other health and related services relevant
to residents’ care needs. Management and staff are able to assist residents and their
representatives in arranging appointments to external health care providers. Residents
confirm that they have access to and are referred to appropriate specialists as required, and
their preferences are taken into account.

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

Team’s recommendation
Does comply

The home has policies and procedures to ensue that mediation is managed safely and
correctly. Registered nurses, endorsed enrolled nurses and a medication endorsed AIN are
responsible for the administration of residents’ medication using a blister packed system.
Audits of medication dispensing, storage, charts and availability are conducted by the home’s
pharmacist. Competency assessments for residents who self medicate are undertaken on a
regular basis and signed by their medical practitioner. Resident medication management
reviews (RMMR) are conducted the home’s contracted pharmacist and by an accredited
clinical pharmacist reviews residents’ medication on an annual basis or more often if
indicated. There is a system for reporting medication incidents/errors. Taken when necessary
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(PRN) medication is documented on PRN medication sheets and reviewed for effectiveness
after each dose administered. Medical practitioners are notified to review medication orders if
PRN medications are being administered regularly. The home has formed a medication
advisory committee that includes a resident representative. Residents are satisfied with the
management of medication.

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

Team’s recommendation
Does comply

The home demonstrates that all residents are as free as possible of pain. There are specific
assessment and pain management tools to assist staff including assessments of verbal and
non-verbal descriptors of pain for residents with a cognitive deficit. Staff also recognise input
from family and friends in identifying residents’ pain. During the seven day assessment stage
the effectiveness of pain management strategies are documented in the progress notes or
pain management charts. Pain management strategies are incorporated into the resident’s
care plan that is regularly reviewed to ensure pain management strategies continue to be
effective. The home’s pharmacist in collaboration with residents’ medical practitioners
regularly reviews pain management medications. PRN medication is available and the
frequency and effect is monitored and documented on PRN medications sheets. A
multidisciplinary approach is used in developing pain management strategies including, a
variety of medication options that are available in conjunction with alternate physical and
sensory measures such as air mattresses, posture chairs, repositioning, support bandages
and massage. Staff interviewed demonstrated a good understanding of the processes
followed to manage residents’ pain and residents confirm they are satisfied with the home’s
approach to pain management.

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 can demonstrate that the comfort, privacy and dignity of terminally ill residents is
maintained in consultation with the local palliative care team and the resident’s medical
practitioner. Assessment and advanced care planning provide staff with information
regarding individual resident’s palliative care instructions; these include what time of the day
or night that family/representatives wish to be contacted. Interviews and a documentation
review demonstrated that residents’ palliative care treatments are recorded in progress
notes. Care plans are specific to residents’ indentified areas of need in relation to complex
health care, palliative care, skin integrity, emotional support and pain management. The
home assists residents to pastoral/spiritual care. Case conferencing and/or multi-disciplinary
team meetings are scheduled for residents/representatives as needed and the team noted
documentation that confirmed these occur. Staff interviews show they are aware of ways
they can ensure the comfort and dignity of terminally ill residents through supporting the
residents’ physical and emotional needs. Residents appreciate care services and end of life
care is available within the home.
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2.10 Nutrition and hydration
This expected outcome requires that “residents receive adequate nourishment and
hydration”.

Team’s recommendation
Does comply

The home provides appropriate nourishment and hydration according to the resident’s
individual needs and in consideration of personal preferences, cultural and religious beliefs.
Residents’ dietary needs and preferences are obtained on entry to the home and this
information is provided to the kitchen. Levels of assistance, types of diet, food allergies and
any specific behaviour associated with eating are documented on residents’ care plans that
are reviewed regularly. Meals are cooked fresh in the home and provision is made for
residents who require special diets. The four week rotating menu has been reviewed by a
dietician and provides nutritional choices for each meal. The home ensures residents receive
adequate nutrition and hydration by providing nourishing snacks at any time and bottled
water daily on bedside lockers. Residents’ weights are recorded on admission and thereafter
second monthly or more often when required. The catering manager attends resident
meetings to discuss any issues in relation to the menu and food services. Education has
been provided to staff in positioning, feeding, swallowing and related health issues.
Residents report they are satisfied with the choice of food provided and with the services in
relation to nutrition and hydration.

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

Team’s recommendation
Does comply

The home demonstrates that residents’ skin integrity is maintained appropriately and is
consistent with their health. Residents’ skin integrity is assessed on entry to the home and
residents’ care plans reflect their assessed needs. Residents with skin integrity breakdown
have wound care charts completed recording a description and photograph of the wound, the
treatment regime and regular evaluation on the condition of the wound until healing has
taken place. The team reviewed documentation that confirms the home has access to
specialists and allied health professionals in the treatment of complex wounds. Interviews
with assistants in nursing show they maintain residents’ skin integrity through the application
of emollient creams, repositioning of residents and have access to supplies of pressure
relieving devices. The home has equipment to minimise the risk of skin trauma for residents
such as specialised mattresses, lifting equipment, and specialised chairs. All skin tears are
reported and form part of the accident/incident system that is analysed for any trends.
Residents are satisfied with the skin care provided including personal care and pressure area
provided.

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

Team’s recommendation
Does comply

All residents are individually assessed and monitored to promote an optimum level of
continence. Residents’ continence is managed through assessment, care planning and
review of their individual continence management needs. The continence aid supply
company is available to provide staff with guidance and education on the best possible
products to meet residents’ continence needs. A trained continence/link nurse participates in
the assessment process, the allocation and review of appropriate aids, and the ongoing
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evaluation of interventions. These includes individualised regular toileting program, to ensure
dignity is maintained and incontinence is minimised, including residents incontinent of
faeces. The home has an online continence ordering procedure and the acting deputy
director of nursing/educator/infection control/occupational health and safety together with the
link nurse monitor incontinent residents through the online continence program. Residents’
continence plans, and allocated aids are located in their wardrobes to facilitate access for
care staff. Bowel management programs include daily monitoring and the availability of
various bowel management strategies such as regular drinks, aperient medication if
necessary, and a menu that contains high fibre foods, fresh fruit and vegetables, and a
variety of fruit juices. Processes are in place to identify and follow up residents with
suspected urinary tract infections. Residents are satisfied with the continence care provided.

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

Team’s recommendation
Does comply

Residents with challenging behaviours are appropriately assessed for causes, triggers, and
other impacting factors. Individual strategies are identified and documented in care plans and
communicated to staff. The care plan is reviewed regularly to ensure that behaviour
management interventions remain effective. Residents experiencing challenging behaviours
have access to services of a geriatrician and psychogeriatrician as needed. Education and
counselling is arranged for residents and relatives when required. A range of behaviour
management strategies are utilised including distraction, complementary therapies, and
activity programs. Practices of staff observed at the time of the Accreditation site audit are
consistent with appropriate behaviour management strategies. Behavioural issues are
identified via incident and accident reports, individual assessments and behaviour logs. All
incidents and accidents are reviewed by management to ensure appropriate actions plans
are developed, implemented and reviewed. The home has a restraint policy which includes
maintaining a restraint authorisation for the application of restraint for residents. Residents
are satisfied that behaviours of concern are addressed appropriately.

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

The home can demonstrate that each resident’s level of mobility and dexterity is optimised.
Residents’ mobility and dexterity, and falls risk needs are documented on nursing care plans.
Each resident is assessed by the physiotherapist on entry. The team noted that nursing care
plans, and physiotherapy care plans are sequential and document individual strategies to
assist residents achieve optimum levels of mobility, dexterity and rehabilitation. Specific
programs are developed to meet individual residents indentified needs, such as walking, tai
chi, skittles, and the falls prevention program. The physiotherapy aide and care staff provide
residents with support for their mobility and dexterity needs. Mobility aids and independent
living aids are available to all residents and they are encouraged to keep fit and mobile and
participate in outings within the community. Falls are reported and trends and specific issues
are identified to individual residents, time and areas of the home. Individual action plans are
formulated, implemented and evaluated in consultation with the physiotherapist. Residents
interviewed report that they are supported to exercise and maintain their mobility and
dexterity levels.
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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 policies and procedures to maintain residents’ oral and dental health. An oral
and dental assessment is attended on entry and the results of the assessment are recorded
on the resident’s care plan. Care plan interventions are regularly reviewed. Staff assist
residents to access appropriate dental and oral hygiene practitioners. Some providers visit
the facility, reducing the need for frail residents to assess an external provider. The team
reviewed documentation that demonstrated a resident had been able to access a dentist
within an appropriate time frame. Staff can demonstrate that they are familiar with managing
residents’ oral and dental care that includes the care of teeth/denture and mouth. Residents
are satisfied with the oral and dental care provided by the staff.

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

Team’s recommendation
Does comply

The home has a system to identify and address the sensory loss of individual residents. An
audiology service visits the home and external based hearing, speech therapy and
occupational therapy services can be accessed as necessary. The level of assistance
required and the management of relevant aids such as reading glasses and/or hearing aids
are included on the resident’s care plan that is reviewed regularly. The physical environment
includes safe walking areas, good lighting, hand rails along the corridors and grab rails in the
bathrooms. Staff can demonstrate that they are familiar with procedures to assist residents
with the management and care of their spectacles and hearing aid devices. These include
checking glasses for cleanliness and encouraging residents to wear them and checking the
batteries and cleanliness of hearing aides. Activity programs are tailored for those with
sensory deficits such as large print books, games and newspaper readings. Residents are
happy with the care they receive in relation to their sensory losses.

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

Team’s recommendation
Does comply

Residents’ 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 can include usual settling and rising times, pain
relief, regular toileting or provision of a night continence aid, and night sedation. Staff spoke
of a range of measures to assist residents who experience sleep difficulties. These include
the provision of supper, warm drinks, and conversation. Residents are encouraged to
participate in activities of interest to them during the day that will enhance natural sleep
patterns. Rest periods are also encouraged for individual residents. Residents report the
home is quiet at night and is conducive to sleeping.
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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

Refer to expected outcome 1.1 Continuous improvement for further information including a
description of the overall system of continuous improvement. The home is making planned
improvements in Accreditation standard three - Resident lifestyle including:

e Although the building is new, residents are assisted and encouraged to personalise their
rooms with treasured memorabilia and personal possessions. The maintenance staff
member assists residents to hang items around their rooms. The team noted that most
residents had individualised their rooms. Representatives reported that the home has a
feeling of warmth when they visit which is partly the attitude of staff and partly the
pleasing décor.

e The home has provided a flat-screen television wall-mounted in each resident’s room.
The recreation activity staff are able to use a USB drive to present photographic displays
of outings and in-house events to residents in their rooms. This feature enables both
residents who went on the outings and those who did not go on the outings to view the
slide show in their own rooms. Residents are appreciative that they can stay in their
rooms, if they wish to do so, and not miss out on entertainment provided on the
communal televisions.

¢ Residents’ independence and community access is supported by staff. One resident has
been allocated undercover parking for their car while another two residents travel into
town on their gophers. The local club provides a shuttle bus service from the home to the
club once a fortnight taking interested residents to the club for lunch and bingo. The Coffs
Harbour Nursing Centre bus takes the residents on outings once a week. The home is
located adjacent to a small shopping centre and residents can walk there if they wish.
Residents expressed a high level of satisfaction that they are able to come and go at the
home just as they used to do when in their own homes.

e The building has been designed so that on each of the two levels that accommodate
residents there are three double rooms and three adjoining rooms. This enables married
couples to stay together if they wish to do so. Management said that staff support
couples to maintain their independence, dignity and privacy as much as possible.

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

Management has systems to identify and ensure compliance with relevant legislation,
regulatory requirements and professional standards and guidelines. For further information
relating to the home’s regulatory compliance system, please see expected outcome 1.2
Regulatory compliance. Examples of regulatory compliance issues relevant to Accreditation
standard three include:
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e Management has a system for mandatory reporting of alleged and suspected reportable
assaults as required under amendments to the Aged Care Act 1997 (Cth). A reportable
incidents register is in place. Management and staff have received information and
education. Elder abuse policies are discussed at orientation sessions for new staff. Staff
members are knowledgeable about what they should report, how to go about reporting
and the importance of reporting incidents immediately. Management is aware of the
requirement to report to the police and Department of Health and Ageing within 24 hours.

e Staff obligations to maintain confidentiality of residents’ information and to respect
residents’ privacy is included in the employment and safety handbook and the staff code
of ethics. Staff sign a declaration on commencement of their employment stating they will
abide by the home’s policies and procedures in this regard.

e To ensure confidentiality of residents’ personal information all records are securely
stored.

¢ All residents/representatives receive a copy of the residential care agreement on
residents’ entry to the home and this document provides information about their
entitlements, specified care and services and the Charter of residents’ rights and
responsibilities.

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 team’s rationale for finding the home does comply with this expected outcome is based
on the home’s systems to ensure management and staff have appropriate knowledge and
skills referred to in expected outcome 1.3 Education and staff development. The team
verified that the home uses those systems to identify and implement a range of educational
measures relevant to Accreditation standard three: Resident lifestyle. For example, two
recreation activity officers and one care staff member are currently studying for their
certificate IV in leisure and lifestyle. These qualifications enhance the ability of the recreation
activity team to develop relevant lifestyle programs for residents with varying cognitive levels.
In addition, the diversional therapist from Coffs Harbour Nursing Centre networks with the
recreation activity team and provides resources to them. Staff having relevant skills enables
them to more ably provide residents with opportunities to participate in leisure activities of
meaning to them.

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

Residents and representatives complimented management and staff on the emotional
support and assistance they provide to residents. Care staff and recreation activity staff
spend one to one time with residents during their settling in period and thereafter according
to need. The entry process includes gathering information from residents/representatives to
identify residents’ existing care and lifestyle preferences. Management and staff reported that
the teamwork practiced by staff enables them to spend time with residents to address their
emotional support needs. Management acknowledges that being a new facility with new staff
and new policies and procedures, difficulties may arise whereby residents require more
extensive emotional support interventions and the staffing levels are structured so that this
may occur within the rostered hours. Residents or representatives can contact religious
clergy for individual support as needed. Support is offered to other residents who may be sad
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or upset following the death of a resident. The recreation activity staff have implemented
individual and group activities aimed at assisting residents to meet and greet other residents
as desired and attend social activities both within and outside the home. Feedback about
residents’ levels of satisfaction with the provision of emotional support is gained informally, at
multi-disciplinary team meetings and during surveys.

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

Residents expressed satisfaction with the opportunities available to them to participate in the
life of the community. Residents identified they are encouraged to entertain their visitors at
the home and many residents go out with family and friends. Special events are planned to
encourage and facilitate the involvement of family and friends in the life of the home. Couples
and partnerships are supported as appropriate in consideration of the health needs and
choices of the individual residents. Residents’ rooms are provided with a phone point and
most residents have their own phones connected or use mobile phones. Many community
groups visit the home including service clubs, entertainers, special interest groups, school
children and volunteers. Volunteers assist with a number of activities. Residents use mobility
aids and the regular exercise sessions assist residents to maintain their mobility levels and
independence. The home shares a bus with Coffs Harbour Nursing Centre and residents
enjoy the weekly trips to various venues and scenic places of interest. Residents are
supported to maintain their own independent transport as appropriate. Information brochures
about power of attorney and enduring guardian have been included in the pre-entry
information and their importance discussed with new residents/representatives on entry.
Residents are able to decide whether they wish to remain on the electoral roll and assistance
is provided for those residents who wish to vote by postal vote.

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/representatives reported that residents’ privacy, dignity and confidentiality are
respected and staff practices are based on resident’s individual preferences. Mechanisms
implemented by the home to ensure residents’ rights, confidentiality and dignity are
maintained include: a staff code of ethics which is signed by staff; privacy policy; and the
secure management of confidential records. Staff handover is held in the conference room
on each level to ensure confidentiality of resident information. Cultural, religious, legal and
ethical issues are considered within the context of the philosophy of the home. Staff were
heard to address residents in a respectful manner and feedback from residents/
representatives was that this was usual staff behaviour. Residents’ care documents and
progress notes provided evidence of consultation with residents/representatives. Residents
are accommodated in single rooms with ensuite bathrooms except for six double rooms
where each bed area is individually curtained and an ensuite bathroom is shared between
two residents. Many residents enjoy the services of the visiting hairdresser who works in a
salon on site. The team observed that residents who are reliant on staff for their dressing and
grooming requirements are well presented and dressed appropriately for the weather.
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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

Residents expressed a high level of satisfaction with the activity program that is held over
five days a week. Staff use an assessment process to capture residents’ social histories and
leisure preferences soon after residents move into the home. All residents or representatives
are interviewed about residents’ previous recreation and leisure experiences. The monthly
group activity program which includes special events takes into account residents’ preferred
activities and significant cultural days. About 20 residents have formed a choir and have a
repertoire of 24 songs. They practice fortnightly with two volunteers and have their first
official engagement already booked for a Christmas concert at Trial Bay. Residents provide
feedback on the program at resident meetings, through surveys and through informal
discussions. The recreation activity team, physio aide and podiatry aide spend individual time
with each resident including those who are unwilling or unable to participate in the group
program. The recreation activity team maintains records to identify residents’ levels of
interest in the activities provided. The activity program is evaluated to ensure that it continues
to meet the recreational and leisure needs of the residents.

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 reported they are satisfied with the support provided for their cultural and spiritual
needs. The individual requirements of residents to continue their beliefs and customs are
identified in the assessment process on entry. Management advised that the care of the
resident is undertaken with consideration of residents’ own traditions and customs. Current
residents at the home are predominantly of English speaking background. The menu is
flexible and can accommodate the preferences of residents from culturally and linguistically
diverse backgrounds should the need arise. Specific cultural days such as Australia Day, St.
Patrick’s Day, Anzac Day, Christmas and Easter have either been commemorated in the
home or staff have plans to commemorate them with appropriate festivities. Residents/
representatives expressed appreciation for the efforts of staff to entertain and please the
residents on these occasions. Residents’ birthdays are recognised and celebrated on the
day. A number of religious clergy hold services at the home and residents are invited to
attend these if they wish to do so.

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

Residents stated they are satisfied with the choices available to them at the home. Personal
care routines are arranged during staff discussions with residents/representatives. Residents’
menu and food preferences are accommodated. Residents may choose the medical
practitioner who attends to them and their choice of allied health services is respected. Staff
are aware of residents with advanced care directives and respect such choices. Participation
in group activities is the choice of the resident and they are offered choices as to how they
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wish to spend individual time with staff. Residents have personalised their rooms with
memorabilia and other items of their choosing. The Aged Care Rights Service has visited the
home and held a meeting to assist residents and staff with choice and decision making. The
home has a number of mechanisms in place for residents/representatives to participate in
decisions about the services that residents receive including multi-disciplinary team
meetings, resident meetings, surveys and through the comments and complaints processes.
Feedback is provided to residents and representatives about matters they have raised.
Residents/representatives express satisfaction with management’s responsiveness to their
requests and suggestions.

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

Team’s recommendation
Does comply

Residents/representatives identified they are satisfied with the information the home provides
on residents’ entry regarding details of tenure as well as the fees and charges. Details of
residents’ tenure are included in the written residential care agreement which is offered to
residents on entry and which meets the requirements of the Aged Care Act 1997. Information
on the process for making complaints and residents’ rights and responsibilities is discussed
with new residents/representatives and is also contained in the resident/relative handbook
that residents receive on entry. Management advised that residents and/or their
representatives are consulted prior to residents being asked to move rooms and resident
requests for relocation within the home are carefully considered by management.
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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 recommendation
Does comply

Refer to expected outcome 1.1 Continuous improvement for further information including a
description of the overall system of continuous improvement. The home has made planned
improvements relating to Accreditation standard four - Physical environment and safe
systems, including:

e The chef personally interviews each new resident and discusses their food preferences
and preferred serving sizes with them. Management said this personal touch assists
residents to provide feedback about the meals as they settle in. Residents interviewed
expressed a high level of satisfaction with the meals.

e The home is fitted with 80 electric beds with pressure control mattresses. The beds also
have a swipe card for the added safety of residents and staff when adjusting the beds. All
mattresses are topped with memory foam to enhance residents’ comfort. The beds
provide residents with improved comfort and enhanced skin integrity management. They
also meet the occupational health and safety requirements for staff.

¢ Inresponse to information published by the South Australian coroners’ court where a
resident had died as a result of burns after setting her clothes alight while smoking in a
designated smoking area, a fire blanket has been purchased for a resident who smokes
at the home to wear over their clothing when they wish to have a cigarette. The reasons
for using the fire blanket have been explained to the resident and they are happy to wear
it as necessary. The system is working well and the resident is kept safe while continuing
to enjoy the habit of many years.

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

The home has systems in place to identify and ensure compliance with relevant legislation,
regulatory requirements and professional standards and guidelines. For further information
relating to the home’s regulatory compliance system, please see expected outcome 1.2
Regulatory compliance. Examples of regulatory compliance issues relevant to Accreditation
standard four include:

e The home is in the process of implementing a hazard analysis critical control points food
safety program in response to the introduction of the food safety legislation.

¢ The home monitors and maintains occupational health and safety guidelines and
procedures in line with regulatory compliance.

e The home maintains a current fire safety certificate.

e Material safety data sheets are displayed adjacent to the chemicals to which they refer.
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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 team’s rationale for finding the home does comply with this expected outcome is based
on the home’s systems to ensure management and staff have appropriate knowledge and
skills referred to in expected outcome 1.3 Education and staff development. The team
verified that the home identifies and implements a range of educational measures relevant to
Accreditation standard four: Physical environment and safe systems. These include the
following examples.

e All staff receive education at orientation in occupational health and safety and then
regular updates as part of the education program.

e To ensure compliance with manual handling requirements, staff undertake manual
handling education with a physiotherapist. Staff skilled in manual handling techniques
keep residents and themselves safe.

e Staff have received education in infection control practices to prevent or minimise the
spread of any infection.

e Fire awareness and evacuation training is mandatory. Training is held regularly and staff
must attend at least twice a year. Attendance is monitored and follow up occurs with staff
who have not attended.

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

Systems and procedures have been established to guide management and staff in the
provision of a safe and comfortable environment to meet residents’ care needs. Residents
interviewed state they are extremely satisfied with the physical environment and the
cleanliness of the home. The majority of residents have their own room with an ensuite; there
are three doubled bedded rooms on each level. Residents’ rooms all have individual air
conditioners. Residents are encouraged to personalise their room with appropriate furniture
and personal mementos to create a homelike environment. The team noted clean, well
maintained resident dining and lounge areas, a number of which have outlooks onto large
balconies which may be accessed by the residents. There are a number of small alcove and
lounge areas providing opportunities for residents to entertain family and friends. The
corridors are free of clutter, enabling the residents to move easily throughout the home. A
smoke free environment is provided for both residents and staff. Environmental risks are
assessed, evaluated, and acted upon to provide a safe and comfortable residence. The
safety of the environment is maintained through a preventative maintenance program,
building and environmental audits, and a security system is in operation.
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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

The home demonstrates management is actively working to provide a safe working
environment that meets regulatory requirements. The team observed the home has systems
which include risk assessment, hazard assessment, audit reports, incident and accident
reporting. Hazards/risks are identified, an action plan developed and implemented and all
actions/changes are reviewed to ensure ongoing improvement and safety. There is an active
occupational health and safety committee with one member that has completed occupational
health and safety consultation training and three members preparing to commence
occupational health and safety education. The team observed that occupational health and
safety is included in the staff orientation with ongoing training and competency assessments
in areas such as manual handling that are conducted by the home’s physiotherapist and
physiotherapy aide. The team noted documentation relating to safe practices displayed such
as material safety data sheets, and the use of personal protective equipment is in place.
Preventative and general maintenance is conducted to ensure all equipment and machinery
is safe and functional. The home has a system to control the practices of contractors through
contracts and service agreements.

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 a number of systems, procedures and equipment in place to minimise fire,
security and emergency risks. There is an evacuation folder containing information relating to
the details of each resident including name, diagnosis, mobility status, medical practitioner,
next of kin and contact number kept in the fire panel. Compulsory fire safety education is
provided for staff. Fire and emergency procedures are included in the orientation program for
new staff, and regular fire education sessions are provided. Education is conducted on a
range of days with a range of times to facilitate maximum attendance for staff. The home
keeps records of all staff that attend fire safety education and training and routine checks are
made to ensure all staff members attend these sessions. The alert system is tested monthly
and fire equipment is tested as required. The current fire safety certificate is on display. The
team observed documentation relating to fire safety and other emergencies such as flip
charts, evacuation plans and exit routes that are clearly marked. The team observed that
chemicals are appropriately stored. Chemical spills kit are available, and material safety
sheets are located as required throughout the home. First aid kits were observed in the
facility. Residents report the home provides a secure environment.

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 staff education, provision
of personal protective equipment and the monitoring and analysis of infection rates. The
home conducts competencies relating to infection control such as handwashing. Staff
observed by the team demonstrated awareness of infection control practices and appropriate
use of personal protective equipment and hand sanitiser. Preventative measures include
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encouraging all residents and staff to participate in influenza vaccinations, implementation of
strategies in food services consistent with hazard analysis and critical control point principles,
and segregation of clean and dirty linen in the laundry. The home has an infection
surveillance program that is reviewed monthly. The home has available equipment for
outbreak management and information regarding pandemic management. Residents
interviewed state they are very satisfied with the level of cleanliness in the home.

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

Team’s recommendation
Does comply

The home has systems in place to ensure that the catering, cleaning and laundry services
are provided in a way that enhances residents’ quality of life.

Food is freshly cooked on site by a chef. There is a four weekly rotational menu, and recipes
have been developed to ensure consistency in the nutritional value, food safety and
palatability of the food provided. Dietary information including likes and dislikes and special
dietary requirements is obtained at the time the resident enters the home and reviewed on an
ongoing basis. It was observed by the team that the home’s food service staff monitor hazard
analysis and critical control point principles such as stock rotation and temperature recording.
Residents interviewed state that they were happy with the food provided.

The home uses in house cleaners to undertake cleaning. Cleaning schedules are used by
staff to ensure comprehensive cleaning of all public areas, resident rooms, and bathrooms.
Staff follow infection control guidelines for cleaning practice. The team observed staff
cleaning were utilising personal protective equipment and had material safety data sheets on
the cleaning trolleys. Residents interviewed state they are extremely happy with the level of
cleanliness of the home. Cleaning staff undertake the organisation’s education programs in
areas such as infection control, manual handling, and fire safety training.

Residents’ personal laundry and the home’s linen is currently being laundered off site at the
organisation’s other facility. Staff sort linen at the point of generation. Colour coded linen
bags are provided in each resident area and an in house clothes labelling system has
streamlined the process of appropriate return of each item of personal laundry. The team
noted the home has sufficient clean linen to meet the needs of residents and that appropriate
infection control procedures are in place when handling dirty and clean linen. Residents
report they are satisfied with the laundering service provided by the home.
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