»~

Aged Care
Standards and Accreditation Agency Ltd

Decision to Accredit
St Francis Aged Care Grafton

The Aged Care Standards and Accreditation Agency Ltd has decided to Accredit St
Francis Aged Care Grafton in accordance with the Accreditation Grant Principles
1999.

The Agency has decided that the period of accreditation of St Francis Aged Care
Grafton is 3 years until 6 May 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.

Information considered in making an accreditation decision

The Agency has taken into account the following:

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

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

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

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



Home and Approved provider details

Details of the home

Home’s name:

St Francis Aged Care Grafton

RACS ID:

0077

Number of beds:

48

Number of high care residents:

Special needs group catered for:

e 8 Dementia specific

Street/PO Box:

226 Arthur Street

City: GRAFTON

State:

NSW Postcode:

2460

Phone:

02 6642 4188 Facsimile:

02 6643 3390

Email address:

ozvilla@bigpond.com

Approved provider

Approved provider:

Catholic Healthcare Limited

Assessment team

Team leader:

Jan Herbert

Team member/s:

Nuala Duignan

Date/s of audit:

17 February 2009 to 18 February 2009

Home name: St Francis Aged Care Grafton

RACS ID: 0077

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

AS_RP_00851 v2.1



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 Francis Aged Care Grafton
RACS ID: 0077

Date/s of audit: 17 February 2009 to 18 February 2009
AS_RP_00851v2.1




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 Francis Aged Care Grafton
RACS ID: 0077

Date/s of audit: 17 February 2009 to 18 February 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 Francis Aged Care Grafton Date/s of audit: 17 February 2009 to 18 February 2009
RACS ID: 0077 AS_RP_00851v2.1
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Aged Care
Standards and Accreditation Agency Ltd

SITE AUDIT REPORT

Name of home St Francis Aged Care Grafton

RACS ID 0077

Executive summary

This is the report of a site audit of St Francis Aged Care Grafton 0077 226 Arthur Street
GRAFTON NSW from 17 February 2009 to 18 February 2009 submitted to the Aged Care
Standards and Accreditation Agency Ltd on 24 February 2009.

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 Francis Aged Care Grafton.

The assessment team recommends the period of accreditation be three years.
Assessment team’s recommendations regarding support contacts

The assessment team recommends there be at least one unannounced support contact each
year during the period of accreditation.

St Francis Aged Care Grafton RACS ID 0077 AS_RP_00366 v1.4
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Scope of audit

Site audit report

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

Nuala Duignan

Team member/s:

Jan Herbert

Approved provider details

Approved provider:

Catholic Healthcare Limited

Details of home

Name of home:

St Francis Aged Care Grafton

residents during site
audit:

RACS ID: 0077
Total number of 48
allocated places:

Number of residents | 48
during site audit:

Number of high care | 17

Special need
catered for:

8 Dementia specific

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

St Francis Aged Care Grafton RACS ID 0077
Dates of site audit: 17 February 2009 to 18 February 2009

AS_RP_00366 v1.4
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Assessment team’s recommendation regarding accreditation
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd
accredit St Francis Aged Care Grafton.

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

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

The assessment team recommends there should be three support contacts during the period
of accreditation and the first should be within six 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
Residential manager 1 Cook 1
Second in charge 1 Volunteers 2
Registered nurses 2 Catering staff 1
Operations manager 1 Cleaning staff 1
Cont'lnuous improvement and 5 Maintenance staff 1
quality assurance staff
Staff mentor 1 Residents 6
10 : . 2
Care staff Resident representatives
Recreational activities staff 1
Sampled documents
Number Number
Residents’ files 6 Medication charts 8
Summary/quick reference care 6 Personnel files 5
plans
Residents’ agreements 5
St Francis Aged Care Grafton RACS ID 0077 AS_RP_00366 v1.4
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Other documents reviewed
The team also reviewed:

Accident and incident data and reports

Activities outings folder and records

Activities resource folder

Activity reports to residents’ meetings

Aromatherapy assessments, care plans and treatment list

Audit schedule and monthly trend data

Catering reports — food temperature records, cool room and freezer temperature charts,
incoming goods/food temperature records, stock sheets, communication book, diet lists
Cleaning programs, audits and records

e Clinical assessment tools

Clinical observation and monitoring records including weight, blood pressure and blood
glucose levels

Comments, complaints, suggestions — logs and report data
Complaints investigation scheme posters and brochures
Continuous improvement register, action plan, logs and report data
Dressing books and wound treatment records

Education attendance, training, evaluation records

Education plan and training calendar

Education: Clinical skill assessments

Electronic communication diary

Environmental records and audits

External service provider list and contracts

Fire equipment service records

Fire safety declaration certificate current

Flu and gastro information for family and visitors

Four week rotational menu - seasonal

Fruit and vegetable sanitiser chlorine test kit and records

Human resource management documentation including rosters, duty lists and job
descriptions, staff appraisals, police checks and register
Immunisation records — residents and staff

Incident reports including medication incidents

Individual activities records and evaluations

Infection control data, trends/graphs and reports

Inventory/asset registers

Maintenance request reports, schedule and environmental hazard/risk records
Mandatory reporting register — elder abuse

Manual handling instruction cards

Material safety data sheets

Medication advisory committee meeting minutes

Medication refrigerator temperature records

Meeting minutes (various)

Monthly medication audit results

NSW Food Authority Licence current

Organisational chart

Photograph albums recording activities and celebrations
Physiotherapy assessments and care plans

Policies and procedures (accessed through the intranet)

Policy and procedure manuals (various)

Recreational activities officer’s diary

Recreational activities program

Register of staff signatures and initials

St Francis Aged Care Grafton RACS ID 0077 AS_RP_00366 v1.4
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Resident agreement

Residents’ appointment diary

Residents’ care records (various)

Residents’ information handbook and newsletter

Residents’ information package and surveys

Residents’ medication management review reports
Residents’ meeting minutes

Residents’ newsletters

Schedule 8 drug book

Self administration of medication competency assessments
Signed ‘staff initiated medication’ authorities

Signed privacy and confidentiality of personal information disclosure statements
Signed staff confidentiality statements

Staff communication diary and handover sheets

Staff meeting minutes

Survey results residents/representatives and staff

Visitors and contractors sign in sign out data

Weekly, monthly, and special needs wing activities programs

Observations
The team observed the following:

Activities in progress

Activities in progress (individual and group, including residents enjoying entertainment
and food and drink, reading, concerts, watching television and playing table board
games)

Activities room

Adequate supplies of linen and other stock

Archives

Charter of resident rights

Colour coded cleaning equipment

Computer at nursing station

Contaminated waste bin

Continence management supplies

Documentation control system

Dressing supplies and dressing trolley

Education library

Electrical tagging of equipment

Emergency information sheets including missing persons protocol
Equipment and supply storage areas

Fire evacuation signage

Fire exit doors and door alarms

Fire safety equipment

Hairdressing room

Influenza and outbreak kit

Interactions between residents and staff

Interactions between staff and residents

Landscaped garden courtyard areas and BBQ area
Large print calendars in residents’ rooms

Living environment

Living environment including ingress and egress points
Maintenance and hazard logs

Manual handling equipment

Material safety data sheets

St Francis Aged Care Grafton RACS ID 0077 AS_RP_00366 v1.4
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Meal preparation and meals being served to residents

Meal service at lunchtime

Medication administration round

Menu on display in the dining room

Nurse call system

Nurses’ station and treatment room

Oxygen cylinders stored safely

Personal protective equipment

Resident/relative notice boards (containing photos, memas, information for
residents/representatives and staff)

Safe storage of chemicals

Secure storage of resident files

Sharps containers

Sharps disposal containers

Signage promoting a safe working environment

Spill kits

Staff room and noticeboards

Storage of aromatherapy products and material safety data sheets
Storage of medications including S8 medications and locked cupboards in residents’
rooms

Suggestion box (locked)

e Vision, value, mission and philosophy of care statements

St Francis Aged Care Grafton RACS ID 0077 AS_RP_00366 v1.4
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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.

11

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

Team’s recommendation
Does comply

St Francis Aged Care Grafton is part of Catholic Healthcare Limited (Catholic
Healthcare). The home has a quality system to identify and pursue continuous
improvement. The team confirmed through interviews with management, staff,
residents/representatives, documentation review and observation that the continuous
improvement system monitors areas of service delivery and identifies areas for
improvement within the home. A variety of mechanisms are in place for residents, their
representatives and staff to provide feedback on all areas of service delivery. These
include continuous improvement forms/confidential improvement forms, comment and
complaint system, surveys, providing feedback fact sheet, meetings and ready access
to management. Monitoring systems include planned audits and surveys, accident and
incident data, performance appraisals and education. Feedback to stakeholders on
continuous improvement activities is provided through the meetings and minutes,
newsletters, verbally and information on notice boards. Management also identifies
opportunities for improvement through their networking and benchmarking activities
within the organisation, networks with allied professional groups, and attendance at
seminars and conferences.

The home has used these processes to identify and implement continuous
improvement measures in 2008-2009 relevant to Standard one Management systems
and organisational development. Recent examples include the following:

e Catholic Healthcare introduced new an intranet residential management system

(RMS) that commenced at the home in August 2008. The system was developed
and implemented to coordinate service provision and provides a comprehensive
suite of manuals and guidelines based on best practice. The system includes areas
such as, legislative compliance and continuous improvement, policies and
procedures, forms, payroll and other relevant information. The launch of the new
system provided staff education on the use of the management system.

e Catholic Healthcare provides additional support to the home through teams that

oversee the quality outcomes in areas such as, human resource management,
learning and development, occupational health and safety, and budgeting.

e The residential manager works in collaboration with the residential aged care

operations team to establish and manage a budget that supports activities outlined
in the annual business plan.

o Areward program is in place for all levels of staff or teams recognised as

outstanding. The Dynamic Outstanding Valued Employee (DOVE) program
recognises three areas, exceptional care and service, innovation, and spirit and
action. An annual gold DOVE award is also presented and this award provides
recognition at the highest level within Catholic Healthcare.

St Francis Aged Care Grafton RACS ID 0077 AS_RP_00366 v1.4
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1.2 Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in
place to identify and ensure compliance with all relevant legislation, regulatory
requirements, professional standards and guidelines”.

Team’s recommendation
Does comply

There is an effective system in place for identifying, monitoring and managing all
relevant legislation, regulatory requirements, professional standards and guidelines.
Changes in regulatory requirements and professional standards are monitored through
circulars from the Department of Health and Ageing and subscription to aged care
specific legislation services. Changes are communicated to the home through the
organisation’s intranet, email, meetings and memoranda; changes to relevant policies
are made and education for implementation is provided. Management ensure that staff
practices are reviewed in line with any changes to legislation or regulations and staff
are made aware of relevant changes to regulatory requirements through memoranda,
meetings, policy and procedure updates, and education sessions.

St Francis Aged Care is able to demonstrate compliance with legislation and
regulations in relation to the four Accreditation Standards. The home has used these
processes to identify and implement compliance measures relevant to Standard one.
These include the following examples:

¢ All new staff, volunteers and external service providers undergo criminal history
record checks as per the Commonwealth government legislation introduced in
March 2007.

e Policies and procedures have been updated and include the compulsory reporting
legislation introduced by the Commonwealth Government in July 2007. Reporting
mechanisms are in place for mandatory reporting of elder abuse including a register
for all reportable incidents.

e Policies, procedures and/or emergency information has been updated to reflect
amendments to the Aged Care Act 1997 that came into effect 1 January 2009. This
includes the reform governing improved formal notification by the approved provider
to the Department of Health and Ageing where residents are reported missing.

e Policies and other documents including handbooks have been updated to show
information on the Office of Aged Care Quality and Compliance as per
Commonwealth Government requirements introduced in May 2007.

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

Team’s recommendation
Does comply

The home has a system in place to ensure management and staff have the appropriate
knowledge and skills to perform their roles effectively. The education program includes
recruitment processes, orientation, job descriptions, education including the aged care
channel, education resource library, training and a corporate feedback and
development system. The program is reviewed and updated regularly and reflects
management and staff needs that are identified and evaluated through a system of
performance appraisals, staff surveys, skills assessments, resident feedback,
monitoring of staff practices and the regular evaluation of education sessions. External
education is also provided such as, conferences, workshops and training days. There

St Francis Aged Care Grafton RACS ID 0077 AS_RP_00366 v1.4
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1.4

15

is a comprehensive orientation program for all new staff on commencement at the
home. Regulatory education is mandatory for staff, and management monitor staff
compliance with this requirement. Staff express satisfaction with the home’s training
and education program and the support and opportunity given to them to ensure their
professional development. Residents/representatives report that staff are very
knowledgeable and that they perform their roles professionally in a caring and effective
manner.

Examples of education sessions undertaken during 2008 in relation to Standard one
include recruitment and selection; ACFI and documentation; comments and
complaints; intranet rollout/computer technology; compulsory code of conduct; elder
abuse and missing persons reporting and first aid training.

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

Team’s recommendation
Does comply

The home ensures that all residents/representatives have access to internal and
external complaints’ mechanisms. Residents/representatives are aware of formal
avenues of complaint but prefer to speak directly to staff and management.
Mechanisms include a new system of recording incidents and complaints (IRIMS)
introduced by Catholic Healthcare and internal methods which include, meetings, care
conferences, improvement logs, letters and discussions with management.
Residents/representatives and staff receive feedback through meetings, memoranda or
personally. Interviews and review of documentation links its comments and complaints
system with its accident and incident reporting mechanisms, continuous improvement,
education programs and residents’ care planning processes. Information on the
complaints’ mechanism is displayed at the home and information is described in the
admission handbook and resident agreements. A register of complaints is kept
including the investigations and actions taken and completed date. Complaints are
actioned and followed up with the complainants in a timely manner.
Residents/representatives feel comfortable to discuss any issue with management and
staff and confirm that management is responsive to their suggestions.

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 organisation has documented the home’s vision, mission, values, philosophy of
care, and commitment to quality throughout the service. Documentary evidence is
found in the resident and staff handbooks the quality management system; and is
clearly displayed within the home.

St Francis Aged Care Grafton RACS ID 0077 AS_RP_00366 v1.4
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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

Human resource policies and procedures underpin the home’s program of staff
recruitment, orientation, performance review and skills assessment and training. Staff
performance appraisals are conducted annually and as needed to determine future
training needs and ensure staff are appropriately skilled to undertake their
responsibilities. Staff education is provided and professional development opportunities
are offered to ensure they have the necessary skills to undertake their duties. Catholic
Healthcare human resource team, the residential manager and the management team
provide support and advice to care staff about residents’ clinical and other care needs
and preferences. Staff report they have sufficient time and support to undertake their
duties. Staffing levels and rostering meet the resident care needs through
consideration of occupancy levels, and the safety and welfare of residents and staff.
Staff report that St Francis Aged Care Grafton is a ‘special’ place to work and express
a commitment to the residents and the community. Residents/representatives are
highly complimentary about the care, lifestyle and hospitality services provided.

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

Team’s recommendation
Does comply

Systems are in place to ensure there are stocks of appropriate goods and equipment
for quality service delivery available at St Francis Aged Care Grafton. An asset list is
maintained and includes a tagging system. There is an approved list of local service
and equipment providers and management monitors their performance; and identified
issues are dealt with initially at local level. A corporate purchasing system is in place.
Observations and feedback from residents/representatives and staff confirm that there
are appropriate stocks of goods and equipment available. Annual budget planning
takes into account replacement of equipment and new purchases. Management is
responsive to requests for additional equipment or stock if required. A planned
preventative and corrective maintenance program is in place to ensure plant and
equipment is serviced and maintained. Monitoring of equipment and the maintenance
program is conducted through review of repair and maintenance logs, results of audits,
checklists and surveys, and hazard reporting. Maintenance records, observations and
feedback from residents/representatives and staff indicate that the home is well
maintained.

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

Team’s recommendation
Does comply

A system is in place for the receipt, dissemination, storage, review and destruction of
all documentation in the home. The home effectively manages the access and use of
computers by designated personnel. All computers are password protected and

St Francis Aged Care Grafton RACS ID 0077 AS_RP_00366 v1.4
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information is backed up off site each day. Confidential resident and staff information is
securely stored. Residents’ files are safely stored in secure cabinets that are locked
when staff are not in attendance. Resident files and care planning documentation show
that care plans are reviewed regularly and there is a system to consult with
residents/representatives. Information is disseminated through shift handover reports,
meetings, local and the corporate-wide network, the home’s computer system including
the company intranet, notice boards, newsletters and informal lines of communication.
The home scheduled surveillance system includes surveys and audits that provides
information on resident and staff needs and the quality of care and services. Feedback
from residents/representatives and staff is positive about the quality of their
communication with staff and 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 recommendation
Does comply

Systems and procedures are in place to assist in the selection of locally based external
services that meet the homes needs and quality goals. Contracts with the local external
suppliers are monitored and managed by the residential manager in liaison with
Catholic Healthcare, which maintain an approved external services contract register.
Contracts are reviewed at the time of renewal or as required. Services of these
providers are monitored via a variety of means including feedback from
residents/representatives, the residential manager and staff and observation of work
practices. Residents/representatives and staff have opportunities to provide feedback
and indicate overall satisfaction with the quality of external services.

St Francis Aged Care Grafton RACS ID 0077 AS_RP_00366 v1.4
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Standard 2 — Health and personal care

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

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

Team’s recommendation
Does comply

St Francis Aged Care actively pursues continuous improvement through a collaborative
system described under expected outcome 1.1 Continuous improvement.
Improvements in Standard two Health and personal care in 2008-2009 include:

¢ A system for monitoring resident clinical indicators (IRMS) has been introduced at
the home by Catholic Healthcare. The system generates reports for the residential
manager to review trends and implement strategies to address the trends. The
system provides a high level of monitoring of incidents through risk assessment
management and benchmarking capabilities.

¢ A new blister pack medication dispensing system was introduced at St Francis Aged
Care. The system includes regular medication reviews and education by an
accredited pharmacist.

e Seven care staff have completed a course for providing physical assistance with
medications conducted by Catholic Healthcare. A total of 16 staff have now
completed the course.

e The home has completed compulsory first aid training for 11 staff. The initiative
ensures that staff and in particular after hours staff and weekend staff are skilled
and confident in dealing with emergency care situations.

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

Team’s recommendation
Does comply

Refer to expected outcome 1.2 Regulatory compliance for details of the home’s system
for ensuring regulatory compliance. The home has mechanisms in place to receive,
implement and ensure relevant legislation, regulatory requirements, professional
standards and guidelines related to Standard Health and personal care: Health and
Personal Care. Examples of regulatory requirements undertaken during 2007-2008 in
relation to Accreditation Standard Two include:

e An accredited pharmacist undertakes regular reviews of the medication
management system including review of individual resident’s prescribed and
authorised medication regimes.

e Medication incidents are monitored, recorded, acted-on, followed-up and evaluated
to ensure medication is managed safely and correctly. The home’s medication
advisory committee examines and reviews all information related to medication
incidents at the home.

e The home monitors professional registrations of trained staff and other health
related personnel. Management maintains a register that includes copies of
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2.3

2.4

2.5

professional certification/licences of registered nurses employed at the home and
other health and related services personnel.

e The home meets their requirements in relation to the Quality of care principles 1997

for the provision of care and specified services for high care residents.

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

Refer to expected outcome 1.3 Education and staff development for details of the
home’s systems for ensuring that staff have appropriate knowledge and skills to
perform their roles effectively. Examples of education sessions undertaken during
2007-2008 in relation to Standard two Health and personal care include computer
training, skills assessments in safe management and administration of pre-packed
medications; palliative care; nutrition and hydration, skin integrity, wound management
and continence care; dementia and behavioural management.

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

Team’s recommendation
Does comply

The home has systems in place to comprehensively assess, plan, manage and
regularly review residents’ individual care needs in conjunction with residents and their
representatives. Information obtained when residents move into the home and a range
of focused assessments are used to prepare individualised care plans. Care plans are
reviewed every three months or more often if necessary to ensure appropriate care is
provided. Care staff promptly report changes in residents’ health status, incidents and
other concerns to their medical practitioners. Interviews verified that care staff are
knowledgeable about their roles and responsibilities, and are sensitive to residents’
needs. They confirmed they have opportunities to attend in-service education related to
clinical care and have a range of resource materials available to them. Residents and
their representatives confirmed that they contribute to care planning, and
representatives are kept informed either personally or by telephone. Residents and
their representatives expressed satisfaction with the care provided, and praised the
staff for their dedication and thoughtful attention.

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 systems in place to identify and meet residents’ specialised nursing care
needs. Care plans containing strategies to meet identified needs are prepared and are
regularly reviewed in conjunction with residents’ and their representatives, residents’
medical practitioners and other health professionals. Registered nurses supervise and
carry out specialised nursing care and treatments, and care staff receive education to
assist them meet residents’ specialised nursing care needs, for example, wound care.
A review of residents’ files confirmed that residents are referred to a range of allied
health professionals and other specialists to assist the home to manage residents’
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2.6

2.7

2.8

complex and specialised care needs. Residents and their representatives stated that
they are satisfied that residents’ specialised clinical care needs are met.

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

Residents are referred to a range of allied health and medical specialists, and other
related services including physiotherapy, podiatry, dental, optometry and audiology
services. Residents are also referred to other external specialists including a speech
therapist, dietician, medical specialists, a geriatrician and a psychogeriatrician.
Residents have their choice of medical practitioner. Care staff have access to services
from a nearby hospital, for example, a diabetic educator. A review of residents’ files
confirmed that residents consult a range of health care specialists for advice,
assessment, treatment and review. Residents and their representatives confirmed that
they have access to a range of services, and are confident they would be referred to
health specialists if necessary.

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

Team’s recommendation
Does comply

The home has systems in place to manage the ordering, storage, administration,
recording, review and disposal of medications. The home uses a seven day blister
pack system, and liaison with the supplying pharmacist ensures new or changed
medications are supplied promptly. Medications are stored in locked rooms and
medication trolleys remain in locked rooms when not in use. Medications requiring
refrigeration are stored appropriately in medication refrigerators; refrigerator
temperatures are maintained within an acceptable range for medication storage. Care
staff record the date when opening eye drops and discard the drops 28 days after
opening. Care staff must satisfactorily complete medication skills assessments during
induction, then annually or more frequently if necessary. Prompt action is taken to
correct errors identified by monthly audits and medication incident reports, including
further education and skills assessment for staff. Medication errors are referred for
discussion at the regular medication advisory committee meetings. Residents who wish
to self-administer medications are regularly assessed by their medical practitioners to
ensure that they are competent to do so, and every six months a diabetic educator
assesses residents who self administer their insulin. An accredited clinical pharmacist
conducts external medication reviews, and makes recommendations to residents’
medical practitioners regarding medication management.

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

Team’s recommendation
Does comply

Care staff use verbal and non-verbal assessments to assess, document, evaluate and
review residents’ pain to ensure they are as pain-free as possible. Care plans identify a
range of strategies to manage pain; non-chemical interventions include physiotherapy,
aromatherapy, massage, appropriate aids and equipment and diversion. Care staff
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2.10

2.11

monitor and document the effectiveness of analgesia, and refer residents to a
physiotherapist and the residents’ general practitioners for advice and treatment when
appropriate. Residents interviewed by the team confirmed that they are as free from
pain as possible.

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 meet the needs and wishes of terminally ill residents
and their representatives. Care staff involve residents and their representatives in care
planning to ensure physical, emotional and spiritual needs and preferences are
identified and documented. Care staff assess and review residents’ pain, and have
access to pain management and palliative care services for advice and support. The
home provides support for families when residents are terminally ill, and for staff who
are caring for these residents. Spiritual care is offered to residents and their families;
spiritual representatives from various denominations are contacted at the request of
residents, or their families and friends.

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

Team’s recommendation
Does comply

The home has systems in place to ensure residents receive adequate nutrition and
hydration. After residents move into the home, staff assess residents’ nutrition and
hydration needs and preferences, any swallowing difficulties, and the need for
assistance with feeding or specialised equipment. Catering staff are advised of any
subsequent changes to residents’ dietary requirements or preferences verbally and
through the electronic communication diary. A dietician reviews menus and is available
to provide advice about any special dietary requirements. A speech therapist is
available to review residents with swallowing difficulties. Residents are provided with
assistive devices such as special cutlery and plate guards to assist them maintain their
independence. Care staff weigh residents every month or more frequently if necessary
to monitor changes; any significant weight loss is investigated and appropriate action
taken. The home caters for special dietary requirements. Residents are consulted
regarding their food preferences and menu choices through surveys, individual
feedback, and at residents’ meetings. Residents interviewed by the team are very
happy with the quantity, quantity, choice and presentation of meals.

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

Team’s recommendation
Does comply

Systems are in place to maintain residents’ skin integrity including those at risk of
injury. Residents’ skin integrity and their ability to manage their own personal care
requirements are assessed when they move into the home, and care staff constantly
monitor residents’ skin integrity. Aids and interventions are used when appropriate, for
example, nutritional assessments, aromatherapy, continence management, exercise,
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the use of manual handling aids and equipment, limb protectors, and regular nail and
hair care. Care staff ensure that regular toilet regimes are followed and prompt
attention to personal hygiene prevents skin excoriation. Care staff assess, document,
treat and monitor skin tears and wounds; incident reporting ensures skin tear and
wound statistics are collected, reported and reviewed each month. A podiatrist and a
hairdresser visit the home regularly. Residents and their representatives stated that
they are satisfied with the home’s skin care and personal hygiene regimes.

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

Team’s recommendation
Does comply

Systems are in place to monitor and effectively manage bladder and bowel continence,
and constipation. All residents have a continence assessment after they move into the
home and when necessary, and care staff prepare and regularly review care plans
based on this information. Continence is promoted through individualised programs
which may include prompting, scheduled toileting times and the use of continence aids.
Care staff have access to advice and education from a product supplier, and have a
range of educational resources available to them. Care staff document, monitor and
track urinary tract infection rates, and residents are encouraged to drink adequate
fluids throughout the day to reduce the incidence of infections. Residents are offered
high fibre food and additional fluids to reduce the need for aperients. The team noted
adequate supplies of linen and continence aids in varying sizes are available for
residents’ use. Residents and their representatives are satisfied residents’ continence
needs are well managed.

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

Team’s recommendation
Does comply

The home has systems in place to assess, review and manage challenging behaviours.
When residents move into the home and when necessary care staff observe, assess
and document the frequency and nature of challenging behaviours to identify possible
causes or triggers, and to develop appropriate and effective management strategies.
Care staff look for physical causes such as pain, constipation or urinary tract infections
when challenging behaviours are evident. The use of individualised and flexible
strategies assists staff to manage challenging behaviours, for example, diversion,
distraction, aromatherapy, and pain and continence management. Care staff and the
recreational activities officer provide care and activities for eight residents in a secure
unit; residents in this unit are encouraged to participate in the general activities
program. Care staff receive internal and external education in the management of
challenging behaviours, and have resource materials available via the organisation’s
intranet. A geriatrician and a psychogeriatrician are available for advice, treatment and
support. Staff interviewed described strategies to manage challenging behaviours and
the team observed staff redirecting and diverting residents’ attention with effect.
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2.15

2.16

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 has systems in place to ensure residents’ movement; mobility and dexterity
are maintained at optimum levels. A physiotherapist assesses all residents when they
move into the home, regularly reviews residents’ mobility and risk of falls, and prepares
and evaluates care plans. Residents are encouraged to exercise, and are prompted to
use appropriate aids and equipment to assist mobility and reduce the risk of falls.
Exercises and walking are popular inclusions in the activities program. Staff receive
manual handling training during staff orientation and then annually, ensuring the
correctly use equipment and resident transfer. Care staff monitor the incidence of falls,
and identify and reduce any hazards which may increase the risk of falls, for example,
clutter in residents’ rooms. Residents and representatives confirm that staff assist and
encourage them to remain active.

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

Team’s recommendation
Does comply

After moving into the home, residents’ oral and dental health and their ability to attend
to their own oral and dental care are assessed, care plans are formulated and are
regularly reviewed. Residents are encouraged to brush their own teeth or dentures to
maintain their independence. Care staff refer residents to dentists or a dental
technician if required, and a dental technician visits residents in the home if they prefer.
Residents and representatives interviewed are satisfied residents’ dental and oral
hygiene is maintained.

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

Team’s recommendation
Does comply

Systems are in place to identify and manage residents’ visual, hearing and other
sensory losses. Residents’ sensory status is assessed when they move into the home,
and this information is used in the preparation of individual care plans. Residents have
access to specialist services including audiology, ophthalmology and optometry. Care
staff assist residents requiring help to clean and maintain hearing aids and spectacles.
Residents have access to a range of talking and large print books, and large print
calendars. The home ensures that lighting is adequate in all areas to assist residents
with vision impairment. A kitchen adjacent to the dining room and the aroma of food
during meal service stimulate residents’ sense of smell.
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2.17 Sleep
This expected outcome requires that “residents are able to achieve natural sleep
patterns”.

Team’s recommendation
Does comply

Systems are in place to assess, plan, manage and review residents’ sleep patterns.
Information about pre-admission sleep preferences and routines is sought from
residents and their representatives when residents move into the home, and care staff
observe residents’ sleep patterns before preparing care plans. Non-chemical
interventions are used to encourage sleep including aromatherapy, massage, warm
drinks and snacks, relaxing music, reassurance and one-to-one attention. Lighting
during the night is confined to key areas to reduce any disruption to sleep. Residents
interviewed by the team stated that care staff provide individual attention when they are
unable to sleep.
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Standard 3 — Resident lifestyle
Principle: Residents retain their personal, civic, legal and consumer rights, and are assisted
to achieve control of their own lives within the residential care service and in the community.

3.1 Continuous improvement

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

Team’s recommendation
Does comply

Refer to expected outcome 1.1 Continuous improvement for details of the home’s
system for continuous improvement.

Examples of improvements and results of continuous improvement specifically relating
to Accreditation Standard Three, Resident lifestyle in 2007-2008 include:

e The afternoon activities program in the special needs wing was changed to include
jigsaw and crossword puzzles as a result of resident/representative and staff input.
The new program is currently working well and is being continuously monitored to
ensure the needs of current residents are addressed.

¢ An activities program resource folder has been established to assist staff with
preparation and planning for activities. The folder contains individual and group
activities information as well as practical information. An activities review/survey is
also included and is used to determine the level of resident satisfaction with an
activity.

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

Team’s recommendation
Does comply

Management at The home can demonstrate that there are effective systems in place to
identify and ensure compliance with all relevant legislation, regulatory requirements,
professional standards and guidelines about resident lifestyle. The home has made
improvements in Standard three Resident lifestyle in 2007-2008 that include:

e Allresidents were notified of the home’s accreditation site audit and dates in
accordance with the Aged Care Act 1997.

e The home meets their requirements in relation to the User Rights Principles 1997 in
the provision of residency contracts that clearly and transparently set out information
regarding security of tenure and payment structures including accommodation
bonds and charges and resident care fees. The charter of resident’s rights and
responsibilities is displayed in the home and can also be found in the residents’
handbook.

¢ In line with the Privacy Act 1988 resident consent for the use of photos and other
personal information is located in residents’ care files.
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3.3

3.4

3.5

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

Refer to expected outcome 1.3 Education and staff development for details of the
home’s systems for ensuring that staff have appropriate knowledge and skills to
perform their roles effectively. Examples of education sessions undertaken during
2007-2008 in relation to Standard three Resident lifestyle include computer training,
residents rights, skills assessment, advanced care planning, resident advocacy,
complaints handling and reporting, residents’ rights and dementia training.

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

Team’s recommendation
Does comply

The home supports residents in adjusting to life in their new environment, for example,
the home encourages a pre-admission interview with the manager and tour of the
home where possible. The residents’ handbook provides prospective and new
residents and their representatives with information about the services available to
them, and new residents are oriented to their physical surroundings and are introduced
to other residents. The recreational activities officer interviews new residents and their
representatives to obtain social histories and other relevant information before
preparing care plans, and spends time with new residents to explain the activities
available to them. Care plans are updated regularly to ensure they reflect residents’
changing abilities and preferences. During the site audit the team observed interaction
between residents and staff, and confirmed that residents and families receive
emotional support from staff. Residents and representatives confirmed they are
supported when they move into the home; they praised staff for their care, affection
and friendliness.

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

The home actively encourages residents to achieve maximum independence. They are
assisted to maintain friendships and interests, and to participate in community activities
in accordance with their individual abilities and preferences. Residents’ level of
independence and need for assistance is assessed when they move into the home and
are regularly reviewed. The home arranges regular bus trips to shops, lunches and to
many community events for those residents who can participate, and residents also
enjoy outings with families and friends. Residents regularly visit other aged care
facilities in the area where they enjoy meeting up with old friends, and they reciprocate,
entertaining residents from these aged care facilities for morning tea in their home.
Visits from local schoolchildren are popular with many residents. Family and friends are
invited to join residents for meals, and to take part in activities and celebrations; a large
room is available for private celebrations and lunches. Each week a volunteer operates
a kiosk selling personal items, and residents are enthusiastic about regular ‘fashion
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3.6

3.7

sales’ where new items are brought to the home for purchase. Prior to Christmas, a
local pharmacy visits the home, displaying small items for sale; this enables residents,
including those who may not participate in bus trips to shopping centres, to purchase
Christmas gifts for their families and friends. Residents’ independence is also
encouraged through access to a library service and a telephone, and support to vote in
elections. Residents interviewed confirmed they are encouraged and supported to
maintain friendships and community interests, and enjoy their independence

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 has systems in place to ensure each resident’s privacy and dignity is
respected and their confidentiality is maintained, for example, details of birthdays are
not publicised and birthdays are not celebrated unless residents give their permission.
Social photographs are displayed only with the consent of residents or their
representatives. The home securely stores residents’ records and personal information
with access by authorised staff only. Computers are password protected and access is
restricted according to designation. Staff are required to sign confidentiality statements
and are required to conduct themselves in a manner which ensures residents’ rights
privacy, confidentiality and dignity are maintained at all times. Observation confirmed
that staff address residents in a courteous and polite manner, call residents by their
preferred names and only enter residents’ rooms with permission. Residents and their
representatives stated staff are respectful and ensure their privacy when carrying out
care and treatment.

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

Systems are in place to assess, plan, manage and regularly review residents’ individual
lifestyle preferences and wishes in conjunction with residents and their representatives.
The recreational activities officer visits all residents when they move into the home to
discuss their social history and leisure interests before preparing care plans in
conjunction with the residents and their representatives. Resident satisfaction surveys,
attendance records, activities evaluations, residents’ meetings and individual resident
feedback provide information about the activities program which is reviewed regularly
to ensure it continues to meet residents’ changing capabilities and preferences. The
home offers a comprehensive and varied activities program that includes newspaper
reading, games, quizzes, daily exercise, regular bus trips, concerts and other
entertainment. Favourites are happy hours, egg and bacon breakfasts and bus trips,
and especially shopping trips and lunches at a Chinese restaurant. Residents also visit
the Grafton art gallery, the Grafton show each year, and attend the July racing carnival.
The recreational activities officer arranges special activities, for example, a visit to the
saleyards for residents with a longstanding interest in cattle breeding. Care staff and
the recreational activities officer provide a range of flexible and individualised activities
for residents in the secure special needs wing; daily activities may include exercise,
craft, book readings and music. Residents interviewed by the team stated there is
always something to do, the activities program is varied and activities meet their leisure
interests.
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3.9

3.10

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

The home values, supports and fosters the cultural and spiritual beliefs of residents in
accordance with the organisation’s vision and philosophy of care. Each resident’s
cultural and spiritual preferences are documented after they move into the home and
are integral to care planning. Various church denominations provide pastoral care and
conduct regular church services for residents, and all residents wishing to participate
are encouraged and assisted to attend. Some residents attend church services in the
community with their families. Families and staff attend annual memorial services. The
manager is available to provide spiritual support for residents and to pray with them if
they wish. Residents celebrate significant events and culturally significant days such
as Anzac Day, Australia Day, Christmas and Easter. Residents and their
representatives are satisfied their cultural and spiritual needs are fulfilled.

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

Each resident is encouraged to participate in choice and decision-making about their
care, lifestyle and environment. The residents’ handbook and the residents’ information
package provide information that supports resident choice; choice and decision making
are encouraged through surveys, the complaints system, at residents’ meetings and by
direct feedback to staff and management. Risk taking activities are discussed with
residents and their representatives, and their right to take part in these activities is
supported. Residents’ wishes not to participate in activities are respected. Interviews
with residents show staff discuss their care with them and offer them choices in
services and their daily activities.

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

Team’s recommendation
Does comply

Residents’ security of tenure and their rights and responsibilities are discussed with
residents and their representatives prior to or at the time of admission; the manager
provides information in relation to leave from the home, hospitalisation, ageing in place
and circumstances which may require residents to transfer to other, more suitable
accommodation. Detailed information about security of tenure is included in the
residents’ agreement and the residents’ handbook. The Charter of Residents Rights
and Responsibilities is attached to the resident agreement and is on display in the
home. When residents are re-assessed as requiring high care, the manager provides a
copy of the specified services for high care residents and explains the home’s
responsibilities. Residents interviewed by the team feel secure in their tenure within the
home.
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Standard 4 — Physical environment and safe systems
Principle: Residents live in a safe and comfortable environment that ensures the quality of
life and welfare of residents, staff and visitors.

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

Team’s recommendation
Does comply

The home actively pursues continuous improvement through a collaborative system
described under expected outcome 1.1 Continuous improvement. The home has made
improvements in Standard four Physical environment and safe systems in 2007-2008
that include:

¢ Monitoring of the maintenance system and equipment is conducted through the
incident management system introduced to St Francis Aged Care Grafton by
Catholic Healthcare. The system includes a maintenance request form, auditing,
surveys and the continuous improvement program to identify hazards and critical
safety issues. An asset disposal form is used to report inventory and equipment that
is not used and/or no longer required.

e The home has purchased and put in place 25 new hi-low beds for residents with
identified mobility and manual handling care needs.

e Air conditioning has been installed in all resident’s rooms to enhance the comfort of
residents.

e The dressing trolley was overhauled and refurbished by maintenance. A locking
system was also added for security. Feedback from staff is very positive and
includes comments on the ease of transporting and cleaning of the trolley.

e Sharps disposal bins were secured for the disposal of razors for some of the male
residents.

e Special springs were attached to security gates to prevent them from flying open
when there is an electrical blackout. The gates are on a scheduled checklist to
ensure that they are locked following the blackout.

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

Team’'s recommendation
Does comply

Management at the home can demonstrate that there are effective systems in place to
identify and ensure compliance with all relevant legislation, regulatory requirements,
professional standards and guidelines, about physical environment and safe systems.
The home has made improvements in Standard four in that include:

e The home meets certification requirements and has a current fire safety statement.

e The home has revised their policy, protocol and practice in line with emergency to
address the changes in relation to 2008 legislation on notification requirements for
missing persons.
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4.4

e External services contractors attending the home for testing and calibration of
equipment including fire fighting equipment and electrical equipment testing and
tagging.

e Catering staff have information on hazard analysis and critical control points and
have attended food safety training. The home’s comprehensive food safety policy
and range of food safety measures ensure the home is compliant to new regulations
of the NSW Food Authority. The organisation is compliant with current requirements
governing the NSW Food Authority law covering businesses that serve food to
vulnerable persons.

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

Refer to expected outcome 1.3 Education and staff development for details of the
home’s systems for ensuring that staff have appropriate knowledge and skills to
perform their roles effectively. Examples of education sessions undertaken during
2007-2008 in relation to Standard four include: infection control; manual handling; fire
safety; missing persons’ notification; food safety and compliance in service provision for
catering, cleaning, laundry and safe handling of chemicals.

Living environment

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

Team’s recommendation
Does comply

The home has systems in place to ensure management is actively working to provide a
safe and comfortable environment consistent with residents’ care needs and
preferences. This is ensured through the planned preventative and corrective
maintenance program, relevant policies and meeting minutes of the quality
improvement forum. The home is clean, tidy, of a comfortable temperature, odour free
with a calm environment. The home and the surrounding grounds, gardens and
pathway areas are well maintained. Electrical tagging of all equipment in the home is in
accordance with current guidelines. Residents/representatives and staff indicate
management and maintenance staff promptly deal with maintenance issues and
potential hazards. Residents/representatives interviewed spoke of “exceptional staff”
and a place where they feel “is as close to home as possible”.
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4.7

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

Management identifies hazards in the working environment and manages issues
identified through the OH&S committee, environmental audits, accident and incident
reporting systems, repair and maintenance logs and staff discussion at meetings.
Documentary records provide evidence of a well established and planned preventative
and corrective maintenance program that includes the carrying out of regular work
place inspections. The home’s accident and incident data results are analysed for
trends and reported at the continuous improvement meetings. Regular staff training in
occupational health and safety is undertaken by the home. Staff receive regular training
in hazard identification, risk management and manual handling and their skills are
assessed annually. Staff use various safety precautions such as manual transferring
aids and personal protective equipment. The home demonstrates that management
monitor the safety of the environment and take preventative and/or corrective action
where improvements, risks or hazards are identified.

Fire, security and other emergencies

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

Team’s recommendation
Does comply

The home can demonstrate that management and staff provide an environment and
safe systems of work that minimise fire, security and emergency risks to residents and
staff. The home’s systems include policies, procedures, emergency equipment,
evacuation plans, emergency information sheets, safety signage throughout the home,
safe storage of chemicals, a hazard reporting system and compulsory fire safety and
evacuation training for all staff. The home complies with the fire certification
requirements. External fire contractors carry out monitoring of equipment and checks of
fire fighting and early warning systems and a random check of various fire-fighting
equipment confirms inspection has been carried out. Emergency exits are clearly
marked and free from obstruction and floor plans, fire evacuation and egress charts are
correctly orientated. Safe systems include a notification and surveillance protocol for
wanderers and missing persons, door alarms, security protocol at night, electrical
tagging of all equipment and emergency information sheets at telephones.
Resident/representatives and staff express satisfaction with the safety of the home and
an understanding of their role in the event of an emergency.

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

Team’'s recommendation
Does comply

The home’s infection control program consists of ongoing education and infection
prevention strategies. There is provision for resident and staff vaccinations and policy
and protocol for the disposal of contaminated waste and the handling of soiled linen.
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Management review infection surveillance data regularly and develop actions to
address trends, minimise recurrence and ensure proper management. Results are
reported through a standing agenda at regularly held meetings. Staff are familiar with
infection control practices and state personal protective equipment is readily available.
The home follows state and federal guidelines for the management of influenza and
gastroenteritis. Staff describe practices and procedures required when dealing with an
outbreak. There is a program for appropriate stock rotation of food in the kitchen and
temperature checks are in accordance with regulatory guidelines and conducted daily
on fridges, freezers, dishwashers and food. Staff use various infection control
strategies such as the regular washing of hands and the colour-coded system is used
during all aspects of cleaning. There is a system in place for the management of soiled
linen.

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

Catering

There are policies, procedures and appropriate arrangements in place that ensure the
hospitality services at The home are provided in respect to the home’s infection control
policy and in a way that enhances residents’ quality of life and the staff's working
environment. The hospitality services are subject to regular audits and surveys to
ensure that they are operating at desired levels. The home’s catering service ensures
that residents’ preferences are taken into account in menu planning and that
appropriate meal choices and alternatives are offered. Staff provide liaison and
consultation with the residents’ medical officers, relatives and residents in relation to
the alteration in a resident’s nutritional and hydration status. Residents’ food
preferences and nutritional needs are communicated between care and catering staff
ensuring any changes to clinical nutritional requirements are met. The menu is
reviewed on a regular basis and as required and residents have input into the menu
through feedback directly to staff, satisfaction surveys and at residents’ meetings.
Catering staff have attended safe food handling training and have implement these
principles. The team observed a comfortable dining area and residents/representatives
are highly complimentary about the meals provided at the home.

Cleaning

The cleaning system is well organised and effective with schedules covering daily,
weekly and monthly duties, ensuring a high standard of regular cleaning throughout all
areas of the home. Resident rooms and en suites are clean and tidy. There is an active
high cleaning program in operation. The resident lounge and dining areas, the kitchen,
laundry and corridors are very clean, tidy and clutter free. Cleaning staff have a good
knowledge of their role and responsibilities in respect to all aspects of cleaning and the
home’s infection control policy. Residents/representatives report the home is clean and
tidy and that they are very satisfied with the cleaning.

Laundry

Laundry services at the home are provided in such a way as to ensure a reasonable
turn around time and at desired standards. Residents/representatives state all clothes
are cleanly laundered, ironed and returned to residents in a timely manner.

The team observed the laundry services operating in accordance with the home’s
infection control guidelines and care staff have appropriate knowledge of their role and
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responsibilities in respect to all aspects of the laundry services including the handling of
soiled linen. Adequate stocks of linen are available in storerooms throughout the home.
Residents/representatives expressed a high level of satisfaction with the laundering
services provided.
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