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Aged Care
Standards and Accreditation Agency Ltd

Decision to Accredit
St. Hedwig Nursing Home

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

The Agency has decided that the period of accreditation of St. Hedwig Nursing Home
is 3 years until 21 July 2012.

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

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

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

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. Hedwig Nursing Home

RACS ID: 2782

Number of beds: 75

Number of high care residents:

Special needs group catered for:

e German Culture

Street/PO Box:

140 Reservoir Road

City: BLACKTOWN

State: NSW

Postcode:

2148

Phone:

02 9831 4744

Facsimile:

1029831 7440

Email address:

admin@sthedwigvillage.com

Approved provider

Approved provider:

St. Hedwig Village

Assessment team

Team leader:

Ruth Heather

Team member/s:

Allison Watson

Veronica Hunter

Date/s of audit:

20 April 2009 to 23 April 2009

Home name: St. Hedwig Nursing Home

RACS ID: 2782

Date/s of audit: 20 April 2009 to 23 April 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. Hedwig Nursing Home
RACS ID: 2782

Date/s of audit: 20 April 2009 to 23 April 2009
AS_RP_00851v2.1




. , Accreditation
Executive summary of assessment team'’s report

decision
Standard 3: Resident lifestyle
Ex Assessment tfaam Agency findings
pected outcome recommendations
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 Residen_t _St_epurity of tenure and Does comply Does comply
responsibilities

Standard 4: Physical environment and safe systems

Assessment team

recommendations Agency findings

Expected outcome

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

Does comply

Does comply

4.6 Fire, security and other emergencies

4.7 Infection control Does comply Does comply

4.8 Catering, cleaning and laundry

. Does compl
services ply

Does comply

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. Hedwig Nursing Home
RACS ID: 2782

Date/s of audit: 20 April 2009 to 23 April 2009
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Aged Care
Standards and Accreditation Agency Ltd

SITE AUDIT REPORT

Name of home

St. Hedwig Nursing Home

RACS ID

2782

Executive summary

This is the report of a site audit of St. Hedwig Nursing Home 2782 140 Reservoir Road
BLACKTOWN NSW from 20 April 2009 to 23 April 2009 submitted to the Aged Care
Standards and Accreditation Agency Ltd.

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

e 44 expected outcomes

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

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

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

St Hedwig Nursing Home RACS ID 2782

Dates of site audit: 20 April 2009 — 23 April 2009
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Site audit report
Scope of audit
An assessment team appointed by the Aged Care Standards and Accreditation Agency Ltd
conducted the audit from 20 April 2009 to 23 April 2009

The audit was conducted in accordance with the Accreditation Grant Principles 1999 and the
Accountability Principles 1998. The assessment team consisted of 3 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: Ruth Heather

Team member/s: Allison Watson

Veronica Hunter

Approved provider details
Approved provider: St. Hedwig Village

Details of home

Name of home: St. Hedwig Nursing Home
RACS ID: 2782
Total number of 75

allocated places:

Number of residents | 72
during site audit:

Number of high care | 72
residents during site
audit:

Special needs German Culture
catered for:

Street/PO Box: 140 Reservoir Road State: NSW
City/Town: BLACKTOWN Postcode: | 2148
Phone number: 029831 4744 Facsimile: | 02 9831
7440
E-mail address: admin@sthedwigvillage.com
St Hedwig Nursing Home RACS ID 2782 AS_RP_00857 v1.1
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Assessment team’s recommendation regarding accreditation
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd
accredit St. Hedwig Nursing Home.

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

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

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

Audit trail
The assessment team spent 4 days on-site and gathered information from the following:

Interviews
Number Number
Chief executive officer 1 Board members 2
Director of nursing 1 Residents 9
Actlng deputy director of 1 Resident representatives 7
nursing
Educator / OH&S coordinator 1 Volunteers 2
Registered nurses 4 Laundry staff 3
Assistants in nursing (AIN) 10 Cleaning staff 1
Chef / kitchen manager 1 Mal_n_tenance manager 1
(retiring)
Catering staff 1 Malntenan_ce manager 1
(commencing)
Re_glstered nurse fire safety 1 Maintenance staff 2
officer
Endorsed enrolled 1 Reflexology staff 1
nurse/wound care nurse
Diversional therapy staff 2 Speech therapist 1
Pastoral care staff 1 Physiotherapy aide 1
Medical officer 1
St Hedwig Nursing Home RACS ID 2782 AS_RP_00857 v1.1
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Sampled documents

Number Number

Residents’ files (including

assessments, care and L ,

. Medication charts and resident

lifestyle plans, progress notes 8 . o 11
X identification sheets

and associated

documentation)

Working care plans 12 Personnel files 8

Resident daily care plans
including monthly weights, 9 Physiotherapy care plans 9
urinalysis, and nail care

Shower and bowel charts 9 Resident Agreements 6

Other documents reviewed
The team also reviewed:

Accident and incident reports

Audits and audit results

Book of remembrance

Catering - thickened fluid list

Catering — diet analysis forms

Catering — meal choice sheets

Catering — menu

Catering — NSW Food Authority audit

Catering - NSW Food Authority licence

Catering — servery manual

Certification instrument

Cleaning schedules and signing sheets

Code of ethics

Comments / complaints / compliments including register, summaries
Communication books, diaries and changeover reports
Continuous improvement — external benchmarking results
Continuous improvement — priority action plan

Continuous improvement — three year summary of achievements
Contracts — visiting service providers

Diversional therapy calendar

Diversional therapy folder

Diversional therapy information

Diversional therapy participation rate

Diversional therapy work experience students

Dressing care plans

Education — attendance records

Education — calendars

Education — competencies

Education — three year summary

Elder abuse policy statement and compulsory reporting forms
Elder abuse register

Emergency flip charts and emergency manuals

Equipment registers — manual handling, office chairs, wheel chairs
Fire safety — annual fire safety statement

St Hedwig Nursing Home RACS ID 2782 AS_RP_00857 v1.1
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Fire safety — sprinkler system and fire panel maintenance logs
Health care chaplaincy guidelines

Infection control — resident and staff vaccination records
Infection control manual and resources

Infection control statistics and reports

Job descriptions / duty list

Legionella testing results — thermostatic mixing valves
Maintenance — hot work permits

Maintenance — log books

Maintenance — preventative maintenance program records
Maintenance — service documents

Maintenance — thermostatic mixing valve records
Maintenance log book

Manual review records

Material safety data sheets

Meeting minutes — quality planning committee, board meeting, yearly planning meeting,

strategic planning meetings, occupational health and safety (OH&S) / infection control,
certificate IV meeting, kitchen meeting, chef's meeting, diversional therapy, aged care
liaison committee, laundry meeting, cleaners meeting, manual handling committee,

resident meetings, medication advisory committee, palliative care team.
Meeting minutes distribution plan

Meeting schedule

Meetings terms of reference

Memorandum folder (staff meetings)

Mission, vision, values statement

Nutrition and hydration — thickened fluid competencies
OH&S — manual handling instructions

OH&S - safe work procedures

OH&S — shoulder at risk signs

Organisational chart

Orientation manual — agency staff

Pain assessment charts

Pain chart folders

Pastoral care weekly reports

Performance appraisals

Physiotherapy care plan folder

Physiotherapy report

Police check register and police checks

Policies and procedures

Privacy principles

Prudential compliance statements

Registrations for all nursing staff

Resident and staff surveys

Resident risk assessment — falls and management of falls
Residents’ manual (English and German) and welcome pack
Roster / timesheet

S8 Drug Register

Sensory room report

Service contracts and registrations

Service providers register

Staff confidentiality agreements

Staff Handbook

Strategic plan

Village news (newsletter)

St Hedwig Nursing Home RACS ID 2782
Dates of site audit: 20 April 2009 — 23 April 2009
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Wound folder

Observations
The team observed the following:

‘Shoulder at risk’ signs above beds of residents after CVA

Activities in progress (individual and group)

Activities posters, photos and event information

Archive room and system

Aromatherapy in use

Assistive eating equipment

Building extensions including physio room, sensory room, activity room, achieve room,
meeting room, offices

Care plans (mini) inside wardrobe doors

Charter of residents’ rights and responsibilities displayed

Clothing labelling machine

Colour coded cleaning equipment

Contaminated waste bins

Cooking room with height adjustable equipment

Cut resistant gloves

Dining rooms during lunch meal, staff assisting residents with meals, delivery and serving
of meals

Dressing trolleys

Easter decorations

Education resources — books, DVD'’s, videos

Emergency procedure flip charts at all phones

Equipment and supply storage areas

Evacuation grab bag

Evacuation mats

Fire fighting equipment — evacuation plans displayed, hose reels, sprinklers, break glass
alarms, fire extinguishers, fire blankets

Fire warden hats

Floor scrubber leaves floor almost dry

Hairdressing salon

Infection control systems including personal protective equipment (gloves and aprons)
and hand washing basins

Information on internal and external complaints resolutions systems
Interactions between residents, visitors and staff

Internet access

Legislation resources

Lifters with weighing scales

Living environment

Manual handling equipment

Medication packs/trolleys

Medication round

Menu and activities calendar displayed (German and English)

New cool room floor

Notice boards (containing staff and resident information)

Out of order tags

Oxygen cylinder storage and signage

Pandemic kit

Photographs of glasses, hearing aids, valuables of individual residents
Prayer room

Pressure relieving equipment

St Hedwig Nursing Home RACS ID 2782 AS_RP_00857 v1.1
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Reference material and resources

Resident rights and responsibilities displayed in German and English
Safety signage and wet floor signs

Security equipment

Senior staff mail boxes

Sensory/quiet room

Sharps containers

Shower chairs (with tilt mechanism)

Sitting rooms available for residents & visitors private meals

Spill kits

Staff practices and interactions with residents, visitors and other staff
Storage of medications, resident information and supplies
Suggestion box

Tagged and dated fire safety equipment

Tagged electrical equipment

Vision, mission and philosophy displayed

Visitors signing book

Water cooler in activities room

Wound care equipment

St Hedwig Nursing Home RACS ID 2782
Dates of site audit: 20 April 2009 — 23 April 2009
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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

1.2

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

Team’s recommendation
Does comply

The home actively pursues continuous improvement in a systematic and cyclical
manner as a part of the home’s planning and reporting processes. Areas for
improvement are identified through resident, staff and committee meetings, surveys,
the complaints process, suggestions, reporting of incidents and accidents, results of
internal and external audits, clinical data and verbal feedback. Strategies are
developed and documented in the home’s priority action work plan and in meeting
minutes. Once completed improvements are evaluated by the quality planning
committee to ensure the actions taken have been effective. The chief executive officer
and director of nursing report continuous improvement activities to the home’s board
monthly. The board has a strategic plan which directs future and long term
improvements. Staff are aware of systems for continuous improvement and confirm
they are involved in continuous improvement activities such as audits and inspections
and they contribute to suggestions for improvement through meetings, surveys and
directly to the home’s senior staff who are open and responsive to staff feedback.
Interviews with residents/resident representatives confirm feedback has resulted in
improvements for residents.

The home has made planned improvements in relation to Standard One - Management
Systems, Staffing and Organisational Development, including:

e To promote knowledge and ensure all staff complete regular competency testing a
staff member with certificate four in aged care qualifications and under the
supervision of the home’s educator is carrying out competency testing for staff one
day per week.

e To ensure all doctors are kept up to date with any changes in policy and
procedures in medication management the minutes of the medication advisory
committee are being provided to the doctors.

e Mail boxes have been installed outside the offices of the director of nursing and
deputy director of nursing so that private and confidential communication can occur.
Staff and resident representatives utilise the boxes which are an easy way of
providing feedback and general communication to the management team.

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

St Hedwig’s has systems in place to identify and ensure compliance with all relevant
legislation, regulatory requirements, professional standards and guidelines. The
organisation subscribes to a number of government and independent information

St Hedwig Nursing Home RACS ID 2782 AS_RP_00857 v1.1
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services and is a member of an industry body which provides ongoing information
about industry issues and regulatory changes. The management team monitor the
home’s adherence to regulatory requirements through audit processes and observation
of staff practice and ensure that resulting change in policy and procedures are
communicated to staff via meetings, memos, notice boards and staff education
programs.

Examples of compliance with regulatory requirements specific to Standard One:
Management systems, staffing and organisational development include:

e A system and process is in place to ensure all staff, contractors and volunteers
have current criminal history checks.

e Residents/resident representatives were notified of the accreditation site audit via
post, notices in the home and newsletters.

e The provision of information to residents and stakeholders about internal and
external complaint mechanisms.

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 review of documentation
and interviews with management and staff demonstrate that training needs are
identified through staff appraisals, competency assessments, observation of work
practices, the results of audits, the monitoring of accidents and incidents, issues raised
at staff meetings and staff request. An annual education plan is developed from this
information. Mandatory training includes manual handling, infection control,
occupational health and safety, elder abuse, bullying and harassment, responding to
behaviours and fire safety, which is confirmed through a review of education
documentation and attendance records. Records of attendance are maintained and
there is a system to monitor attendance at compulsory training sessions. The home
has a recruitment procedure and orientation program for new staff. The home uses the
Aged Care Channel, guest speakers, qualified staff and external education
opportunities to ensure a wide variety of training is provided. All staff interviewed report
they have access to internal and external education on a regular basis and undertake
competency assessments on an ongoing basis.

Review of the education plan and attendance records for 2008 and 2009 confirms that
the home has provided education in relation to Accreditation Standard One. Examples
include: elder abuse; aged care funding instrument; accreditation — your role and
responsibility; team work; staff development and effective communication;
understanding and succeeding in the new aged care complaints management system;
appropriate workplace behaviour; care planning and documentation and German
language classes.

St Hedwig Nursing Home RACS ID 2782 AS_RP_00857 v1.1
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1.4 Comments and complaints
This expected outcome requires that "each resident (or his or her representative) and
other interested parties have access to internal and external complaints mechanisms".

Team’s recommendation
Does comply

The home has internal and external mechanisms in place for residents, resident
representatives and other interested parties to put forward comments, suggestions and
complaints. Information on internal and external complaints options is included in the
resident and staff handbook and resident aged care agreement. External complaints
information brochures (English and German) and internal complaints forms are
accessible to residents and visitors in the front foyer. There is a suggestion box in the
front foyer and the director of nursing and deputy director of nursing have mail boxes
outside their offices. The chief executive officer and director of nursing maintain an
‘open door’ policy and regular resident meetings and family conferences provide
forums for comments, suggestions and complaints to be raised. Residents/resident
representatives and staff interviewed are aware of the home’s comments and
complaints system however they prefer to speak directly with the management team
and/or staff as they find them very approachable and they respond in a timely manner
to any concern they may have.

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

Team’s recommendation
Does comply

Observations demonstrate the home’s vision, mission and philosophy is on display in
English and German and is present in a number of documents including the resident
handbook and staff handbook. Staff interviewed confirm awareness of the home’s
commitment to quality and that they are involved in quality initiatives.

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

Team’s recommendation
Does comply

There are systems and processes in place for the home to have appropriately skilled
and qualified staff, sufficient to provide services in accordance with the Accreditation
Standards and the home’s vision, mission and philosophy. The home has processes
for recruitment and orientation including a ‘buddy system’ for new staff as confirmed
through the review of recruitment and orientation documentation and interviews. When
staff are not able to work, replacements are found using part time or casual staff and
occasionally agency staff, as evidenced through the review of rosters. Management
report they adjust staffing levels based upon resident care needs, industry
benchmarking and staff and resident feedback. Staff are encouraged to pursue further
education and this is demonstrated by attendance at external training opportunities and
the registered nurse management training program in place. Staff are required to have
completed certificate 11l in aged care prior to commencing employment at the home.
Management are committed to providing ongoing education to all staff as evidenced by
the education program in place and the resources made available to staff for private

St Hedwig Nursing Home RACS ID 2782 AS_RP_00857 v1.1
Dates of site audit: 20 April 2009 — 23 April 2009 Page 14



study. Residents/resident representatives are very positive about the staff and the care
they provide, indicating that staff come promptly when called, are responsive to
residents’ needs, are knowledgeable and have a caring attitude towards the residents.

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

Team’s recommendation
Does comply

Staff and residents state that they have access to appropriate and adequate goods and
equipment to ensure quality service delivery. Various staff and management have
responsibility for the purchasing and receipt of goods and equipment. Equipment needs
are identified through input from staff and large expenses are placed in the capital
expenditure budget once approved by the board. There is a corrective and preventative
maintenance program in place. Sufficient stocks of appropriate goods and equipment
are observed throughout the home.

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

Team’s recommendation
Does comply

There are systems in place for the creation, storage, archiving and destruction of
documentation within the home. The team observed that confidential information such
as resident and staff files are stored securely. Processes are in place to consult with
residents and/or their representatives and to keep them informed of activities within the
home. Information is disseminated through meetings, email, notice boards, newsletters,
memoranda, communication books and diaries, change-over reports and informal lines
of communication. The computers at the home are password protected and there is a
system for backing up the servers daily. The home has an extensive system of surveys
and audits to provide information regarding resident and staff needs and the quality of
care provided at the home. Residents/resident representatives and staff are positive
about the quantity and quality of information they receive which keeps them informed
and up to date with the daily activities of the home.

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

Feedback from management, staff and residents demonstrates satisfaction across the
home with the goods and services provided by external suppliers. The home has
contracts and/or agreements in place with suppliers and service providers and there is
a system to monitor the currency of all contracts/agreements. The home monitors the
quality of goods and services provided by external service providers through
observation, audits and feedback from residents and staff. If the services provided are
not satisfactory, concerns are raised with the providers and if there is no improvement
the home will employ a more appropriate service provider.
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Standard 2 — Health and personal care

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

2.1

2.2

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 a description of the overall
system of continuous improvement.

The home has made planned improvements in Standard Two - Health and Personal
Care that include:

e A set of brochures on advance care planning, palliative care and dementia have
been developed and are provided to residents and their representatives on entry to
the home and as needed. The brochures are used as an educational tool to assist
resident representatives as they cope with the changing needs of the resident.

e To ensure residents’ personal items are identified staff take photos of the glasses,
hearing aids and jewellery worn by each resident. The photos are placed in each
resident’s wardrobe and provide a quick and easy reference for staff.

e Two new dressing’s trolleys have been purchased. The trolleys are used for
dressing wounds and they have additional storage space so that all eye drops and
creams can be stored in individual baskets. This has improved infection control,
time management and record keeping. The larger trolley provides a place for
medication charts which assists staff to make accurate records of the treatment
provided.

e The new physiotherapy room is enabling the physiotherapist and physio aide to
provide a variety of tailored exercises for the residents throughout each day. There
is @ massage table, tread mill, computerised peddle machine which improves
residents mobility and assists with pain management and a set of pullies for arm
and shoulder exercise. Staff state that since the commencement of the room and
the new equipment the residents are very committed to participating in their regular
exercise programs.

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 1.2 Regulatory Compliance for a description of the overall system related to
this expected outcome.

Examples of regulatory compliance with regulatory requirements specific to Standard 2:
Health and personal care.

e The home holds current practising certificates for all registered and enrolled nurses.
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2.3

2.4

2.5

e The home has a policy and procedure in place for missing persons which reflects
the new legislative requirements.

e An accredited pharmacist undertakes residents’ medication management reviews
for the home.

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 a description of
how the home monitors and provides education to ensure management and staff have
appropriate skills and knowledge.

Review of course documentation and attendance lists for 2008 and 2009 by the team
confirms that education relating to health and personal care has been provided for
management and staff in the past year. Examples include but are not limited to: oral
health; medication administration; managing agitated and aggressive behaviours;
continence and bowel management; wound care; falls prevention; palliative care;
stroke; pharmacology- new developments; depression in the elderly; cholesterol
medication and Parkinson’s disease.

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

Team’s recommendation
Does comply

The home provides residents with appropriate clinical care through the provision of
medical officers’ reviews, hospital transfers when indicated, and the initial and ongoing
assessment of residents’ care needs, care planning and evaluation processes. The
home has robust verbal and written communication systems to inform nursing staff,
medical officers and management of the care provided for residents or care issues in
need of review. Nursing staff have access to residents’ individual care plans which are
developed from the information collected in the data base assessments, through
observations, consultations with residents and representatives, integrated progress
notes and case conferencing. Working care plans which AINs use for reference are
developed from care plans that are updated as residents’ care needs change and are
formally evaluated third monthly. Any adverse health changes are identified through
various clinical monitoring processes and are reported to the residents’ medical officers
or the allied health services utilised by the home. Residents and resident
representatives confirm that the care residents receive is both effective and responsive
to their identified needs and preferences.

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

Team’s recommendation
Does comply

Residents’ specialised nursing care needs are identified and met by appropriately
qualified nursing staff, with medical officers or allied health services input when
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required. The home provides registered nurse coverage 24 hours a day, seven days a
week. The home also has access to clinical nurse consultants through local hospitals
for advice or education on the provision of residents’ specialised nursing care needs
when required. The home currently provides specialised nursing care for residents
including; catheter care, diabetic care, percutaneous endoscopic gastrostomy (PEG)
feeding and palliative care. Care plans developed by registered nurses outline the
residents’ specified specialised nursing care needs. The team’s observations and
registered nurse interviews indicate the home has sufficient supplies of equipment for
the provision of residents’ specialised nursing care needs. Residents and resident
representatives interviewed report that residents’ specialised nursing care needs are
identified and met by appropriately qualified nursing staff.

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

Team’s recommendation
Does comply

The home has systems to identify residents’ needs and preferences in relation to other
health and related services and for arranging for medical officers to make referrals.
Residents’ medical officers initiate referrals to medical specialists and allied health
professionals as required. Residents can also choose to visit health services of their
choice externally with assistance provided for their transport by resident
representatives and/or the staff. Clinical files contain documentation related to referrals
and follow up reports from other health and related services relevant to residents’ care
needs. Services include physiotherapy, podiatry, speech pathology, palliative care
team, consultant dietician, geriatrician and mental health team. Resident and resident
representative interviews indicate they are satisfied with the health and related services
the home provides and access to external services.

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

Team’s recommendation
Does comply

The home has processes to ensure residents’ medication is managed safely and
correctly through a medication administration packaging system, regular pharmacy
deliveries, secure storage of medications, completion of a schedule eight register, and
medication management audits. External pharmacy medication audits are conducted to
prevent adverse events and interaction of medications. Medication is administered from
a seven-day unit dose blister pack or directly from the medication containers for non-
packed items. Resident medication charts reviewed record current medical officers’
orders and staff initials for the medication administered, medications charts are filed
with residents’ medication identification charts, which include photographic
identification, medication allergy status and instruction for medication administration.
An emergency medication box is maintained, and the home has a system for
medication incident reporting. Residents and resident representatives are satisfied with
the medication management the home provides.
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2.8

2.9

2.10

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

Team’s recommendation
Does comply

The home ensures all residents are as free as possible from pain through initial and
ongoing pain assessments, care planning, evaluations, and accessing advice on pain
management from medical officers and other health professionals when required. All
residents have a pain assessment completed on admission; this may also include the
use of a non-verbal tool for the recognition of pain in residents with dementia.
Interviews and documentation reviews demonstrate pain management strategies
currently in use for residents include, the administration of analgesia including
analgesic patches and schedule eight medications, provision of pressure relieving
eguipment, repositioning, mobility assessments, massage therapy, aromatherapy, and
reflexology. The home can access advice on pain management from the palliative care
team when required. Resident and resident representative interviews demonstrate the
home is diligent in providing timely care to residents experiencing pain.

Palliative care

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

Team’s recommendation
Does comply

St Hedwig's has systems in place to ensure the comfort and dignity of terminally ill
residents is maintained in consultation with the resident and resident representative,
preferred medical practitioner and local area palliative care team. This ensures that
medical interventions and pain management are suitable for residents’ ongoing
palliation. Documentation and staff discussion show that the spiritual, cultural,
psychological and emotional needs of residents are considered in care planning.
Emotional care is provided on an ongoing basis, many of the staff speak German so
palliative residents are supported more easily. Pastoral care staff provide spiritual
support, priests/ministers will come on request. Residents/resident representatives
appreciate the end of life services offered at the home.

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

Team’s recommendation
Does comply

The home has systems to provide residents with nourishment and hydration through
care planning and evaluation processes, the assessment and documentation of
residents’ dietary needs, likes and dislikes, allergies, and the communication of these
needs to catering staff. Meals are freshly cooked on the premises using a four week
rotating menu that offers two choices at lunch and dinner. Provision is made for
residents who require special diets, pureed meals, dietary supplements, PEG feeds,
assistance with meals, and dietary assistive devices. Residents with swallowing
difficulties are assessed by a speech pathologist. The home regularly monitors
residents’ weights and residents’ admission data includes BMI (body mass index)
calculations. Residents’ feedback through meetings is taken into consideration and
residents report they enjoy the meals provided and are satisfied with services related to
nutrition and hydration.
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2.11 Skin care
This expected outcome requires that “residents’ skin integrity is consistent with their
general health”.

Team’s recommendation
Does comply

The home has systems for maintaining residents’ skin integrity consistent with their
general health, through initial and ongoing assessments, care planning and care
provision. Residents have podiatry, pressure area care, massage, reflexology, and nail
care provided according to their needs. Residents with skin integrity breakdown have
wound care charts recording descriptions of the wounds and the treatments provided.
Interviews with assistants in nursing indicate they maintain residents’ skin integrity
through correct manual handling, the application of emollient creams, repositioning of
residents, and the use of pressure relieving equipment, which is available in sufficient
guantities. Nutritional supplements are ordered for residents with compromised skin
integrity. Incident reporting of skin tears and pressure areas forms part of the monthly
data collation and this information is analysed for any trends. Residents and resident
representatives are satisfied with the skin care provided including personal hygiene
and pressure area care.

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

Team’s recommendation
Does comply

Residents’ continence is managed effectively through the initial and ongoing
assessment of residents’ continence management needs and care planning processes.
The home’s continence aid supplier provides ongoing advice and education for staff.
Assistant in nursing interviews confirm they provide residents with regular toileting
programs. The home has introduced cranberry juice for a large number of residents as
a proactive therapy to prevent urinary tract infections. The home’s bowel management
program includes daily monitoring and the availability of various bowel management
strategies such as regular drinks including pear/prune juice, aperient medication if
necessary, and a menu that contains high fibre foods, low residue diets, and fresh fruit
and vegetables. The team noted through the documentation review and staff interviews
that assistants in nursing are provided with appropriate information and education to
ensue they assist residents with continence management relevant to their individual
needs. Residents are satisfied with the continence care provided.

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

Team’s recommendation
Does comply

The needs of residents with behaviours of concern are managed effectively through the
homes initial and ongoing assessments, care planning, and evaluation processes.
Individualised behavioural care strategies are identified in consultation with residents,
resident representatives, medical officers and other health professionals as required.
This includes accessing a psychogeriatrician or the mental health team when indicated.
The diversional therapy data base and care plans support staff in understanding the life
story of the resident, which in turn assists in the management of their challenging
behaviours. The diversional therapy program includes foot massage, aromatherapy
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and baroque music being played in the afternoon to settle residents with challenging
behaviours. The home provides a secure living environment and residents have access
to the sensory room. Residents and resident representatives are satisfied that
behaviours of concern are addressed appropriately and that residents’ distress is
minimised by the approach adopted by the home.

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

Team’s recommendation
Does comply

The home can demonstrate that each resident’s level of mobility and dexterity is
optimised. A physiotherapist assesses residents for their mobility, dexterity and
rehabilitation needs, developing a care plan which identifies individual strategies.
Individual exercise programs are documented for assistants in nursing to follow after
residents’ showers. Tai Chi and resistance exercises are included in exercise classes
(three times a week) and on an individual basis ankle weights are utilised. Equipment
in the physiotherapy room includes, massage chair, tread mill, exercise bike, TENS
machine and exercise rail. The team observed staff assisting residents with their
mobility needs and residents walking around the home using a range of mobility aids.
Resident and resident representative interviews indicate residents are supported to
exercise and maintain their mobility and dexterity levels.

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

Team’s recommendation
Does comply

Residents’ oral and dental health care is maintained through initial and ongoing
assessments, and care planning processes. Residents’ ongoing oral and dental care
strategies are reviewed and evaluated for effectiveness every three months or as
residents’ conditions change. Dental consultations are arranged as required. Residents
are provided with the necessary oral hygiene products and staff interviewed said that
they are familiar with managing residents’ oral and dental care, which includes the care
of teeth/dentures and mouth. Access to a dietician and speech pathologist is available
for assessment of diet and swallowing. Residents and resident representatives said
they are satisfied with the oral care the home provides.

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

Team’s recommendation
Does comply

Residents’ sensory loss needs are identified and managed through initial and ongoing
assessments, care planning and evaluation processes. Care documentation reviews
show sensory loss information gathered from the resident data base is documented in
the individual care plan along with strategies to assist the resident to maintain quality of
life despite the sensory loss. Assistant in nursing interviews indicate they implement
strategies to assist residents with vision impairment and/or hearing loss including the
placement of items in close proximity for residents with vision loss, cleaning spectacles
and speaking clearly and slowly to residents with hearing loss. Recreational activity
officers facilitate sensory programs for one-to-one and/or small groups of residents who
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2.17

have sensory loss. Provision is made for residents’ with touch and smell sensory needs
through massage, aromatherapy and sensory room activities. Residents and resident
representatives indicate they are satisfied with the care provided by the home for
residents with sensory loss needs.

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

Team’s recommendation
Does comply

The home assists residents to achieve natural sleep patterns through assessments on
entry to the home and at times when sleep difficulties are identified. Individual sleep
management strategies are developed depending on residents’ needs and
preferences. These can include usual settling and rising times, pain relief, regular
toileting and/or provision of a night continence aid and night sedation. Residents are
encouraged to participate in activities of interest to them during the day that will
enhance natural sleep patterns. Residents have call bells in their rooms to call for
assistance at night if required. Resident and resident representative interviews do not
identify any problem with residents achieving natural sleep patterns, residents advise
the home is quiet and conducive to sleep at night.
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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

3.2

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 a description of the overall
system of continuous improvement.

The home has made planned improvements in Standard Three - Resident lifestyle

including:

e An ltalian club has been commenced to provide the home’s Italian residents with
monthly activities which they enjoy. Italian residents in the nursing home and hostel
join together and go on outings to Italian restaurants and other Italian aged care
homes and have planned activities at the home.

e The home has recently installed phone lines throughout the building enabling all
residents in the nursing home to have a private phone by their bed if they so
choose. This enables residents to stay in touch with family and friends.

e At the request of residents a microphone has been purchased for use at meetings
and church services to assist residents with hearing loss.

e A sensory room has been built and a variety of equipment purchased to provide an
alternative environment to help relax residents and help with the management of
challenging behaviours. A variety of special effects lighting, egg lights that can be
held and squeezed, a vibrating squeeze pillow, music and aromatherapy are used
to create a calm and interactive environment.

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

Refer to 1.2 Regulatory Compliance for a description of the overall system related to
this expected outcome.

Examples of regulatory compliance with regulatory requirements specific to Standard
Three: Resident Lifestyle

e The Charter of Residents’ Rights and Responsibilities is displayed in the home and
included in the resident handbook and resident agreement which are given to all
residents.

e Resident and staff information is stored in a manner that meets privacy legislation
requirements.

e The implementation of a policy, procedure and staff training for the reporting of
actual or suspected resident abuse.
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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 a description of
how the home monitors and provides education to ensure management and staff have
appropriate skills and knowledge.

Review of course documentation and attendance lists for 2008 and 2009 by the team
confirmed that education relating to resident lifestyle provided for management and
staff in the past year. Examples include but are not limited to: advocacy services;
cooking with residents; customer service and residents rights; diversional therapy
conference; grief and loss; personalised lifestyle planning; caring for the dying —
responding to family; Montessori based dementia programming.

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

Team’s recommendation
Does comply

Residents and representatives compliment management and staff on the support and
assistance they provide during the residents’ entry to the home. Representatives
comment positively about bi-lingual staff (staff selection criteria) supporting the
emotional needs of the multi-ethnic resident population. Assistants in nursing and
activity staff spend one-to-one time with residents during their settling in period and
thereafter according to need. The entry process includes gathering information from
residents and representatives to identify residents’ existing care and lifestyle
preferences. Information about residents’ emotional support needs is included in their
diversional therapy database, which is used to formulate individual social and human
needs care plans that are regularly evaluated. All care plans identify strategies for
emotional support. Families receive emotional support during palliation and following
the death of a resident. Feedback about residents’ levels of satisfaction with the
provision of emotional support is gained informally and through resident and resident
representative surveys.

Independence

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

Team’s recommendation
Does comply

Residents’ abilities and wishes in relation to independence and lifestyle needs are
assessed on entry to the home and are documented on their care plans. The care plan
is regularly reviewed to ensure resident’s changing needs in relation to maximising
their independence are met. Residents are assisted to make the most of their
independence through health care interventions that include daily physiotherapy and
diversional therapy programs. The program helps facilitate community access by
regular bus trips to community events, as well as engaging a variety of community
entertainers to come and entertain the residents. Residents’ independence is also
enhanced with access to television, radio, telephones and assistance is provided to
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3.6

3.7

3.8

vote if they wish to do so. Staff can demonstrate that they encourage and assist
residents to maintain their independence. Residents and resident representatives are
satisfied with the home’s approach in encouraging and assisting them to maintain 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

Interviews with residents confirm their privacy, dignity and confidentiality is respected
and staff practices are based on resident’s individual preferences. Resident records are
securely stored and residents provide written consent regarding access to information
held about them. Residents’ care plans and progress notes provide evidence of
consultation with residents about their preferences for the manner in which care is
provided. Residents are accommodated in two-bed and single rooms with en-suite
bathrooms. Staff were observed to address residents in a respectful manner, knocking
on residents’ room doors before entering and using the screen track curtains in rooms
that accommodate more than one resident when providing care. The team observed
that residents who are reliant on staff for their dressing and grooming requirements are
well presented and dressed appropriately for the weather.

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

Team’s recommendation
Does comply

Residents express satisfaction with the diversional therapy program that is held over
seven days a week. The home has an assessment process that captures the activity
and leisure preferences of residents. All residents and/or representatives are
interviewed about the resident’s previous recreation and leisure experiences. The
monthly diversional therapy program takes into account significant cultural days and
residents’ preferred activities. Residents provide feedback on the program at resident
meetings, through surveys and through informal discussions. Each resident receives a
copy of the monthly activity program, which is also displayed on noticeboards.
Specialised programs are developed for identified needs, for example, residents who
have increased sensory deficits. The diversional therapy team maintains participation
records for each resident providing data for planning and assistance with matching
activities to residents needs. This information is regularly evaluated to ensure that the
program continues to meet the individual activities of interest to the residents.

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 ensures residents’ cultural and spiritual needs are valued and that the home
provides opportunities to fulfil these needs. A pastoral care team working within the
home and clergy from different local denominations conduct regular church services at
the home, and are available to provide pastoral care for residents and family at times of
special emotional and spiritual need. A pastoral care brochure containing information
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3.9

3.10

about pastoral care support, prayer and church services is given to residents in their
welcome pack on admission to the home. Provision is made for the celebration of
special Holy and cultural days, for example Orthodox Christmas, Shrove Tuesday, St
Patrick’'s Day and Australia Day. Residents and representatives express appreciation
for the efforts of staff to provide culturally specific food for residents on these
occasions, expressing a high level of satisfaction with the cultural and pastoral care
services indicating their spiritual and cultural needs are being met.

Choice and decision-making

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

Team’s recommendation
Does comply

Residents state they are satisfied with the choices available to them at the home.
Personal care routines are arranged during staff discussions with residents or
representatives. The menu provides choices for each meal. Residents’ choice of
medical officers, allied health services and alternative therapies is respected.
Participation in group activities is the choice of the resident and they are asked to
choose how they wish to spend individual time with staff. Residents have personalised
their rooms and/or bed space area with memorabilia and other items of their choosing.
The home has a number of mechanisms in place for residents and representatives to
participate in decisions about the services residents receive including discussions with
staff, regular resident meetings, surveys and through the comments and complaints
process. Feedback about matters raised is provided at residents’ meetings. Residents
and resident representatives express satisfaction with the actions taken by
management on matters raised and their responsiveness to requests.

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

St Hedwig'’s has systems in place to ensure that residents have secure tenure within the
residential care service and understand their rights and responsibilities. New
residents/resident representatives are offered comprehensive information regarding their
rights and responsibilities and are offered a residents agreement to formalise occupancy
arrangements. Residents/resident representatives are provided with the opportunity to
have the contents of the agreement with fees and charges fully discussed at this time.
Residents and resident representatives are consulted regarding room changes or
alternative accommodation should the need arise and state that they are satisfied with
the information the home provides regarding their security of tenure and rights and
responsibilities.
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Standard 4 — Physical environment and safe systems
Principle: Residents live in a safe and comfortable environment that ensures the quality of
life and welfare of residents, staff and visitors.

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

Team’s recommendation
Does comply

Refer to expected outcome 1.1 Continuous Improvement for a description of the overall
system of continuous improvement.

The home has made planned improvements relating to Standard Four - Physical
Environment and Safe Systems, including:

Recent building works have provided a variety of purpose built rooms including a
physiotherapy room which has a massage table; tread mill and computerised
peddle machine which improves residents mobility and assists with pain
management; a sensory room with a variety of equipment which is used to relax
and calm residents; a dedicated meeting room so that administrative activities do
not impact the residents living environment; an archive room; additional staff offices
and an activity room. The activity room provides a link to the collocated hostel and
allows residents from both homes to participate in joint activities and to move easily
between the two buildings. An additional lift provides an alternative way of moving
residents and services if the main lift in the nursing home breaks down.

An ‘eco-friendly’ ozone system has recently been installed in the laundry. The
system uses less chemicals, water and power and the linen and clothing is whiter,
cleaner and softer. Washing and drying times are shorter and this assists with
improved time management in the laundry.

The foyer areas on each floor of the home have had the carpet removed and floor
vinyl laid. Staff state that residents with sight impairment and dementia find it easier
to walk around the home as the floor surface is now consistent throughout and it
promotes improved infection control as the surface is easy to keep clean. A floor
cleaning machine has been purchased which removes the water from the floor as it
cleans leaving a nearly dry surface and it also improves occupational health and
safety for the cleaning staff.

A new fire panel and additional fire detection equipment have been installed which
enables staff to identify the exact location of the smoke detector that has triggered
the system. This enables staff to quickly locate a possible fire and ensure resident
safety. The system also enables staff to isolate individual detectors while
maintenance / building work is carried out rather than having to isolate whole zones
of the building.
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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 recommendation
Does comply

Refer to 1.2 Regulatory Compliance for a description of the overall system related to
this outcome.

Examples of regulatory compliance with regulatory requirements specific to Standard
four - Physical environment and safe systems:

e The home has a current NSW Food Authority licence and the food safety system
has been audited by the NSW Food Authority.

e The home has a current fire safety statement displayed.

e The home provides material safety data sheets with stored and used chemicals.

4.3 Education and staff development
This expected outcome requires that “management and staff have appropriate
knowledge and skills to perform their roles effectively”.
Team’s recommendation
Does comply
Refer to expected outcome 1.3 Education and staff development for a description of
how the home monitors and provides education to ensure management and staff have
appropriate skills and knowledge.
Interviews and review of course documentation and attendance lists for 2008 and 2009
by the assessment team confirmed that education relating to the physical environment
and safe systems has been provided for management and staff in the past year.
Examples include but are not limited to: incident investigation and reporting; fire panel
and fire safety training; back care; occupational health and safety in the kitchen;
infection control — transmission prevention; public health pandemic education; ozone
laundry system; new lifting equipment.

4.4 Living environment
This expected outcome requires that "management of the residential care service is
actively working to provide a safe and comfortable environment consistent with
residents’ care needs".
Team’s recommendation
Does comply
The home provides accommodation for residents in one and two bed rooms with en-
suite bathrooms. The building has two floors which are connected by a lift and each
floor has a large dining/lounge/activity room. There is a small tastefully furnished
lounge room which can be used by residents and their visitors. There are a number of
outdoor areas for residents and visitors to enjoy and residents are able to enjoy the
well maintained gardens around the home. The team noted all areas of the home to be
clean and well-maintained and indoor areas are a comfortable temperature.
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4.5

4.6

Improvements, identified hazards and accidents and incidents are reported and
actioned. There are processes in place for maintenance issues to be reported and
actioned in a timely manner. Observation of the home during the Accreditation site
audit and feedback from residents, resident representatives and staff show
management provides a safe and comfortable environment in line with residents’ care
needs.

Occupational health and safety
This expected outcome requires that "management is actively working to provide a safe
working environment that meets regulatory requirements".

Team’s recommendation
Does comply

The St Hedwig's Village management team actively work to provide a safe working
environment that meets regulatory requirements. There are systems to record, analyse
and review resident and staff accidents and incidents. The occupational health and
safety (OH&S) committee works to ensure the living environment for residents and the
staff work environment is safe. Committee members participate in environmental audits
to ensure that regulatory requirements and the home’s quality and safety standards are
met. Interviews and the review of documentation shows that staff can and do highlight
risks and hazards through the maintenance and accident and incident reporting
systems and are aware of safe work practices. Personal protective equipment is readily
available for staff and the team observed staff using this equipment appropriately. The
team observed safe work practices and staff members state they receive education in
manual handling during orientation and annually. All staff are required to complete pre
employment medical assessments as part of the recruitment processes for the home.

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

Systems are in place to promote the safety and security of residents and staff. These
include emergency and fire evacuation procedures as well as regular checks of
detectors, sprinkler system, extinguishers, fire doors and other fire equipment. Staff
interviews demonstrate that they are familiar with the equipment and procedures and
they confirm they attend regular fire safety training. There is an emergency evacuation
kit in place to ensure vital information is available to staff and to identify residents. The
team observed emergency flip charts with emergency procedures located throughout
the building. The home has a variety of security systems in place including the resident
call bell system, an evening lock up procedure and key coded exits. Each resident has
access to call bells by their bed and in their bathroom. There is a no smoking policy in
the buildings and designated smoking areas are provided for residents and staff in the
grounds. Residents and their representatives state they feel safe and secure in the
home.
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4.7

4.8

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, infection
prevention strategies, tracking and analysis of infection rates and workplace audits.
Strategies include: the offering of vaccinations to staff and residents; the use of colour
coded cleaning equipment; and systems for the management and disposal of
contaminated waste. Documentation reviews and interviews confirm the OH&S/
infection control committee reviews infection data and develops strategies to minimise
infections. There are policies, procedures and supplies in place for the prevention of
and for dealing with an outbreak. Staff interviewed are familiar with infection control
practices and confirm that personal protective equipment is readily available. Staff
describe and demonstrate they use various infection control strategies. This includes:
the colour coded system used during all aspects of cleaning; the use of personal
protective equipment and the food safety practices in place. The team observed that
hand washing facilities areas readily available throughout the home for staff and
visitors. The laundry has clearly designated areas for clean and dirty linen with a
process for the handling of contaminated laundry.

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 systems to identify residents’ meal requirements and preferences on entry to
the home and as residents’ needs change. All meals are cooked on site using a four-
week rotating menu. The menu reflects the preferences of the predominantly German
resident population. There are regular themed meals to celebrate culturally significant
days and to meet the needs of other cultural groups represented at the home. The
residents are offered a choice of meal at lunch and a variety of options for the evening
meal each day. The kitchen is clean and orderly with systems in place to ensure food is
safe. Residents/resident representatives state they are very satisfied with the variety,
guality and quantity of food provided.

Cleaning

The residents’ rooms, bathrooms and common areas are cleaned daily. Resident
rooms and common areas were observed to be clean at all times during the
Accreditation site audit. Residents/resident representatives interviewed state the home
is always clean and tidy.

Laundry

All laundry is washed in the onsite laundry. The team observed adequate stocks of
linen. There is a system for the sorting of residents’ personal laundry. The home offers
to label resident clothing on entry to the home for a small fee. Residents/ resident
representatives express satisfaction with the laundering services provided.
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