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Aged Care
Standards and Accreditation Agency Ltd

St Francis Aged Care
RACS ID 0077
226 Arthur Street
GRAFTON NSW 2460

Approved provider: Catholic Healthcare Limited

Following an audit we decided that this home met 44 of the 44 expected outcomes of
the Accreditation Standards and would be accredited for three years until 6 May
2015.

We made our decision on 27 March 2012.

The audit was conducted on 29 February 2012 to 1 March 2012. The assessment
team’s report is attached.

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



Most recent decision concerning performance against the Accreditation Standards

Standard 1:

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.

Management systems, staffing and organisational development

Expected outcome Accreddlgtilgir:)r?gency
1.1 Continuous improvement Met
1.2 Regulatory compliance Met
1.3 Education and staff development Met
1.4 Comments and complaints Met
1.5 Planning and leadership Met
1.6 Human resource management Met
1.7 Inventory and equipment Met
1.8 Information systems Met
1.9 External services Met

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.

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

Home name: St Francis Aged Care
RACS ID: 0077

Date/s of audit: 29 February 2012 to 1 March 2012




Standard 3: Resident lifestyle
Principle:

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

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

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.

Expected outcome Accreddig[iigir:)r?gency
4.1 Continuous improvement Met
4.2 Regulatory compliance Met
4.3 Education and staff development Met
4.4  Living environment Met
4.5 Occupational health and safety Met
4.6 Fire, security and other emergencies Met
4.7 Infection control Met
4.8 Catering, cleaning and laundry services Met

Home name: St Francis Aged Care
RACS ID: 0077

Date/s of audit: 29 February 2012 to 1 March 2012
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Aged Care
Standards and Accreditation Agency Ltd

Audit Report

St Francis Aged Care 0077

Approved provider: Catholic Healthcare Limited

Introduction
This is the report of a re-accreditation audit from 29 February 2012 to 1 March 2012
submitted to the Accreditation Agency.

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

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

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

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

Assessment team'’s findings regarding performance against the Accreditation

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

e 44 expected outcomes

Home name: St Francis Aged Care Date/s of audit: 29 February 2012 to 1 March 2012
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Audit report

Scope of audit
An assessment team appointed by the Accreditation Agency conducted the re-accreditation
audit from 29 February 2012 to 1 March 2012.

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

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

Assessment team
Team leader: Jennifer Woodman

Team member/s: Judith Ann Charlesworth

Approved provider details
Approved provider: Catholic Healthcare Limited

Details of home
Name of home: St Francis Aged Care

RACS ID: 0077

Total number of

allocated places: 48
Number of residents
: " 45
during audit:
Number of high care
residents during 27
audit:
Special negds N/A
catered for:
Street/PO Box: 226 Arthur Street State: NSW
City/Town: GRAFTON Postcode: | 2460
Phone number: 02 6642 4188 Facsimile: 02 6643
3390
E-mail address: ozvilla@bigpond.com
Home name: St Francis Aged Care Date/s of audit: 29 February 2012 to 1 March 2012

RACS ID: 0077



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

Interviews
Number Number
Manager 1 Residents 13
Operations manager 1 Representatives 4
Admlnlstratlon officer/second 1 Volunteers 5
in charge
Registered . 2 Pastoral coordinator 1
nurses/aromatherapist
Care/cleaning staff 5 Catering staff 1
Physiotherapist 1 Laundry staff 1
Maintenance staff 1
Sampled documents
Number Number
Residents’ files 12 Medication charts 25
Wound management charts 4 Personnel files 6
Fire officer monthly 10
walkthrough checks

Other documents reviewed

The team also reviewed:

e Activity programs and social profiles

Approved contractor list

Communication books, diaries

Continuous improvement plan, audits, logs and surveys
Education records

Electronic information systems

Emergency procedures and disaster plans

Fire safety system records

Food safety program and catering documentation
Incident management

Infection control data, monitoring and trending
Maintenance records

Meeting minutes

Occupational health and safety safe work audits
Physiotherapy assessments and therapy plans
Planned maintenance schedule

Policies and procedures

Re-Accreditation self-assessment

Resident information package and handbook
Resident smoking risk assessment

Staff mentoring program

Staff orientation package and handbook

Home name: St Francis Aged Care Date/s of audit: 29 February 2012 to 1 March 2012
RACS ID: 0077



Observations
The team observed the following:

Activities in progress

Annual fire safety statement and fire safety equipment

Charter of resident rights, displayed

Document storage

Equipment and supply storage areas

Evacuation plans, exit signage and evacuation kit
Fire equipment tagged with a current date
Infection control equipment and signage
Interactions between staff and residents

Living environment

Meal service delivery and assistive meal devices
Medication system and administration round
Night security check sheets

Nostalgia corner

Personal protective equipment

Values display and orange wrist bands

Vision, mission and values statements on display

Home name: St Francis Aged Care
RACS ID: 0077

Date/s of audit: 29 February 2012 to 1 March 2012



Assessment information
This section covers information about each of the expected outcomes of the Accreditation
Standards.

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

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

Team’s findings
The home meets this expected outcome

The home has a continuous improvement system to identify improvement opportunities and
monitor performance against the Accreditation Standards. The home uses audits, resident
and staff surveys, continuous improvement logs, formal and informal meetings, risk analysis,
incident data and reporting to identify opportunities for improvement. The home’s
improvement logs are used by staff, residents and representatives to make suggestions, and
to record any identified deficits in systems identified through audits. The improvement logs
are discussed at quality meetings and actioned as appropriate. Improvements are monitored,
evaluated and ongoing feedback is given to residents/representatives, staff and other key
stakeholders. Residents and staff say they are satisfied that the organisation actively
pursues continuous improvement.

Improvement initiatives implemented by the home over the last 12 months in relation to

Standard 1 Management systems, staffing and organisational development include:

e The organisation identified employees would benefit from improved understanding of the
core values of Catholic Health Care. An awareness program includes each of the five
values with a designated colour: compassion (red), respect (green), honesty (purple),
hospitality (orange) and excellence (yellow). The program is promoted through staff
wearing coloured wrist bands, discussion during meetings and a display in the foyer. The
program is proving successful in raising the awareness of Catholic Health Care core
values. Residents have become interested in the program with some observed proudly
wearing an orange hospitality wrist band.

e Management identified from staff feedback the mentor role for new employees required
expanding along with designated hours for overseeing the education program. The home
now has two staff that oversee the education program and provide mentoring support for
new employees with a total of eight designated hours a week. The mentors have
attended two days of training related to their roles and responsibilities. The change has
improved on site education support for staff.

e The home identified during a management meeting the resident hard copy filing system
required improvement and standardisation with the Catholic Health Care documentation
system. Documents not required for current use were removed from resident’s files and
stored in a filing cabinet in the registered nurse office. All file covers have been replaced
with new covers which include a discreet labelling system. Files are now neater and less
bulky; and staff say they have easier and faster access to information especially during
doctor’s rounds.

o Staff identified the archived document storage area required sorting and tidying. Archived
documentation for destruction has been changed from alphabetical order to year order

Home name: St Francis Aged Care Date/s of audit: 29 February 2012 to 1 March 2012
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which is clearly labelled on each shelf. Staff say documents are now easier to find when
needed and it's much clearer which documents are due for destruction.

1.2 Regulatory compliance

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

Team'’s findings
The home meets this expected outcome

The home has systems to receive, identify and ensure compliance with relevant legislation,
regulatory requirements, professional standards and guidelines. Management implement
updates received from the organisation head office, the home’s peak body and government
departments. Current information related to changes tabled at meetings is discussed and
forwarded to relevant staff verbally and via policies/procedures, memoranda and meeting
minutes. Information provided to residents during meetings includes relevant changes to
legislation. Management monitor compliance with legislation through observation of staff
practices, review of key performance indicators, audit results and feedback from
residents/representatives.

Examples of regulatory compliance in relation to Standard 1 Management systems, staffing
and organisational development include:
e Management, staff, volunteers and contractors have current criminal record checks.

e Information on the re-Accreditation site audit provided to residents/representatives met
the requirements under the Aged Care Act 1997.

e The home has systems to ensure documents are securely stored, computers are
password protected, and appropriate archiving and destruction of documents is
undertaken.

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

Team’s findings
The home meets this expected outcome

The home has systems to ensure management and staff have appropriate knowledge and
skills to perform their roles effectively. The home identifies training needs through feedback
from residents/representatives, observation of staff practices, staff surveys, key performance
indicator data and staff performance appraisals. A site orientation for new staff with buddy
shifts ensures they have sufficient knowledge and skills to commence working at the home.
Mandatory education includes compulsory reporting of suspected elder abuse, infection
control, and fire and evacuation. Education is provided internally and by expert external
agencies. Staff complete competency assessments and attendance at education sessions is
monitored and evaluated by management. Staff are invited to provide ideas and suggestions
for additional training not on the program. The home provides opportunities and support for
management and staff to participate in education that is specific to their ongoing career
development. Residents/representatives say staff are skilled, competent and caring.

Examples of Education and staff development relevant to Standard 1 Management systems,

staffing and organisational development include: understanding Accreditation, values for life,
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mentor study days, enterprise agreements, duty of care, leadership training and code of
conduct.

1.4 Comments and complaints
This expected outcome requires that "each resident (or his or her representative) and other
interested parties have access to internal and external complaints mechanisms".

Team'’s findings
The home meets this expected outcome

Residents/representatives and other interested parties freely access information on internal
and external mechanisms for providing suggestions, comments or complaints. There is a
locked suggestion box and improvement logs near the foyer to enable confidential feedback
to management. Residents say they are able to raise concerns at meetings which are
followed up to resolution by management. Residents/representatives say they have no
complaints and have no hesitation talking with staff or management when raising any
concerns.

1.5 Planning and leadership

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

Team’s findings
The home meets this expected outcome

The organisation’s mission, vision and values are documented in key documents and
displayed prominently in the foyer of the home. The mission promotes life through hope,
peace and dignity and the values incorporate compassion, respect, honesty, hospitality and
excellence. The home is committed to providing quality care and services by continually
monitoring, reviewing and evaluating the systems, and by implementing mechanisms which
identify opportunities for improvement.

1.6 Human resource management

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

Team'’s findings
The home meets this expected outcome

The home has systems to ensure there are appropriately skilled and sufficient staff employed
to meet the care needs of residents. Policies, procedures, position descriptions and duty lists
guide management and staff in day to day care and service provision. Recruitment
processes include application, interview, reference checks and a police check prior to
receiving an appointment letter. An orientation process for new staff includes fire safety,
infection control and manual handling as well as buddy shifts. Management maintains
sufficient staff numbers and skill mix which are continually reviewed and adjusted according
to the needs of residents and feedback from staff. Staff practices are monitored and
performance appraisals are conducted. Resident/representatives say staff are skilled,
competent and caring.

Home name: St Francis Aged Care Date/s of audit: 29 February 2012 to 1 March 2012
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1.7 Inventory and equipment
This expected outcome requires that "stocks of appropriate goods and equipment for quality
service delivery are available".

Team'’s findings
The home meets this expected outcome

The home has an effective system to ensure that stocks of appropriate goods and equipment
are available for quality service delivery. The home enters into service agreements with
approved suppliers. Key staff in each department are responsible for ordering goods.
Maintenance records show all equipment is serviced according to a regular preventative
maintenance schedule, and maintenance requests are fixed in a timely manner. The system
is monitored for effectiveness through regular audits, meetings and feedback from staff,
residents and their representatives. Staff state they have sufficient stocks of appropriate
goods and equipment to care for residents, and are aware of procedures for obtaining
additional supplies as needed.

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

Team’s findings
The home meets this expected outcome

The home has systems to manage the creation, distribution, storage and appropriate
destruction of all information. Staff receive education on management of information and
their practice is monitored by management. Information is disseminated through
meetings/minutes, reports, memoranda, noticeboards, communication books/diaries,
electronically, in clinical documentation and during shift handovers. Electronic information is
password and level of access protected with information backed up off site on a regular
basis. Resident and staff hard copy records are kept locked in filing cabinets or rooms to
ensure appropriate access and confidentiality. All staff read and ‘sign off’ on a confidentiality
agreement which is stored in their personnel file. Residents/representatives and staff say
they are kept well informed by management.

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

Team'’s findings
The home meets this expected outcome

Externally sourced services are provided at a standard that meets the home’s needs and
service quality goals. The home monitors the performance of external contractors to ensure
externally sourced services meet the home’s needs and quality goals through feedback from
meetings, surveys and audits. Current external provider agreements are in place. Goods that
do not comply with the home’s requirements are returned for replacement and services can
be terminated. Residents/representatives and staff say they are satisfied with external
services provided at the home.

Home name: St Francis Aged Care Date/s of audit: 29 February 2012 to 1 March 2012
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Standard 2 — Health and personal care

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

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

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.1 Continuous improvement for information about the home’s
continuous improvement systems and processes.

In relation to Standard 2 Health and personal care, staff record resident falls,
accidents/incidents, skin tears and medication errors. This information is collated, analysed
for trends and followed up by management. Residents and staff are satisfied that the
organisation actively promotes and improves residents’ physical and mental health.

Examples of improvement initiatives related to health and personal care implemented by the

home over the last 12 months are:

e An internal audit identified the home required weigh scales which could be used for frail
residents and calibrated to ensure accurate readings. A weigh chair has now been
purchased, is used almost daily and is calibrated regularly. Staff say the scales are easy
to use, are comfortable for residents and have improved the accuracy of weight records.

e Animprovement form received from a staff member identified the need for a tool to
monitor the oxygen saturation levels of residents. An oxygen saturation monitor has been
purchased which is used regularly by the registered nurses. The machine has resulted in
improved monitoring of residents’ health.

e The pharmacy has changed to a cardboard blister packaging medication system which is
dispensed automatically by a machine. Previously packs were dispensed individually by
staff which resulted in some errors occurring. The new system is guided electronically by
a computer which reduces errors. Staff say the new packs are less bulky, take up less
room and are easy to use.

e Internal audit results identified that wound care procedures could be improved which
would lessen the potential for spread of infections. New dressing procedures have been
developed and training provided for staff. The old dressing trolley which was used to
store dressings is no longer in use. Wound dressings are now stored in a cupboard. Staff
take one of two new dressing trolleys and only the required dressing for the individual
resident to their room. This has stopped the taking of dressing supplies into residents’
rooms and thus reduces the risk of cross infection.

e Staff requested additional training in wound care and bandaging during a staff meeting.
The area educator provided two training sessions on skin care, wound care and a
practical session on bandaging. Management said staff feedback on the training
especially the bandaging practical session has been very positive.

Home name: St Francis Aged Care Date/s of audit: 29 February 2012 to 1 March 2012
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2.2 Regulatory compliance

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

Team’s findings
The home meets this expected outcome

The home has systems to manage regulatory compliance relating to health and personal
care. For the description of the system refer to the expected outcome 1.2 Regulatory
compliance.

Examples of regulatory compliance in relation to Standard 2 Health and personal care

include:

e The home provides residents who require a high level of care with goods and services
such as continence aids according to legislative requirements.

e The home maintains a record of professional staff registrations to ensure currency.

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

Team’s findings
The home meets this expected outcome

The home has education and staff development systems which provide management and
staff with appropriate knowledge and skills to perform their roles effectively. For a description
of these systems please refer to expected outcome 1.3 Education and staff development.

Examples of education and staff development in relation to Standard 2 Health and personal
care include: falls prevention, diabetes, wound care, bandaging, medication administration,
anatomy and physiology of skin, hearing loss and behaviour management.

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

Team'’s findings
The home meets this expected outcome

Residents receive appropriate clinical care according to their needs and preferences. The
home implements an electronic care system which includes comprehensive assessments,
care planning, progress note documentation and health monitoring. Registered nurses
oversee the clinical system, liaise with doctors and other health professionals, and review
and update care plans in line with any changes in each resident’s care. Results show
current, individualised and comprehensive resident care plans which reflect the care
provided by registered nurses and care staff. Residents/representatives say they are
satisfied with the clinical care provided at the home for residents.

Home name: St Francis Aged Care Date/s of audit: 29 February 2012 to 1 March 2012
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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 findings
The home meets this expected outcome

Registered nurses identify and assess residents’ specialised nursing care needs. Specialised
nursing care is provided by registered nurses or care staff who have completed training
which enables them to provide care within their scope of practice. Consultation with
residents/representatives, the resident’s doctor, specialists and other health professionals is
undertaken about specialised nursing care when needed. Registered nurses regularly review
care plans which include specialised nursing care needs such as diabetic management and
catheter care. Complex wound care is provided by registered nurses or by trained care staff.
Specialist nurses are consulted for support and advice as needed such as for continence
management or behaviour management. Residents/representatives say they are satisfied
with the care provided at the home for residents.

2.6 Other health and related services
This expected outcome requires that “residents are referred to appropriate health specialists
in accordance with the resident’s needs and preferences”.

Team'’s findings
The home meets this expected outcome

Referral of residents to appropriate health specialists or other health professionals occurs
according to the residents’ needs and preferences. Staff assist residents to make
appointments and arrange transport to external specialists or health professionals.
Registered nurses follow up on correspondence received from specialists or health
professionals and consult with the resident’s doctor as needed. Care plans are updated with
changes after appointments and there are systems to ensure care staff know about changes
in resident care. Residents/representatives say they are satisfied with resident’s access to
external specialists and health related services.

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

Team’s findings
The home meets this expected outcome

Registered nurses and a pharmacist oversee the medication system to ensure residents’
medication is managed safely and correctly. Medications are delivered from the pharmacy in
seven day unit dose blister packs or original packaging. Care staff, who complete training
and assessment to ensure competency, complete medication administration rounds.
Medications are stored safely and securely in a locked room. Residents who wish to self-
medicate discuss this with their medical officer, complete a competency assessment and are
monitored by staff to ensure safety. A pharmacist conducts regular medication reviews with
results provided to the resident’s doctor and the home. Staff report medication incidents
which are followed up by management to prevent re-occurrence. Residents say they are
satisfied with the way their medications are managed.

Home name: St Francis Aged Care Date/s of audit: 29 February 2012 to 1 March 2012
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2.8 Pain management
This expected outcome requires that “all residents are as free as possible from pain”.

Team’s findings
The home meets this expected outcome

The home has a pain management system which ensures all residents are as free as
possible from pain. A registered nurse reviews residents who are experiencing pain and
refers them to their doctor as necessary. Clinical pain assessments and discussion with
residents about their pain experience assist in the identification of successful strategies to
manage their pain. The physiotherapist assesses all residents for pain and plans therapy
which is provided by staff including massage, heat packs and gentle exercise. A qualified
aromatherapist provides alternative therapies to relieve pain in consultation with the resident
and their doctor. Residents say their pain is managed well at the home and they are
comfortable.

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

Team'’s findings
The home meets this expected outcome

The home respects the privacy, dignity and end of life wishes of residents. Registered nurses
identify resident’s preferences for terminal care. The home has access to specialist advice
and support from the local palliative care team if required. A pastoral care officer is available
at the home two days a week to provide emotional and spiritual support for residents, their
family and friends. Other religious representatives from various denominations visit residents
and provide support as needed. Residents may choose to remain at the home for end of life
care. However if the care required by the resident exceeds that available at the home,
consultation about transfer to a high care home is undertaken. Residents say they are happy
at the home and would not want to be anywhere else.

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

Team’s findings
The home meets this expected outcome

Clinical assessments identify residents’ individual dietary needs and preferences when they
first move into the home through discussion and completion of a diet form. Staff forward
information such as food allergies, special diets, food likes/dislikes and meal preferences to
the kitchen for implementation. Staff provide assistance to residents who require support at
meal times. The home provides special diets and nutritional supplements if needed. Staff
provide additional fluids between meals. Health monitoring by staff includes regular weight
recording with fluctuations reported to registered nurses. Referral to a dietician is arranged if
required. Residents say they enjoy the meals provided at the home.

Home name: St Francis Aged Care Date/s of audit: 29 February 2012 to 1 March 2012
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2.11 Skin care
This expected outcome requires that “residents’ skin integrity is consistent with their general
health”.

Team'’s findings
The home meets this expected outcome

Clinical assessments identify the skin integrity of each resident including any rashes, bruising
or wounds. Consultation with residents/representatives ensures any concerns related to skin
care are identified, documented in care plans and care is provided according to the resident’s
needs. Registered nurses oversee all skin and wound care management including provision
of complex wound care and monitoring of wound healing. Residents’ skin integrity is
protected through the use of regular showering/bathing, moisturisers, careful manual
handling and pressure relieving equipment. Other care available includes visits by a
podiatrist and hairdressing services on site. Residents say they are satisfied with the skin
and wound care provided at the home.

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

Team'’s findings
The home meets this expected outcome

Continence assessments are used to develop individualised toileting and bowel management
programs. Consultation is undertaken with each resident to ensure any concerns related to
continence are identified, documented in care plans and addressed by staff. The home has
appropriate equipment such as raised toilet seats and adequate supplies of continence aids.
Referrals to a continence advisor are undertaken when specialist advice is required. The
effectiveness of individual resident’s continence management is monitored on a daily basis
by care staff with any changes reported to a registered nurse for follow up. Residents say
they are satisfied with the assistance provided for toileting and management of their
continence.

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

Team’s findings
The home meets this expected outcome

The home has systems to effectively manage residents with challenging behaviour. Clinical
assessments, consultation with residents/representatives and monitoring of behaviour
identify triggers and successful interventions included in care planning. Management and
staff know strategies used to effectively manage residents with challenging behaviour at the
home. Registered nurses review the effectiveness of interventions and refer to the resident’s
doctor as needed. Specialist advice is available to assist staff to plan care for residents with
challenging behaviour. Observation of resident and staff interaction shows a calm and gentle
approach to behaviour management at the home. Residents/representatives say the needs
of residents with challenging behaviour are effectively managed at the home.

Home name: St Francis Aged Care Date/s of audit: 29 February 2012 to 1 March 2012
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2.14 Mobility, dexterity and rehabilitation
This expected outcome requires that “optimum levels of mobility and dexterity are achieved
for all residents”.

Team'’s findings
The home meets this expected outcome

Initial clinical assessments identify the assistance residents require for transferring and
mobility. Consultation with residents/representatives provides additional information for care
plan development. The physiotherapist who regularly visits the home assesses all residents
when they first move in, and reviews those residents who fall or experience difficulty
mobilising. Care staff implement therapy plans developed by the physiotherapist. Residents
at risk of falling are encouraged to wear appropriate foot wear and use a mobility aid. The
activity program includes ‘chair aerobics’ and walks in the fresh air to maintain muscle
strength, balance and joint range of movement. Games and crafts are used to maintain and if
possible improve resident’s dexterity. Incidents/accidents including falls are investigated to
identify interventions to prevent further occurrences. Residents say they enjoy the exercise
sessions and staff provide support to maintain their mobility.

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

Team'’s findings
The home meets this expected outcome

Clinical assessments identify the oral and dental needs and preferences of residents which
are included in care planning and care provision by staff. Oral care plans detail the care each
resident requires including preferred routines for teeth cleaning and denture care. Care staff
monitor resident’s oral health during daily care and report any changes to a registered nurse
for follow up. Appointments with a dentist or denture technician are arranged for residents if
required. Residents say they are satisfied with the assistance provided by staff for the
cleaning of their teeth, and assistance to access external dental care.

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

Team’s findings
The home meets this expected outcome

The home identifies residents’ sensory impairments through completion of assessments,
review of their medical history and discussion with the resident/representative. Identification
of aids such as glasses and hearing aids provides additional information for care planning.
Interventions include assistance with cleaning glasses, replacement of hearing aid batteries,
talking books, large print books, good lighting, uncluttered hallways and large screen
televisions. Resident’s taste and food preferences identified during assessments are
implemented by staff. Residents’ sense of touch is stimulated through activities and during
daily care provision; and their sense of smell is stimulated through aromatherapy, walks in
the garden and at meal times from freshly cooked foods in the kitchen. Staff assist residents
to make and attend external appointments such as to optometrists, eye specialists or hearing
specialists. Residents say they are satisfied with the support provided by staff.

Home name: St Francis Aged Care Date/s of audit: 29 February 2012 to 1 March 2012
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2.17 Sleep
This expected outcome requires that “residents are able to achieve natural sleep patterns”.

Team’s findings
The home meets this expected outcome

Clinical assessments identify residents’ preferred routines for naps during the day, settling at
night and any concerns which may interfere with natural sleep patterns. Registered nurses
review residents who experience sleep disturbances in consultation with the resident and
their doctor. Residents have individual rooms which minimise night time disturbances and
enables them to be surrounded by familiar memorabilia. Residents are checked regularly
throughout the night according to their wishes and those who are unable to sleep are
provided with warm drinks or snacks and support by night duty staff. Residents say the home
is quiet at night and they achieve a 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 findings
The home meets this expected outcome

Refer to expected outcome 1.1 Continuous improvement for information about the home’s
continuous improvement systems and processes.

In relation to Standard 3 Resident lifestyle, resident meetings and surveys are used to gather
suggestions and feedback on the lifestyle systems of the home. Staff contribute to
improvements to residents’ lifestyle through surveys, training and networking. Feedback is
provided during meetings, via minutes and noticeboards.

Examples of recent improvements undertaken or in progress in relation to Standard 3

Resident lifestyle include:

¢ Management identified that although pastoral care was provided at the home the role and
position required formalising. A new position has been created and recruited for two days
a week to provide pastoral care for residents including through one on one emotional and
spiritual support, a reflection group and a bible study group. The result is increased time
available for the emotional and spiritual support of residents.

e A resident suggested through an improvement form that flowers in the home’s garden be
photographed and made into Christmas cards for residents to use. Staff took
photographs of the flowers and purchased card making supplies. Residents participated
in the making of the cards which they enjoyed. The cards are used at Christmas time and
as a ‘Thank you’ for volunteers at the annual volunteers’ morning tea.

e During a quality improvement meeting it was suggested that a ‘quote of the day’ board be
placed in the dining room to provide positive encouragement for residents. A whiteboard
has been purchased and hung in the dining room for the quotes. Staff say residents
contribute to the daily quote and some quotes are sourced from books and journals.
Resident meeting minutes record that residents enjoy the quotes.

o Staff identified a need for additional one on one support for residents and in particular
cultural support for residents from a culturally and linguistically different background.
Liaison with the local community visitors scheme resulted in regular support for several
residents who are matched with local volunteers.

3.2 Regulatory compliance

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

Team'’s findings
The home meets this expected outcome

The home has systems to manage regulatory compliance relating to resident lifestyle. For
the description of the system refer to the expected outcome 1.2 Regulatory compliance.
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Examples of regulatory compliance in relation to Standard 3 Resident Lifestyle include:

e Information on residents’ rights and responsibilities is provided verbally to
residents/representatives, is provided in key documents and is displayed on the wall of
the home.

e Residents sign consents prior to exchange of information with other health related
services, and residents agree to their name or photograph being displayed at the home.

e Confidentiality of resident personal information is reinforced through staff ‘sign off’ on
confidentiality agreements.

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

Team'’s findings
The home meets this expected outcome

The home has education and staff development systems which provide management and
staff with appropriate knowledge and skills to perform their roles effectively. For a description
of these systems please refer to expected outcome 1.3 Education and staff development.

Examples of education and staff development in relation to Standard 3 Resident Lifestyle
include: understanding dementia, mandatory reporting of suspected elder abuse, ethics,
caring from the heart and medical decision making.

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

Team’s findings
The home meets this expected outcome

Residents say they receive support in adjusting to life in the new environment during entry to
the home and on an ongoing basis. Care and lifestyle staff spend one on one time with
residents during their settling in period. Staff monitor residents’ emotional needs. Staff
communicate concerns during handover, and through progress notes and the communication
diary. The home has a pastoral carer on site two days a week. Cultural and religious
volunteers also visit the home regularly to provide church services and individual support as
needed. Documentation reviewed and interactions observed between staff and residents
show that residents are comforted and supported emotionally. Feedback on resident
satisfaction is gained through surveys, audits and resident meetings.
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3.5 Independence

This expected outcome requires that "residents are assisted to achieve maximum
independence, maintain friendships and participate in the life of the community within and
outside the residential care service".

Team’s findings
The home meets this expected outcome

Residents and representatives say residents are assisted to achieve maximum
independence, maintain friendships and participate in the life of the community within and
outside the residential care service. Many community groups visit the home regularly,
including entertainers and school groups. The home has a computer available for residents
to use, and a hairdresser visits the home weekly. A physiotherapy program promotes
independence through continued mobility. Weekly bus trips take residents on shopping trips,
picnics and to local clubs for lunch. Staff encourage and assist residents to participate in the
area’s yearly Jacaranda festival activities.

3.6 Privacy and dignity
This expected outcome requires that "each resident’s right to privacy, dignity and
confidentiality is recognised and respected".

Team’s findings
The home meets this expected outcome

Observation and interviews with residents confirm that resident rights to privacy, dignity and
confidentiality is recognised and respected. Observation shows that resident records are
stored securely and password protected. Staff knock on residents’ doors before entering, and
address residents in a respectful manner. The home monitors residents’ privacy and dignity
through comments and complaints, and resident satisfaction surveys. Residents say that
they are treated in a respectful and dignified manner, and their privacy is maintained.

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

Team’s findings
The home meets this expected outcome

The home encourages and supports residents to participate in a wide range of interests and
activities of interest to them. Staff complete a social profile of residents when they first move
into the home in consultation with the resident and their representative. The profile includes
social history, interests and cultural and spiritual preferences, and this is reviewed every
three months. Individual programs are planned for residents who choose to stay in their
room, and there are activities tailored to meet the needs of residents with special needs,
such as talking books. Residents say they are very happy with the activities at the home, and
that there is “always something going on”.
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3.8 Cultural and spiritual life
This expected outcome requires that "individual interests, customs, beliefs and cultural and
ethnic backgrounds are valued and fostered".

Team'’s findings
The home meets this expected outcome

Residents say they are satisfied with the support provided for their ongoing cultural and
spiritual needs and preferences. Residents’ individual beliefs and customs are identified in
the assessment process on entry, and a plan is developed in line with the individual
resident’s wishes. Residents are encouraged and supported to maintain their cultural and
spiritual links in the community, and regular church services are held in the home by a
number of religious clergy. Specific cultural days such as Valentines Day, Anzac Day, Easter
and Christmas are commemorated with appropriate festivities. Residents interviewed state
they are happy with the way their individual customs and beliefs are fostered within the
home.

3.9 Choice and decision-making

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

Team'’s findings
The home meets this expected outcome

Residents say they are encouraged to maintain choice and control over the services they
receive at the home. Staff arrange care routines in consultation with staff and
residents/representatives. Residents personalise their rooms with their own furniture and
photos. Documentation reviews show that residents are provided with choices, including their
personal care preferences, menu, choice of medical officer and allied health professionals,
participation in activities, and cultural and spiritual choices. Residents say they are satisfied
with the support of the home in relation to choices and the decision making processes at the
home.

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

Team'’s findings
The home meets this expected outcome

Residents say they are satisfied with the information the home provides to them on entry
regarding details of tenure, and fees and charges. A residential aged care service agreement
is provided to all new residents that outline relevant information on security of tenure, charter
of residents’ rights and responsibilities, fees/bonds, specified care and services, and privacy
matters. The resident handbook details all services available at the home and includes
information on making comments and complaints. Residents/representatives say they feel
secure at the home and have ongoing opportunities to provide feedback to the home through
surveys and resident meetings.
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Standard 4 — Physical environment and safe systems
Principle: Residents live in a safe and comfortable environment that ensures the quality of
life and welfare of residents, staff and visitors.

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

Team'’s findings
The home meets this expected outcome

Refer to expected outcome 1.1 Continuous improvement for information about the home’s
continuous improvement systems and processes.

In relation to Standard 4 Physical environment and safe systems, the home actively pursues
continuous improvement through monitoring, actioning and evaluating improvements to the
living and working environment of the home. This results in a safe and comfortable living
environment.

Examples of improvement initiatives implemented by the home over the last 12 months

include:

e An improvement form identified the hairdressing salon was too small to accommodate
residents in comfort. An unused spa bath was subsequently removed to make the room
larger; and plumbing, tiling and painting of the walls undertaken to improve the
presentation of the room. The feedback from residents, the hairdresser and staff has
been positive; and the room is now easily accessible by residents who require
wheelchairs for mobility.

e Staff and residents identified a need for improved lighting in the outdoor area used for
evening functions. The old lighting system has now been removed and new large
fluorescent lights have been installed. In addition all weather solar garden lights have
been added to the gardens. The result is improved lighting for functions such as the
annual Christmas party and the residents say they enjoy looking at the garden lights
during the evening meal.

e Animprovement form received from a staff member identified the need for the garden
edging along the path at the front of the home to be improved. The edging has now been
redesigned and reinforced which has improved the safety of residents/ representatives
and staff using the path. The entrance to the home has also been improved through two
large potted plants on either side of the front door, black pebbles in the garden and large
wall ornaments depicting a lizard, a butterfly and a dragonfly placed on the front wall of
the home.

e Inresponse to resident complaints and feedback the home changed from an external
catering company to cooking fresh on site. Catering staff are now employed by the home.
Management said the feedback from residents is very positive with improvements
identified including quality, taste and quantity of food. All residents we interviewed said
they like the meals provided at the home.
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4.2 Regulatory compliance

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

Team’s findings
The home meets this expected outcome

The home has systems to manage regulatory compliance relating to health and personal
care. For the description of the system refer to the expected outcome 1.2 Regulatory
compliance.

Examples of regulatory compliance in relation to Standard 4 Physical environment and safe
systems include:
¢ The home meets the requirements for work health and safety.

e The home meets regulatory requirements for fire and safety. An annual fire safety
statement is on display.

e The home has a food safety program and a NSW Food Authority License.

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

Team'’s findings
The home meets this expected outcome

The home has education and staff development systems which provide management and
staff with appropriate knowledge and skills to perform their roles effectively. For a description
of these systems please refer to expected outcome 1.3 Education and staff development.

Examples of education and staff development in relation to Standard 4 Physical environment
and safe systems include: fire training, safe food handling, infection control, cleaning
processes, work health and safety, and chemical handling.

4.4 Living environment

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

Team’s findings
The home meets this expected outcome

The home’s management is actively working to provide a safe and comfortable environment
consistent with resident care needs. Each resident is accommodated in a single room with
ensuite bathroom, and all residents are encouraged to personalise their rooms. The home is
clean and without malodour. There are communal and quiet areas, which are furnished in a
home like manner, and a well maintained outside garden and barbeque area. Residents’
safety is monitored through accident/incident forms, hazard identification and regular
environmental inspections. Residents and representatives describe the home as being
comfortable, very clean and well maintained.
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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 findings
The home meets this expected outcome

Management demonstrates they are actively working to provide a safe working environment
that meets regulatory requirements. The home has a work health and safety committee with
staff representation from all departments. Interviews and documentation identifies that staff
report hazards and corrective actions are undertaken in a timely manner. The current yearly
training planner includes five toolbox sessions on work health and safety to ensure all staff
are trained in recent changes to legislation. Staff say they receive regular training in safe
work practices during orientation, and on an ongoing basis. Staff interviewed say they are
aware of the home’s procedures in relation to safety and feel they work in a safe
environment.

4.6 Fire, security and other emergencies
This expected outcome requires that "management and staff are actively working to provide
an environment and safe systems of work that minimise fire, security and emergency risks".

Team’s findings
The home meets this expected outcome

There are systems to ensure management and staff are actively working to provide an
environment and safe systems of work that minimise fire, security and emergency risks. The
home has an emergency contingency plan for flood or fire events, and has a memorandum
of understanding with local aged care homes for assistance in case of evacuation. The home
has a designated fire officer who conducts regular environmental audits. Staff complete one
on one fire training at orientation and on an regular basis thereafter. Regular monitoring and
testing of fire and emergency equipment is carried out by an external fire contractor. An
evacuation kit including backup files on all residents and resident photographic identification
is kept in reception. Residents say they feel very safe living at the home.

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

Team’s findings
The home meets this expected outcome

The home has a system for identifying, managing and minimising infections. Staff understand
and adhere to infection control guidelines and have access to sufficient supplies of
appropriate infection control equipment. Resident and staff infection data is analysed, acted
on, monitored and evaluated by management with timely feedback to staff,
resident/representatives and other key stakeholders. Kitchen staff demonstrate an
awareness of, and adherence to, food safety guidelines. There is an appropriate waste
disposal system, including a locked outside infectious control bin, and an effective cleaning
program throughout the home. Pest control measures are in place. Vaccination programs for
staff and residents are available. Residents/representatives and staff said they are satisfied
with the infection control program at the home.
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4.8 Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that
enhances residents’ quality of life and the staff's working environment".

Team'’s findings
The home meets this expected outcome

The home has appropriate systems to ensure that hospitality services are provided in a way
that enhances residents’ quality of life and the staff working environment. Catering staff cook
meals fresh on site according to a seasonal menu, and residents are offered appropriate
meal choices and alternatives. Staff assess residents’ dietary needs and preferences at time
of entry to the home; and assist residents at meal times as required. There is a cleaning
schedule to ensure all areas of the home are cleaned regularly, and residents say they are
satisfied with the cleaning. Laundry services are provided at the home, and laundry staff
maintain a system of tagging of residents’ clothing to minimise lost items. Residents say they
are very happy with the catering, cleaning and laundry services provided at the home.
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