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Aged Care
Standards and Accreditation Agency Ltd

Decision to Accredit
St. Anne's Nursing Home

The Aged Care Standards and Accreditation Agency Ltd has decided to Accredit St.
Anne's Nursing Home in accordance with the Accreditation Grant Principles 1999.

The Agency has decided that the period of accreditation of St. Anne's Nursing Home
is 3 years until 8 July 2012.

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

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

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

This home is a Better Practice in Aged Care Award winner. To find out more about
this home’s ‘Better Practice”, click here

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

o 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.


http://www.accreditation.org.au/accreditation/st-annes-nursing-home-nsw/

Home and Approved provider details

Details of the home

Home’s name:

St. Anne's Nursing Home

RACS ID:

2465

Number of beds:

Number of high care residents:

Special needs group catered for:

Nil

50

Street/PO Box:

1 De Milhau Road

City: HUNTERS HILL

State: NSW

Postcode: 2110

Phone:

02 9817 2250

Facsimile: 02 9817 5705

Email address:

maureens@ssjacs.com.au

Approved provider

Approved provider:

Sisters of St Joseph Aged Care Services (NSW)

Assessment team

Team leader:

Maggy Franklin

Team member/s:

Ann Brown

Date/s of audit:

1 April 2009 to 2 April 2009

Home name: St. Anne's Nursing Home
RACS ID: 2465

Date/s of audit: 1 April 2009 to 2 April 2009
AS_RP_00851v2.1



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: St. Anne's Nursing Home
RACS ID: 2465

Date/s of audit: 1 April 2009 to 2 April 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: St. Anne's Nursing Home
RACS ID: 2465

Date/s of audit: 1 April 2009 to 2 April 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: St. Anne's Nursing Home Date/s of audit: 1 April 2009 to 2 April 2009
RACS ID: 2465 AS_RP_00851v2.1
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Aged Care
Standards and Accreditation Agency Ltd

SITE AUDIT REPORT

Name of home St. Anne's Nursing Home

RACS ID 2465

Executive summary

This is the report of a site audit of St. Anne's Nursing Home 2465 1 De Milhau Road
HUNTERS HILL NSW from 1 April 2009 to 2 April 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 St. Anne's Nursing Home.

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: St. Anne's Nursing Home RACS ID 2465 AS_RP_00857 v1.2
Dates of site audit: 1 April 2009 to 2 April 2009 Page 6



Scope of audit

Site audit report

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

conducted the audit from 1 April 2009 to 2 April 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:

Maggy Franklin

Team member:

Ann Brown

Approved provider details

Approved provider:

Sisters of St Joseph Aged Care Services (NSW)

Details of home

Name of home:

St. Anne's Nursing Home

residents during site
audit:

RACS ID: 2465
Total number of 50
allocated places:

Number of residents | 50
during site audit:

Number of high care | 50

Special needs
catered for:

Street/PO Box: 1 De Milhau Road State: NSW

City/Town: HUNTERS HILL Postcode: | 2110

Phone number: 02 9817 2250 Facsimile: | 02 9817
5705

E-mail address:

maureens@ssjacs.com.au

Name of home: St. Anne's Nursing Home RACS ID 2465
Dates of site audit: 1 April 2009 to 2 April 2009

AS_RP_00857 v1.2
Page 7



Assessment team’s recommendation regarding accreditation
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd
accredit St. Anne's Nursing Home.

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.

The assessment team recommends there should be 3 support contacts during the period of
accreditation and the first should be within 12 months.

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 6
Director of clinical care 1 Relatives/representatives 6
Learning and development 1 Medication endorsed enrolled 1
manager nurse
Human resources manager 1 Care staff 5
Manager 1 Area_manager contract 1
catering company
Registered nurses (RN) 3 Laundry staff 2
Board member 1 Cleaning staff 2
Area manager contract 1 Catering staff 2
cleaning and laundry company
Pastoral care nuns 2 Recreational activity officer 1
(RAO)
Sampled documents
Number Number
: e o 12

Residents’ files 6 Medication charts
Pain assessment records 6 Advanced care directives S
Admission checklists in q h 3
progress 5 Wound care charts

Name of home: St. Anne's Nursing Home RACS ID 2465 AS_RP_00857 v1.2
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Medication review records

Behaviour management R . | activi d 10
records ecreational activity records
Falls risk assessment forms 3

Personnel files

Other documents reviewed
The team also reviewed:

Accident/incident forms

Annual training needs analysis

Audit schedules, audits and actions across the standards and external benchmarking
results

Behaviour management diary

Behavioural therapist record x 1

Bus outing records 2009

Case conference record forms

Checklist for care plan review

Cleaning schedules

Clinical policy and procedure manuals

Communication books, diaries ands handover report sheet

Competencies

Customer comment book (catering)

Diet requirement forms, resident meal preference and menu

Documentation prompts for care staff

Education calendar, information on sessions, attendance records and evaluation forms
Elder abuse policy

Evacuation procedures, flip charts and phone numbers

Falls risk assessment, analysis, action plans and evaluation 2008-2009

Fire safety testing records, annual fire safety statement 15 December 2008 and fire
safety score (20.05) against the 1999 certification assessment instrument

Food satisfaction survey March 2009

Home’s photo albums

Infection control manual, surveillance data and analysis

Infection control statistics and outbreak management policy

Information on preventative maintenance

Issues and concerns forms — include hazard reports

Job descriptions and duty lists

Laundry communication book

List of items to be restocked in residents’ rooms

Maintenance request book

Management of Hypoglycaemia document

Medical officers’ notes

Memos and newsletters

Minutes of quality improvement committee, staff, registered nurses, operational,
occupational health and safety (OHS) medication advisory committee and residents and
relatives’ meetings

Monthly activities evaluation folder 2009

Name of home: St. Anne's Nursing Home RACS ID 2465 AS_RP_00857 v1.2
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Observation record sheets

Orientation portfolio

Pain management flowcharts

Pest control records

Police check report

Policy and procedures manuals

PRN medication records

Professional registrations dates due list

Quality improvement worksheet and record

Recreational activities program 2009

Resident admission assessment pack

Resident handbook

Resident satisfaction with care survey August 2008

Residents’ family history albums x 2

Roster

Schedule for residents’ catheter change

Schedule for residents’ ear checks

Service agreements and insurances

Speech pathology record x 1

St Anne’s improvement plan September 2008 - September 2009
Staff handbook

Staff vaccination records.

Task allocation matrix — team leader, care staff, registered nurse
Temperature records of fridges, freezers, cool room, food delivery and cooking,
transportation, dishwasher, anti-bacterial wash and calibration of equipment
Thermostatic mixing valve records

Visitors book, tradesmen’s register, and outings register for residents

Observations
The team observed the following:

Activities in progress including exercise class

Equipment and supply storage areas

Equipment and supply storage areas

Fire fighting equipment, fire panel, evacuation plans, exit lighting, flip charts and resident
evacuation information

Hand washing facilities and hand sanitisers

Hospitality services in operation

Interactions between staff and residents

Interactions between staff and residents

Internal and external living environment

Journal articles and other resource material provided for staff use

Material safety data sheets (MSDS), sharps containers, outbreak management kit and
spill kits

Medication round

Noticeboards and brochures

Secure storage of staff and residents’ files

Storage of medications

Name of home: St. Anne's Nursing Home RACS ID 2465 AS_RP_00857 v1.2
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Standard 1 — Management systems, staffing and organisational development
Principle: Within the philosophy and level of care offered in the residential care service,
management systems are responsive to the needs of residents, their representatives, staff
and stakeholders, and the changing environment in which the service operates.

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

Team’s recommendation
Does comply

The assessment team (the team) viewed evidence that there is a quality management
system in place and that the home is actively pursuing continuous improvement. The
system includes mechanisms for the collection, implementation, evaluation and
feedback of continuous improvements to all stakeholders. There is a quality
improvement committee across the organisation that meets monthly comprised of
management and staff members. Quality activities to monitor compliance against the
four Accreditation standards include audits, external benchmarking, issues and
concerns forms including complaints and hazards, surveys, accident and incident
reports and maintenance requests. A consultative approach through avenues such as
meetings and individual discussions ensures all stakeholders are involved in
improvements. Feedback is given via meetings, memos, discussions and education.
Continuous improvement activities undertaken in relation to Accreditation Standard
One include the appointment of a full time learning and development manager and the
subsequent expansion in the training opportunities for staff to provide career pathways
and improved skills and knowledge, a new human resources management system and
the introduction of the position of director of clinical care.

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’s management has systems in place to identify and ensure compliance with
all legislation, regulatory requirements, professional standards and guidelines.
Information on changes is received from a variety of sources including government
journals and circulars, a legislative update service, an industry peak body, industry
associations and journals and the internet. Draft changes to policies and procedures
are made by management and passed onto the policy committee and then the
management committee for ratification. Information is passed onto staff through
meetings, education, memos, discussions and information on noticeboards, the
communication book and attached to pay slips. Policies and procedures and other
relevant legislation is readily available to staff. An example of responsiveness to
regulatory compliance and best practice relating to Accreditation Standard One include
a system to ensure all staff and volunteers have up to date criminal record checks.

Name of home: St. Anne's Nursing Home RACS ID 2465 AS_RP_00857 v1.2
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1.4

15

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 recruitment processes, an orientation and mentor program, job
descriptions, duty statements and an ongoing evolving education program in place that
ensures staff have the knowledge and skills to perform their roles effectively. Training
needs are identified from discussion with staff, audit results, observation of staff
practices, an educational needs survey, education evaluation sheets and annual
appraisals. A full time learning and development manger was appointed in 2008 with
the subsequent expansion in the educational opportunities offered to staff. The team
noted that the education program offers internal and external training in a variety of
formats with topics ranging across the four Accreditation standards. The team sighted
staff attendance records including those in mandatory topics. Education sessions that
staff and management attended in 2008/9 relating to Accreditation Standard One
include workplace behaviour, computer training and clinical governance.

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

There are systems in place to ensure that all residents or their representatives and
other interested parties have access to internal and external complaints’ mechanisms.
Internal mechanisms include meetings, issues and concerns forms, case conferences,
a suggestion box, letters and discussions with management. The team noted that
information on the internal and external complaints’ mechanism was displayed at the
home and information on mechanisms is also described in handbooks. Complaints
were noted to be actioned and followed up with the complainant in a timely manner and
residents/representatives interviewed are satisfied with the response of management to
comments and complaints

Planning and leadership

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

Team’s recommendation
Does comply

The home’s philosophy of aged care, mission and values statement is displayed in the
foyer of the home. The home’s philosophy mission and values are documented in the
resident and staff handbooks. The home’s commitment to quality and organisational
quality statement are also documented. Staff are introduced to the philosophy, mission
and values during orientation and these are discussed at meetings and education
sessions.

Name of home: St. Anne's Nursing Home RACS ID 2465 AS_RP_00857 v1.2
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1.6

1.7

1.8

Human resource management

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

Team’s recommendation
Does comply

The team noted there is a range of staff skilled in different areas rostered throughout
the week. Resident care needs, occupancy, the safety and welfare of staff and staff
input determine staffing levels. In 2008 there was a restructure of the organisation with
several new management positions introduced and a new model of care initiated which
has resulted in additional career pathways and greater opportunities for staff training
and enhancement of skills and knowledge. A hairdresser, podiatrist and physiotherapist
visit on a regular basis and other specialist and relief services such as speech
pathologist, dietician, palliative and mental health teams are available as required. The
home has a system of recruitment, orientation including, staff replacement from part
time and casual staff and very occasionally agency, competencies and appraisals and
staff are issued with handbooks, position descriptions and duty statements.
Residents/representatives interviewed stated staff are knowledgeable in their area of
work and responsive to their needs.

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

Team’s recommendation
Does comply

The team observed and staff confirmed they have appropriate levels of stock and
equipment to provide quality care and services to residents and said that management
are responsive to all reasonable requests for additional stock and equipment. Various
staff have delegations related to the ordering and receipt of stock and goods are
checked on arrival. Equipment is maintained through corrective and scheduled
preventative maintenance programs. New equipment undergoes a trial period if
appropriate such as with the purchase of a new lifter and staff are educated on the use
of new equipment. Other equipment purchased recently includes new air conditioning
in the chapel, a new dishwasher and new chairs.

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

Team’s recommendation
Does comply

The team confirmed that the home has a range of effective information systems in
place. Interviews with residents/representatives and staff indicated that there is an
efficient flow of information. Staff communication systems include meetings, memaos,
access to journals and circulars, manuals, handbook, orientation and training,
noticeboards, communication book and diaries, handover sheets, one-to-one
discussions and a range of clinical documentation. A resident/representative
information system is in place that includes administration forms, handbook, residency
agreements, residents and relatives meetings, newsletters, case conferences and

Name of home: St. Anne's Nursing Home RACS ID 2465 AS_RP_00857 v1.2
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1.9

clinical records. The team noted that residents and staff files are securely stored.
Computers are password protected and backed up.

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

Systems and procedures are in place to assist management in the selection of external
services that meet the home’s needs and quality goals. External contracts are arranged
at the organisational level and the team noted up to date service agreements and
insurance policies for external providers. The manager monitors the standard of service
and communicates any difficulties to head office. Contracts are reviewed on expiry or
as required for example the organisation has recently contracted out its maintenance
and gardening to provide abetter service for residents. Residents and staff have
opportunities to provide feedback and indicated satisfaction with the quality of external
services provided to the home.

Name of home: St. Anne's Nursing Home RACS ID 2465 AS_RP_00857 v1.2
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Standard 2 — Health and personal care

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

2.1

2.2

2.3

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

Team’s recommendation
Does comply

For details of the system of continuous improvement in the home, please see expected
outcome 1.1 Continuous improvement. Continuous improvement activities undertaken
in relation to Accreditation Standard Two include the introduction of a computerised
care management for system for resident data, the use of chemically activated heat
pads, an increase in physiotherapy and physio aide hours, the introduction of a 24 hour
schedule for resident continence management and the introduction of a new buzzer
system for resident calls.

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

Please refer to expected outcome 1.2 Regulatory compliance for information on the
home’s system to identify and ensure compliance with all relevant legislation,
regulatory requirements, and professional standards and guidelines. The team
observed the home has information available to staff on legislation and guidelines
relating to health and personal care. An example of responsiveness to regulatory
compliance and best practice relating to Accreditation Standard Two is keeping
professional registrations up to date and the introduction of policy and procedures and
staff education for reporting suspected elder abuse.

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

For details of the home’s systems for ensuring that staff have appropriate knowledge
and skills to perform their roles effectively please refer to expected outcome 1.3
Education and staff development. Education sessions that staff and management
attended in 2008/9 related to Accreditation Standard Two include medication
management, continence, pain, wound care, oral hygiene, asthma and heart
medications. Residents/representatives interviewed expressed satisfaction with the
ways in which staff attend to their health and personal care needs.
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Dates of site audit: 1 April 2009 to 2 April 2009 Page 15



2.4

2.5

2.6

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

Team’s recommendation
Does comply

The team was shown a comprehensive system for the assessment, implementation
and evaluation of residents’ clinical care needs. A range of internal and external service
providers ensure that residents receive appropriate clinical care, and these include
employment and training of appropriately trained staff to conduct entry assessments
and develop resident care plans and monitoring of care strategies, clinical policies and
procedures that reflect current practice standards and are regularly reviewed, regular
review of care needs and management strategies by medical officers and other care
specialists, and systematic review of resident care plans to reflect changing care
needs. Consultation with families and representatives through case conferences,
interviews and feedback ensures their understanding of, and support for the care
provided.

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 has a documented system for identifying and acting upon residents’
specialised care needs which includes both internal and community based care
providers. RNs assess the residents’ individual needs, and initiate a plan of care which
incorporates individual specialised care and support needs. Care staff are guided and
supervised by the clinical managers and RNs in the provision of specialised care, such
as catheter care, pain management and responding to changes in residents’
conditions. The staff education program supports residents’ access to specialised
nursing care, and records reveal that nursing staff receive adequate training to enable
them to provide specialised care. All residents and representatives interviewed by the
team expressed satisfaction with the ways that the home addresses their specialised
care needs.

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

Other sources of clinical support for the home include specialised providers from the
community, such as medical officers, dentist, optometrist, dietitian, pathology and
radiology services and palliative care team, as well as local procedural specialists and
hospital services. Review of residents’ records reveal that assessment and review of
residents’ specialised care needs is undertaken regularly, through care plan review and
case conferences, and that appropriate referrals to services are made. Specialised
care needs are discussed with the residents and their relatives, and agreement
obtained to refer to the appropriate service provider. All residents and representatives
interviewed during the visit expressed satisfaction with the ways that the home
manages referral to specialised care services.
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2.7

2.8

2.9

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

Team’s recommendation
Does comply

The team reviewed medication management policies and procedures at the home, and
identified that there is a system in place for the safe and effective management of
residents’ medication that includes general practitioner (GP) review of medication
orders three monthly, or when residents’ needs change, secure storage practices,
accountability for dangerous drugs and appropriate assessment and management of
drug interactions/ allergies. Nurse initiated and PRN medications are prescribed by the
residents’ GP and are administered by the nursing staff. The team reviewed a number
of clinical audits related to medication management, which indicate that the home has
rigorous systems in place to ensure safe practice in this aspect of care. During the visit,
staff were observed to use safe practice in medication management, and residents and
relatives expressed satisfaction with medication management at the home.

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

Team’s recommendation
Does comply

The home’s RNs showed the team an effective system for ensuring that residents are
as free as possible from pain. On entry to the home, residents are assessed in relation
to chronic and acute pain, and a care plan is developed in light of the findings of this
assessment. The documentation enables all staff to assess pain by recognising both
verbal and non verbal cues, and the pastoral care team provides emotional support for
residents experiencing pain. Pharmacological and non-drug interventions are strategies
used to assist residents to manage pain, and these include PRN and regular pain
medication, schedule 8 drugs, mobility programs, physiotherapy, massage,
aromatherapy, reflexology, spiritual support and frequent repositioning. Review of
residents’ records and discussions with RNs during the visit demonstrate that staff are
competent to manage complex pain regimes, and are diligent in addressing residents’
needs. Residents and relatives expressed satisfaction with the ways that the home
addresses their pain management needs.

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

Team’s recommendation
Does comply

The home has systems in place to enable residents and families to receive appropriate
clinical and psychological support at the end of life. One RN is undertaking advanced
studies in palliative care, supported by the home, to optimise the palliative care
services provided. The local area health service palliative care team supports the home
by visits to individual residents as needed. The team observed that the home has
appropriate equipment for the care needs of palliative residents, including pressure
relieving mattresses and cushions and comfort chairs. Residents and families are
provided with information about advanced care directives, and the team notes that all
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2.10

2.11

2.12

records reviewed contained information to guide the resident and family in making
informed choices about end of life decisions.

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

Team’s recommendation
Does comply

The home ensures that residents receive adequate nourishment and hydration by
assessment of dietary needs, preferences and likes and dislikes when the resident
enters the home. Special requirements, such as diabetic diets, blended meals, diets for
allergy sufferers and portion size are relayed to the catering staff, who ensure that the
requirements are met. The team noted that meals are attractively presented and
served by the staff, and that residents are assisted by staff in accordance with their
assessed needs. Religious nuns volunteer their time to assist residents at meal time,
and the team noted that the midday meal times are unhurried and promote social
interaction between residents and families, carers and volunteers. Blended meals are
attractively presented, and nutritional supplements are provided for residents with low
oral intake, or for weight loss as identified at monthly weight measurements. All
residents and representatives interviewed during the visit expressed high levels of
satisfaction with the food and drinks provided at the home.

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

Team’s recommendation
Does comply

Residents’ skin integrity is assessed on entry to the home, and a skin care plan is
developed in light of the information gained. Care staff are trained in care of fragile
skin by the use of appropriate manual handling techniques, application of emollients
and protective bandaging and padding, and management of risk factors if they arise.
The team noted plentiful supplies of skin and wound care products available for
residents’ needs. The physiotherapist works with the care staff to improve or maintain
residents’ mobility levels, thereby improving balance and minimising the occurrence of
skin tears. The RNs described to the team the strategies used in managing wounds,
including chronic lesions, and the strategies that the home has developed to promote
healing and reduce complications arising from impairment to skin integrity. Residents
and relatives said that they appreciate the staff’s attention to the residents’ skin care
needs.

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

Team’s recommendation
Does comply

The team observed that there is an effective continence management system at the
home, based on entry assessment, medical officer review, toileting programs and
supplies of continence aids where appropriate. Residents’ urinary and bowel
management is documented by the RNs and reviewed three monthly or when the
residents’ conditions change. The physiotherapy program contributes to continence
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2.13

2.14

management by the promotion of optimal levels of mobility, ensuring that as many
residents as able can access the toilet, either independently or with assistance.
Toileting routines and prompt staff response to calls for assistance also contribute to
maintenance of continence. The team was shown adequate stocks of continence aids
and supplies and no unpleasant odours were noted during the visit.

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

Team’s recommendation
Does comply

Residents’ challenging behaviour is assessed either prior to, or on entry to the home
and a plan of care developed. Specialist providers, such as mental health teams,
psychiatrists and advisers are consulted as needed; however, the staff told the team
that they are confident in their ability to effectively manage residents’ challenging
behaviour by using reassurance, distraction and one to one interaction. After initial
assessment, residents experiencing altered behaviours are monitored closely via a
three day diary record, and an appropriate care plan is developed based on the
findings. Chemical restraint is not practices at the home, and during the visit it was
noted that there are three current physical restraint orders in place; however only one
is actively used at present. The team notes that the RAOs and the pastoral care team
play an active and effective role in calming agitated residents. All care and support staff
demonstrated a good understanding of each resident’s response to stress and
behavioural episodes and a behavioural consultant has been consulted in relation to
residents experiencing behavioural challenges caused by psychiatric iliness. During the
visit the team observed that staff and volunteers act quickly to provide reassurance and
comfort to distressed residents.

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’s mobility program is well developed and supervised by a visiting
physiotherapist, who promotes upper limb strengthening exercises, active and passive
range of movement routines, reduction in spasm caused by pain and other
interventions such as hot and cold packs and medicated rubs. The care staff are
educated by the physiotherapist to deliver this care on a daily basis and to encourage
residents to maintain flexibility to avoid contractures as far as possible. Records
reviewed by the team indicate that there has been a demonstrated reduction in falls,
increase in residents’ mobility and self reported feelings of well being as a result of
enhanced physiotherapy driven mobility programs at the home. Additional mobility aide
hours have contributed to this improvement as well. During the visit the team observed
a large number of residents participating in the regular exercise class in the lounge
area. All staff receive mandatory training in manual handling enabling them to develop
safe work practices while promoting residents’ independence and residents and
relatives spoke highly of the home’s efforts to assist residents to achieve maximum
mobility and dexterity.
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2.15

2.16

2.17

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

Team’s recommendation
Does comply

During the visit the team was shown a system for maintaining residents’ oral and dental
health that includes entry assessment, care planning, referral to dental and medical
specialists and regular review of the system. Local visiting dentists are available for
urgent and minor interventions. The team noted that in response to an internal audit
which revealed a deficit in oral and dental care management, a new system has been
put in place. This system, based on research by the manager that indicated that sub
optimal oral and dental care can contribute to upper respiratory tract infections (URTI),
has resulted in improvements to residents’ comfort and a demonstrated reduction in
URTI. Audits are conducted regularly to monitor compliance with the home’s policies
and procedures for oral and dental care, including replacement of tooth brushes,
toothpaste and attention to general oral hygiene. Staff were observed to provide oral
and dental care for residents during the visit.

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

Team’s recommendation
Does comply

The home's strategies for identifying and managing residents’ sensory losses were
shown to the team during the visit. Information gained from the initial entry assessment
is the basis of a resident care plan which is evaluated and reviewed as residents’
needs change. There is a referral system to ensure residents are offered specialist
intervention if needed such as hearing and optical services. The service of meals
onsite provides pleasant olfactory sensations for residents and during the visit the team
observed that a range of foods with different flavours, colours and textures were being
served. Aromatherapy, reflexology and massage provided by appropriately trained
professionals are used to stimulate sensory enjoyment and provide comfort for
residents, who expressed enjoyment and feelings of well being as a result. Protective
bandaging is used to protect the skin of residents with reduced skin sensitivity
secondary to disease processes. Residents told the team that the home provides
“something for everyone” to ensure that those with sensory impairments have
meaningful activities in which to participate.

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

Team’s recommendation
Does comply

Resident interviews during the visit reveal that residents experience good sleeping
patterns in keeping with their needs and previous experience. Initial and ongoing
assessments provide the nursing staff with information on which to develop strategies
to assist residents with problems related to sleep. These include care and comfort
measures such as repaositioning, pain management, noise reduction, behaviour
management programs and modification of care systems when residents “have a bad
night” and wish to remain in bed to rest. Staff demonstrated an understanding of the
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role that sleep plays in residents’ quality of life and told the team that there is always
someone available to spend active or passive time with residents who are experiencing
sleep problems. Residents interviewed during the visit expressed satisfaction with the
ways that staff assist them to achieve restful 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

For details of the system of continuous improvement in the home, please see expected
outcome 1.1 Continuous improvement. Continuous improvement activities undertaken
in relation to Accreditation Standard Three include publishing the newsletter monthly,
the introduction of a spiritual reminiscence project by the pastoral care team, the
recruitment of an RAO on Saturdays to provide additional activities and staff education
in palliative care.

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

Please refer to expected outcome 1.2 Regulatory compliance for information on the
home’s system to identify and ensure compliance with all relevant legislation,
regulatory requirements, and professional standards and guidelines. The team
observed the home has information available to staff on legislation and guidelines
relating to resident lifestyle including the Charter of Residents’ Rights. An example of
responsiveness to regulatory compliance and best practice relating to Accreditation
Standard Three are staff having signed confidentiality statements as part of their
employment agreements and residents completing consent forms for the release of
information.

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

For details of the home’s systems for ensuring that staff have appropriate knowledge
and skills to perform their roles effectively please refer to expected outcome 1.3
Education and staff development. Education sessions that staff and management
attended in 2008/9 related to Accreditation Standard Three include dementia, tai chi
update, diversional therapy association RAO activities day and the needs of grieving
people.
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3.4 Emotional support

3.5

3.6

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

The home has systems in place to ensure that residents receive support in adjusting to
the new environment and on an ongoing basis. Residents and their representatives are
encouraged to participate in care planning and to have continued input into the care
review process. Residents’ emotional needs are assessed on entry to the home,
recorded in care plans and evaluated three monthly or as needed. New residents are
provided with an information pack which details services and facilities available at the
home. Orientation to the home includes familiarisation with the buildings and grounds,
common areas, activities program and introduction to staff and other residents. The
activities program is supported by volunteer religious nuns who are trained to identify
and act on support needs of residents. The pastoral care team is available at all times
to offer emotional support to residents and relatives and staff interviews confirmed that
residents are supported emotionally whenever necessary.

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

Observation revealed that the home’s environment is conducive to residents’
independence and engagement with one another and the wider community. Document
review and resident and staff interviews referred to the home’s commitment to
residents’ right to autonomy and independence. Residents and relatives are
encouraged to participate in residents’ and carers meetings, which provide a conduit
between them and the management team. Document review revealed that issues
raised at these meetings are noted and actioned by the resident and clinical care
committee. Relatives and pastoral care staff encourage residents to maintain
friendships and social contacts and during the visit the team observed that residents
are assisted to enjoy social occasions with family outside the home. Residents said
that the home provides a range of opportunities to engage with local school groups and
visitors from the community that provide connections with the area.

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

The home identifies and respects each resident’s right to privacy, dignity and
confidentiality and this was confirmed by observation and interviews with residents and
staff during the visit. All residents are provided with information related to privacy and
consent is sought for the disclosure of medical and other confidential information. Staff
members were observed to respect residents’ privacy by knocking on doors before
entry and treating residents with respect during interactions with them. Staff
demonstrate an understanding of storage of confidential information and residents’
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3.7

3.8

3.9

records are securely stored with password access. The recreational program provides
a range of solo activities for residents who are unable, or choose not to participate in
group events. All residents and relatives interviewed by the team attest to the home’s
respect for privacy and dignity, and the team observed that this is the case.

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

Interviews, observation and review of documents attested to the home’s
encouragement and support of residents to participate in a range of activities and
interests, both within and outside the home. Residents and representatives are invited
to complete a lifestyle and social profile on the residents’ entry to the home. This
assessment is used by the recreational activities officer to develop a calendar of
activities of interest to residents. The pastoral care team is actively involved in the
activities program, providing one on one visits to bed fast residents as well as
emotional support and companionship. During the visit the team observed residents
participating in “garden club” in the home’s courtyard, and bingo. Residents’ art works
are displayed throughout the home. Residents and representatives said that they are
happy with the leisure choices they have, and that they appreciate the efforts made by
the RAOs to add variety to the program.

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

Document review, interviews and observation confirmed that the home has systems in
place to ensure residents’ access to spiritual and cultural observations of their choice.
The ethos of the home is underpinned by the Sisters of St Joseph mission statement,
and there is a coordinated pastoral care program in place. The home’s ordained clergy
and religious staff conducts religious services which include daily Mass or Holy
Communion and other religious rituals, pastoral support and spiritual comfort for
residents and families. There is awareness of cultural and religious difference and
strategies are in place to accommodate the needs of all residents. Residents and
representatives interviewed expressed satisfaction with the home’s support and
understanding of their cultural and spiritual needs.

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

The home has systems in place to facilitate resident/representative choice and decision
making in the care and services provided. Personal preferences are identified on entry,
and documented in the care plan. The resident information pack includes the residents’
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3.10

handbook, charter of rights and responsibilities, financial information, internal and
external comments and complaints mechanisms and privacy policy. During the visit,
the team noted that care and support staff recognise and respect each resident’s
needs and rights to individual decision making and capacity to make choices
concerning their lives at the home, and make adjustments to routines to accommodate
these choices. All residents interviewed during the visit said that their choices are
always respected and that decisions are made following consultation with them and
their families and representatives. An example of tis is the system of advanced care
directives, which gives residents and families the opportunity to document their wishes
for end of life care.

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’s systems support residents’ rights to security of tenure and their rights and
responsibilities. Resident/representative interviews indicate that they clearly
understand the issues involved and have received information on entry to the home.
They have been provided with a resident agreement, handbook, information on care
and services, consent forms and the home’s mission statement.
Residents/representatives interviewed were confident that management attends
effectively to comments, suggestions and problems if they arise.
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Standard 4 — Physical environment and safe systems
Principle: Residents live in a safe and comfortable environment that ensures the quality of
life and welfare of residents, staff and visitors.

4.1

4.2

4.3

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

Team’s recommendation
Does comply

For details of the system of continuous improvement in the home, please see expected
outcome 1.1 Continuous improvement. Continuous improvement activities undertaken
in relation to Accreditation Standard Four include the appointment of an infection
control officer one day a week, the introduction of alcohol based hand sanitisers, the
introduction of a new system for chemical feed in the laundry, the appointment of an
infection control officer and the installation of a duress system in the treatment rooms.

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

Please refer to expected outcome 1.2 Regulatory compliance for information on the
home’s system to identify and ensure compliance with all relevant legislation,
regulatory requirements, and professional standards and guidelines. The team
observed the home has information available to staff on legislation and guidelines
relating to physical environment and safe systems. Examples of responsiveness to
regulatory compliance and best practice relating to Accreditation Standard Four include
displaying material safety data sheets near stored chemicals, monitoring food
temperatures and staff attendance at mandatory training.

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

For details of the home’s systems for ensuring that staff have appropriate knowledge
and skills to perform their roles effectively please refer to expected outcome 1.3
Education and staff development. Staff were noted to be carrying out their duties using
OH&S and infection control principles. Education sessions that staff and management
attended in 2008/9 related to Accreditation Standard Four include fire safety, manual
handling, infection control, food safety and risk assessment.
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4.4

4.5

4.6

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. The
home has three double rooms and the rest are singles with bathroom facilities located
close to all rooms. Rooms are air-conditioned and residents are encouraged to
personalise them. There are lounge and activity areas, two dining rooms, a chapel and
hair dressing salon. There are paved outdoor areas with shade protection and gardens.
The team noted the home to be clean, odour free, a comfortable temperature, with well
maintained equipment, furniture and outdoor areas.

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 has as OHS system in place that operates to provide a safe working and
living environment that meets regulatory requirements. Mechanisms include a trained
organisational OHS committee who meet regularly and OHS is discussed at the quality
improvement committee and staff meetings. Statistics on such things as falls are
analysed and trends noted and appropriate actions taken. OHS forms part of
orientation and ongoing education in such areas as manual handling and fire safety.
There is a maintenance, hazard, risk assessment and accident/incident reporting
system in operation. Chemicals are securely locked away, and MSDS sheets and
personal protective equipment are available. A range of environmental audits is carried
out and equipment is maintained through corrective and scheduled preventative
maintenance programs. The team noted documentation relating to safe practices
displayed and observed safe practices in operation.

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

There is a range of systems, procedures and equipment in place to minimise fire,
security and emergency risks. There is ongoing compulsory education of staff in fire
safety procedures and staff interviewed were knowledgeable in fire safety systems at
the home. Several staff are about to undergo training to become accredited fire
officers. The team observed the results of the aged care certification assessment
instrument and external and internal reports confirming that equipment is regularly
tested. Documentation relating to fire safety and other emergencies such as flip charts,
evacuation plans and resident evacuation data is easily accessible and exit routes are
clearly marked. The home has equipment such as smoke and heat detectors, hydrants,
hose reels and fire blankets. There is a security system in operation including key
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4.7

4.8

padded front door, lock up procedures, back to base security alarm and a nurse call
system.

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

Team’s recommendation
Does comply

The home has an infection control program that includes staff orientation, ongoing
education and observation of staff practices, hand washing competencies, the
availability of polices and procedures including information on outbreak management
and the collection, analysis and external benchmarking of infection rates. There is a
dedicated infection control officer one day a week and infection control matters and
statistics are discussed at the quality improvement committee meetings. Infection
control is discussed at staff meetings at formal and informal education sessions. The
team noted infection control procedures such as colour coded equipment, personal
protective equipment, cleaning schedules and monitoring of fridge, freezer and food
temperatures in use. Audits are undertaken, there are processes for the removal of
contaminated waste, spills kits and sharps containers are available to ensure adequate
levels of hygiene are maintained. Staff interviewed could describe the use of infection
control precautions in their work such as the separation of clean and dirty areas in the
laundry and confirmed they had undertaken education in this area. There is a resident
and staff vaccination program in operation.

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

Residents/representatives interviewed expressed satisfaction with the catering,
cleaning and laundry service. Dietary information including special requirements and
preferences is held in the kitchen and updated as required. Meals are fresh cooked on
site with a five-week rotating menu with alternatives available. Mechanisms for
feedback on catering and other hospitality services are available and include meetings,
a catering comments book and verbally. The home contracts out its cleaning and
laundry services. Cleaners are employed seven days a week and schedules include
regular spring cleaning. The laundry also operates seven days a week. Infection control
procedures are in place to ensure hospitality services are provided in accordance with
health and hygiene standards and staff were able to describe and demonstrate
application of these procedures to their work.
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