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Aged Care
Standards and Accreditation Agency Ltd

St Josephs Aged Care
RACS ID 0261
37 Azalea Avenue
COFFS HARBOUR NSW 2450

Approved provider: Catholic Healthcare Limited

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

We made our decision on 9 July 2012.

The audit was conducted on 5 June 2012 to 7 June 2012. The assessment team’s
report is attached.

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



Most recent decision concerning performance against the Accreditation Standards

Standard 1:

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

Management systems, staffing and organisational development

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

Standard 2: Health and personal care

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

Expected outcome Accreddlgtilgir:)r?gency
2.1 Continuous improvement Met
2.2 Regulatory compliance Met
2.3 Education and staff development Met
2.4 Clinical care Met
2.5 Specialised nursing care needs Met
2.6 Other health and related services Met
2.7 Medication management Met
2.8 Pain management Met
2.9 Palliative care Met
2.10 Nutrition and hydration Met
2.11 Skin care Met
2.12 Continence management Met
2.13 Behavioural management Met
2.14 Mobility, dexterity and rehabilitation Met
2.15 Oral and dental care Met
2.16 Sensory loss Met
2.17 Sleep Met
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Standard 3: Resident lifestyle
Principle:

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

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

Standard 4. Physical environment and safe systems
Principle:

Residents live in a safe and comfortable environment that ensures the quality of life and
welfare of residents, staff and visitors.

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

Audit Report

St Josephs Aged Care 0261

Approved provider: Catholic Healthcare Limited

Introduction
This is the report of a re-accreditation audit from 5 June 2012 to 7 June 2012 submitted to
the Accreditation Agency.

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

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

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

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

Assessment team'’s findings regarding performance against the Accreditation

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

e 44 expected outcomes

Home name: St Josephs Aged Care Date/s of audit: 5 June 2012 to 7 June 2012
RACS ID: 0261



Audit report

Scope of audit
An assessment team appointed by the Accreditation Agency conducted the re-accreditation
audit from 5 June 2012 to 7 June 2012.

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

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

Assessment team
Team leader: Delia Cole

Team member/s: Jan Herbert

Approved provider details
Approved provider: Catholic Healthcare Limited

Details of home
Name of home: St Josephs Aged Care

RACS ID: 0261

Total number of

allocated places: 112
Nur_nber of_r§5|dents 109
during audit:

Number of high care
residents during 75

audit;

Special needs

; 14 bed dementia care unit
catered for:

Street/PO Box: 37 Azalea Avenue State: NSW
City/Town: COFFS HARBOUR Postcode: | 2450
Phone number: 02 6651 2870 Facsimile: 02 6650
0842
E-mail address: kmcdonou@chcs.com.au
Home name: St Josephs Aged Care Date/s of audit: 5 June 2012 to 7 June 2012

RACS ID: 0261



Audit trail

The assessment team spent 3 days on-site and gathered information from the following:

Interviews
Number Number
Manager 1 Residents 14
Deputy manager 1 Representatives 4
Registered nurses 5 Leisure and health coordinator 1
Care staff 6 Laundry staff 1
Administration assistants 2 Cleaning staff 2
Catering staff 3 Maintenance staff 1
Chief operating officer 1 Pastoral carers 2
;I\)/Irggi[ict%lr?enri allied health 2 Pastoral care volunteer 1
Chef 1 Physiotherapy assistant 1
Cleaning area manager 1 Nursing students 2
Leisure and health staff 1 Volunteer 1
Sampled documents
Number Number
Residents’ files including
clinical assessments, progress
p;;g?t’sr,npegtiﬁgllorge;%iiI?Qd 12 Medication charts 44
observations charts and
medication records
Care plans 6 Personnel files 12
Accident and incident reports 28 Behaviour monitoring charts 6
Self medication assessments 3 Wound charts 6
Pain monitoring charts 12 g;t:]\gty assessments and care 12
Staff incident reports 4 Medication incident forms 17
20

Resident survey forms

Other documents reviewed
The team also reviewed:

e Accident and incident reports and results

e Activities documentation including activities calendars, attendance and evaluation

records, activities resources, photographs of activities, residents’ newsletters

e Annual Fire Safety statement dated 17 November 2011
¢ Audits schedule and results 2011-2012

Home name: St Josephs Aged Care
RACS ID: 0261

Date/s of audit: 5 June 2012 to 7 June 2012




e Care plan reviews and case conference records

e Clinical and care assessment documentation including assessments for Aged Care
Funding Instrument (ACFI) and initial and ongoing resident care needs and preferences
such as resident dietary and menu choices, observation records including weights,
continence, behaviours, hygiene/grooming, sleep, skin integrity, pain, mobility, falls risk,
toileting, oral health and physiotherapy; wound assessments, diabetes management
forms, advanced care directives, leisure and lifestyle records

e Clinical indicator and benchmarking results and reports

e Comments and complaints, cards and letters of thanks and appreciation

e Complaints, suggestions, feedback and advocacy brochures

e Consents for hairdressing services

e Contractors sign in/out register, maintenance request book, service reports and records
e Criminal history record check certification and due dates, statutory declarations

e Education documentation including the learning and development program, attendance
records, in-service evaluations, certificates of attendance and attainment, registered
nurse training needs analysis, orientation and core skills development participant
workbooks, skills competency assessments

¢ Emergency manual, disaster management plans, emergency flip charts, fire evacuation
plans, emergency contacts list and evacuation bags

e External contractors’ service agreements and insurances

e Food safety documentation including temperature (meal and equipment) record checks,
kitchen cleaning duties and whiteboard containing resident dietary information, residents
menu selections and diet preference sheets

e Human resource management documentation including rosters, daily staff allocation lists,
feedback and development (FAD) system agenda and assessments, position
descriptions, staff confidentiality agreements, staff handbook

e Infection control records including data collection, summary reports and pathology
reports

¢ Maintenance records including temperature monitoring records, electrical tagging
records, preventative maintenance program and records, water testing, maintenance
policy and procedure folders and on line, assets register

e Material safety data sheets

¢ Medication management documents including medication management information and
schedule eight drug records, medication policy and procedure, medication profiles and
charts, nurse initiated medication forms, self medication assessments, medication
incident reports, medication audits and medication profiles

¢ Meeting minutes (residents, staff, O.H. & S. and quality)

e Memoranda

e Menu and preference records including listing of residents’ dislikes and dietary needs
e NSW Food Authority Licence —expiry date 13 November 2012- B rating

e Occupational Health and Safety records including hazard reporting system, workplace
inspections, return to work program and meeting minutes

e Pastoral care records

e Physiotherapy records including assessments, exercise programs and care plans
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Plan for continuous improvement, audit schedule, internal audits, improvement forms
Policies and procedures, flowchart register

Re-accreditation self assessment

Registered nurses and allied health registration certification

Reportable incidents consolidated register, reportable incidents reports

Residents’ agreements, residents’ handbook

Residents’ list

Staff and allied health communication books; staff communication diary and handover
sheets

Observations

The team observed the following:

Activities in progress, activities calendars on display
Charter of Residents Rights and Responsibilities
Equipment and supply storage areas

Fire safety including fire board, equipment, evacuation signs and fire safety procedures
throughout the home

Four week rotating menu and daily menu information in all dining areas

Infection control resources including hand wash basins, sanitising gel, personal protective
equipment, colour coded equipment, spills kits, sharps containers, outbreak kit, waste
management

Interactions between staff and residents

Key padded and swipe card security for staff clinical areas

Laundry procedures, equipment, stocks of linen

Living environment

Manual handling equipment and instructions for use

Medication rounds and safely stored medications

Mission, vision and values statement displayed

Mobility equipment including mechanical lifters, shower chairs, wheel chairs, and walkers

Notice boards (containing large print resident activity notices, menus, memos, staff and
resident information)

Notices about this Accreditation site audit

On display advocacy brochures, internal and external complaints mechanisms’, charter of
residents rights and responsibilities, accreditation certificate

Record keeping systems — It and paper based clinical and administration records
Safe chemicals storage including material safety data sheets (MSDS)
Secure storage of residents’ files

Staff clinical areas including medication trolleys, wound management equipment, clinical
information resources

Staff handovers

Home name: St Josephs Aged Care Date/s of audit: 5 June 2012 to 7 June 2012
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o Staff work practices and work areas
e Suggestion boxes
e Vision, mission and values on display

e Waste management system
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Assessment information
This section covers information about the home’s performance against each of the expected
outcomes of the Accreditation Standards.

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

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

Team’s findings
The home meets this expected outcome

The home has systems to identify, document, plan, implement and evaluate opportunities for
continuous improvement across all Accreditation Standards. Opportunities for improvement
are identified through audit and survey results, meetings, hazard identification, incident
reporting and analysis, comments and complaints, and individual feedback. These are
documented in the home’s plan for continuous improvement. Management, staff, residents
and their representatives are encouraged to make suggestions for improvements and to
provide feedback. A review of the education program, meeting minutes and memoranda
shows improvements and audit results are discussed with staff, and residents when
appropriate. Improvements are evaluated through staff and resident feedback, audits and
surveys, comments and complaints and incident reporting. Staff and residents are satisfied
the home actively pursues continuous improvement.

Following are examples of recent improvements related to Standard 1:

¢ Management recognised the need to encourage and support staff who wish to pursue
education. In 2012 five catering staff are enrolled in a certificate lll in hospitality course
and a chef is undertaking a front line management course. Two care staff commenced a
certificate IV course in training and education to assist them in their mentoring role. This
will result in enhanced resident care through increased staff knowledge and skills.

e The organisation has re-introduced the Dynamic Outstanding Valued Employee (DOVE)
awards for staff. Management, staff, residents and others can nominate staff who they
consider to be worthy of recognition for awards. Staff will then be awarded points and can
go on-line to redeem items with their points. The scheme aims to motivate employees,
improve customer service and support staff retention.

o After identifying that registered nurses did not have quick access to organisation policies,
changes to documentation, meeting minutes and other relevant information, all registered
nurses were provided with email addresses. New registered nurses are provided with
their own email address at the time of appointment. This has improved communication,
and resulted in better informed registered nurses who are aware of updated policies and
documentation.

e Aninternal audit highlighted the need for a communication book to enable registered
nurses to communicate with administration staff. A diary, which records information such
as residents transferred to hospital, resident deaths and other relevant information, is
now in place. This enables administration staff to update electronic records and alerts
them to refer enquiries about residents to registered nurses when appropriate.

Home name: St Josephs Aged Care Date/s of audit: 5 June 2012 to 7 June 2012
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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 findings
The home meets this expected outcome

The home has a system to identify, monitor and implement relevant legislation, regulatory
requirements, professional standards and guidelines. The home receives information from
the organisation’s head office, and the New South Wales and Commonwealth government
departments. Information is disseminated to staff through education, meetings, memos,
communication books and updated policies, procedures and flowcharts. Compliance is
monitored through the continuous improvement system, internal and external audits, and
skills competency assessments. Policies and procedures are monitored to ensure
compliance with regulatory requirements.

Following are specific examples of regulatory compliance relating to Standard 1.

o All staff, volunteers and relevant external service providers undergo criminal history
record checks prior to commencement of employment, voluntary service or contract.
Criminal history record checks are repeated every three years.

e Staff are required to sign confidentiality agreements to remind them of their obligation to
comply with privacy legislation and standards.

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

Team’s findings
The home meets this expected outcome

Staff development needs are identified through the feedback and development (FAD)
system, surveys, accident and incident reporting, by observation and from verbal feedback.
Mandatory training includes elder abuse and mandatory reporting, fire safety and evacuation,
infection control, and manual handling. Competency assessments are carried out annually or
more frequently if necessary to ensure staff have the appropriate skills and knowledge to
provide care and services. Records of attendance at education and training programs are
maintained to monitor attendance and ensure staff attend compulsory education. Staff have
access to a commercial aged care education channel and educational digital video discs
(DVDs). In-service education attended by management and staff in relation to Standard 1
Management systems, staffing and organisational development in the past year includes
bullying and harassment in the workplace, understanding and implementing the aged care
funding instrument (ACFI) and accreditation standards.

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

Team'’s findings
The home meets this expected outcome

Information about internal and external complaints mechanisms is provided to residents and
their representatives prior to residents entering the home. Residents and representatives are
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encouraged to raise any concerns in writing, at meetings and personally with management.
Posters explaining the external complaints system are on display on notice boards.
Improvement forms, a locked box and information about external complaint mechanisms and
advocacy services are available in the home. A review of completed forms shows action is
taken to resolve complaints, provide feedback and implement suggestions.
Residents/representatives interviewed stated they had no complaints and were satisfied any
concerns would be dealt with promptly and to their satisfaction by management.

1.5 Planning and leadership

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

Team'’s findings
The home meets this expected outcome

The home’s vision, mission, and values are clearly documented in the residents’ and staff
handbooks, and are displayed prominently in the home. Staff are informed of the vision,
mission, and values during their orientation and the vision, mission, and values are reflected
in the home’s policies, procedures and practices.

1.6 Human resource management

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

Team'’s findings
The home meets this expected outcome

The home has sufficient appropriately skilled and qualified staff to ensure services are
delivered in accordance with the home’s care philosophy, and residents’ identified care
needs. Applicants are interviewed for positions and references are sought from referees prior
to appointment. Staffing levels are reviewed in accordance with residents’ changing care
needs and rosters adjusted to meet care requirements. Staff on leave are replaced. All
employees, volunteers and relevant contractors must undergo criminal history record checks
prior to the commencement of employment, service or contract. The home monitors and
retains records of professional registrations. Newly appointed staff participate in an
orientation program. They then work with a ‘buddy’ and are supported by mentors. Staff have
position descriptions to assist them to carry out their duties. Staff interviewed consider they
can complete allocated duties during their shifts, and have received in-service education to
assist them to meet residents’ care needs.

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

Team’s findings
The home meets this expected outcome

The home monitors the performance, suitability and maintenance of equipment and stock,
and researches equipment prior to purchase to ensure it is appropriate and meets the
home’s requirements. Equipment needs are identified through staff requests, audits, and
asset acquisition and replacement programs. Staff are trained in the use and maintenance of
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new stock and equipment. The home has a preventative and corrective maintenance
program which includes service contracts with external contractors. Unsafe equipment is
identified and removed for modification or repair, and is returned only if safe and functional.
Maintenance records, observations and feedback from residents and staff indicate there are
sufficient stocks of supplies and equipment, and equipment is well maintained.

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

Team'’s findings
The home meets this expected outcome

The home has systems to collect, manage, disseminate, store, archive and destroy
information and records. Information is circulated to residents, their representatives, staff and
other service providers through policies and procedures, memoranda, meetings, newsletters,
and staff education and training. Information is also communicated through noticeboards,
communication books, resident and staff handbooks and correspondence. Computers are
password protected and access is restricted according to designation. Regular back up and
security software ensures data stored on computers is secure. Observation showed that
resident information, clinical records and staff personnel files are securely stored and
archived. Staff, residents and representatives interviewed stated they are kept well informed
and are consulted about matters relevant to them.

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

Team’s findings
The home meets this expected outcome

Externally sourced services are provided in a way that meets the home’s needs and quality
goals. The home has contracts or agreements with external contractors. Details of insurance,
workers’ compensation and criminal history record checks where appropriate are recorded
and monitored. Contractors are oriented to the home before commencing work, and are
required to sign in and out when arriving and leaving. Contractors’ performance and quality
of work is monitored through supervision, observation and feedback from staff and residents.
This information is taken into account when purchasing supplies or renewing contracts.
Action is taken immediately if the quality of supplies does not meet the home’s required
standards.

Home name: St Josephs Aged Care Date/s of audit: 5 June 2012 to 7 June 2012
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Standard 2 — Health and personal care

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

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

Team’s findings
The home meets this expected outcome

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

In relation to Standard 2 Health and personal care, the home collects and analyses
information about resident incidents and other clinical data to identify opportunities for
improvement.

Following are examples of recent improvements related to Standard 2:

¢ Aninternal audit identified that residents’ photographs on primary medication charts were
not always up-to-date. The home introduced a policy that photographs must be updated
annually or if a resident’s appearance changes drastically. Photographs, which were
taken by staff from the supplying pharmacy previously, are now taken by administration
staff and are supplied to the pharmacy. As a result all photographs are up to date,
residents can be identified easily and medication administration procedures are safer.

o After staff identified that the advanced care directive form was lengthy and complicated,
the organisation introduced a form which is more straight forward, shorter and easier to
complete. There is no formal feedback at the moment; however acceptance and
understanding of the form will be monitored.

2.2 Regulatory compliance

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

Team'’s findings
The home meets this expected outcome

The home’s system to ensure compliance with all relevant legislation, regulatory
requirements, professional standards and guidelines is described under expected outcome
1.2 Regulatory compliance.

Following are specific examples of regulatory compliance relating to Standard 2:

e Professional registrations of registered nurses employed at the home and relevant
contractors are monitored.

¢ The home meets the requirements in relation to the Quality of Care Principles 1997 for
the provision of care and specified services for high care residents. Residents are
advised of scheduled services in residents’ agreements and when existing residents
become eligible for high care services.

e Registered nurses manage and oversee assessment and care planning for high care
residents.
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2.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively”.

Team'’s findings
The home meets this expected outcome

For a description of the education and staff development system refer to expected outcome
1.3 Education and staff development. Education attended by management and staff in
relation to Standard 2 in the past year includes managing challenging behaviours, wound
care, bowel management and medication management. Registered nurses have attended a
professional development day and two care staff have attended a mentor study day.

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

Team’s findings
The home meets this expected outcome

The home has systems and policies to ensure residents receive clinical care appropriate to
their needs. An initial interview is conducted with the resident and information gathered
assists in completing the comprehensive program of assessments. An individual care plan is
prepared from the assessments by the registered nurse in consultation with the resident and
others involved in clinical care. The registered nurse reviews the care plan three monthly and
as changes are indicated. Care staff are provided with current resident clinical care
information through the handover processes, communication diaries, noticeboards, care
plans and progress notes. Residents have access to a medical officer of their choice. Staff
interviews demonstrate that they are knowledgeable about the care requirements of
individual residents and procedures related to clinical care. Residents and relatives said that
they are regularly consulted about care and treatment options with the medical officer and
others involved in clinical care. Residents said “everything is good here and the staff are
lovely”.

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

Team’s findings
The home meets this expected outcome

The home has systems in place to ensure residents’ specialised nursing care needs are
identified and met by appropriately qualified nursing staff. When a resident moves into the
home their specialised nursing care needs are assessed and care plans are formulated to
meet their ongoing and changing needs by a registered nurse. Registered nurses are
available seven days per week on every shift. Specialised nursing equipment, such as
pressure relieving mattresses, oxygen concentrators and nebulisers are supplied, as
necessary, to meet identified needs. External nursing specialists, such as mental health
teams and continence nurse specialists also attend the home as required, or appointments
with specialists are arranged. Staff receive regular training in specialised nursing care
practices. Staff interviews confirm appropriately qualified staff are responsible for overseeing
the specialised care needs of residents. Residents said they are very satisfied with the
specialised nursing care managed by staff.
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2.6 Other health and related services
This expected outcome requires that “residents are referred to appropriate health specialists
in accordance with the resident’s needs and preferences”.

Team'’s findings
The home meets this expected outcome

The home has systems in place for the registered nurses to identify, assess and refer
residents to the appropriate health specialists when necessary. We reviewed a wide range of
information documented in residents’ medical notes, progress notes, care plans, allied health
records and communication diaries. These referrals include physiotherapy, mental health,
podiatry, speech pathology, specialised clinics and optometry. Residents said that they are
satisfied with the referral process, are consulted when referrals to health specialists are
required and that staff assist them to access these services.

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

Team'’s findings
The home meets this expected outcome

The home demonstrates the management of medication is safe and meets the relevant
legislative and regulatory requirements and professional standards and guidelines. A pre-
packed medication system is in place whereby medications are packed by a pharmacist.
Medications are administered by registered nurses and care staff who have training in
medication management and have been assessed as competent to administer medications.
A review of medication management documentation, including medication charts, shows
medical officers regularly review medications and that charts are documented appropriately.
We observed that all medications are stored safety and correctly. Internal audits and reviews
of medication management are conducted and a multidisciplinary Medication Advisory
Committee meets regularly. Residents may manage their own medications if the medical
officer deems them competent to do so. Residents said medications are received on time
and they are satisfied with the way their medications are managed.

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

Team’s findings
The home meets this expected outcome

The home has systems to ensure all residents are as free as possible from pain. Initial
assessments identify any pain a resident may have and a care plan is developed based on
the individual needs of the resident by the registered nurse, physiotherapist and care team
leaders. Staff are trained in pain prevention and management and use pain assessment tools
and pain monitoring charts to identify, monitor and evaluate the effectiveness of pain
management strategies. Care staff, the physiotherapist, physiotherapy assistant and
recreational activity officers all assist with exercise programs to reduce residents’ pain by
encouraging resident participation in exercise groups and individual therapies. These include
set exercises, massage and heat packs. Pain management measures are followed up for
effectiveness and referral to the resident’s medical officer and other services are organised
as needed. Residents reported that staff respond quickly and appropriately to pain and
manage it as well as possible.
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2.9 Palliative care
This expected outcome requires that “the comfort and dignity of terminally ill residents is
maintained”.

Team'’s findings
The home meets this expected outcome

The home has systems and support networks to ensure the comfort and dignity of terminally
ill residents. Specific end of life wishes are identified and the spiritual, physical and emotional
needs of residents receiving palliative care are assessed, considered and documented in
end of life pathways. Registered nurses have undertaken specialist palliative care education
to meet the palliative care needs of residents. The home has access to a community based
palliative care specialist team for advice, assistance and support. Residents are able to
remain at the home if it is their wish. Residents’ care needs are assessed and managed by a
registered nurse and medical officer. Documentation shows that residents’ express wishes
are met regarding spiritual, emotional and terminal care directives.

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

Team'’s findings
The home meets this expected outcome

The home has systems and processes to ensure residents receive adequate nourishment
and hydration. Residents receive adequate nutrition and hydration by an initial assessment
and through ongoing consultations about residents’ likes and dislikes. The registered nurse
and team leaders identify residents at risk of weight loss and malnutrition by monitoring
residents’ weights and BMI (body mass index) monthly or more frequently if weight loss is
noted. Referrals to a dietician are made if indicated. Nutritional supplements, modified
cutlery, equipment and assistance with meals and specialised diets are provided as needed.
Staff are aware of special diets, individual resident’s preferences and special requirements
and use a colour coded system to assist staff to easily identify those residents with special
nutritional needs or allergies. Residents have input into menu planning through resident
meetings, comments and complaints mechanisms and informal discussions with catering
staff. Residents are able to access an alternative meal choice every day and stated they are
satisfied with the quality and variety of meals offered.

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

Team’s findings
The home meets this expected outcome

The home has systems, practices and equipment to ensure residents’ skin integrity is
consistent with their clinical condition. Regular and ongoing assessments occur by the
registered nurse and team leaders in consultation with residents and other health
professionals such as wound care specialists, as required. A review of documentation,
including audits of accident and incident forms indicates residents’ skin integrity is monitored
daily by trained care staff. Any changes are reported to the registered nurse for review and
referral to the medical officer as needed. Contemporary wound care practices and products
are used by the registered nurses and they can access wound care specialists, if required. A
range of specialist equipment is available, such as air mattresses, specialist cushions and
Home name: St Josephs Aged Care Date/s of audit: 5 June 2012 to 7 June 2012
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mattresses and protective equipment such as sheepskin boots. Residents said they are
satisfied with the skin care provided by staff.

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

Team’s findings
The home meets this expected outcome

The home has systems to ensure residents’ continence needs are managed effectively.
Clinical documentation and discussions with staff show continence management strategies
are developed for each resident following an initial assessment. A specially trained staff
member is responsible for ongoing monitoring of residents needs and continence
management programs. Personal care staff said they assist residents with their toileting
regime, monitor skin integrity and receive training and supervision in the management of
continence and the use of continence aids. The home has sufficient stock of continence aids
in appropriate sizes to meet the needs of residents. Residents are generally satisfied with the
way their continence needs are managed.

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

Team’s findings
The home meets this expected outcome

The home has strategies and experienced staff to effectively manage any challenging
resident behaviours. The home has a secure unit for residents with special care needs.
Resident behavioural management needs are identified by initial assessments and
individualised behaviour care plans are formulated. Behavioural management strategies take
into account the safety of the residents and staff. All resident preferences, needs and care
plans are regularly reviewed and evaluated for effectiveness. Referral to psychogeriatricians
and mental health teams occur, if required. Practices of the staff are observed to be
consistent with planned behaviour management strategies. Any incidents are recorded and
addressed in a timely manner. Staff receive regular education in managing challenging
behaviours and work as a team to provide care. Residents said staff generally manage the
needs of residents who may have challenging behaviours sensitively and effectively and they
are not disturbed by other residents’ behaviour.

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

Team’s findings
The home meets this expected outcome

Each resident’s level of mobility and dexterity is optimised and opportunities for rehabilitation
are maximised. All residents are assessed by the physiotherapist and registered nurse on
moving into the home for mobility, exercise, safety, dexterity and transfers. A physiotherapy
program and a physiotherapy care plan is developed by a physiotherapist and the program is
implemented by the care staff, activity officer and the physiotherapy assistant. The care plan
is regularly reviewed and evaluated by the physiotherapist. The home also employs a
physiotherapy assistant three days a week who assists residents with individual and group
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exercises and any specialised rehabilitation needs such as post hospital rehabilitation. Staff
are trained in falls prevention, manual handling and the use of any specialist equipment.
Assistive devices such as mobile frames, mechanical lifters and wheelchairs are available.
All falls incidents are documented and analysed. Residents said the home actively
encourages resident independence through individual mobility and exercise programs which
they enjoy. Residents interviewed said they are very satisfied with the physiotherapy and
exercise programs they are offered.

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

Team’s findings
The home meets this expected outcome

The home has strategies to ensure residents’ oral and dental health is maintained at the best
possible level. Residents’ oral and dental health is assessed on moving to the home and
individual care plans are regularly reviewed and evaluated to meet the changing needs of
residents. Diet and fluids are provided in line with residents’ oral and dental health needs and
preferences. Specialist advice for residents with swallowing problems is sought as needed
from a speech pathologist. Policies and procedures guide staff practice and any dental
problems are reported to the registered nurse for further action. Dental appointments and
transport can be arranged in accordance with resident needs and preferences. Residents
said staff provide assistance with appropriate and timely oral and dental care if needed.

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

Team’s findings
The home meets this expected outcome

Initial assessment of any resident’s sensory losses is undertaken on moving to the home and
management strategies are implemented, regularly reviewed and evaluated. This is in
consultation with the resident and referral to any specialist services such as audiometry or
optometry is arranged as needed. Residents said staff are attentive to any individual needs,
including care of glasses and hearing devices. Regular optometry services are accessed and
hearing services are arranged as needed. The team observed the environment to have
adequate lighting and uncluttered rooms and corridors that facilitate resident safety. Staff
said they use a variety of strategies to manage sensory loss, including appropriate
equipment and support to promote independence.

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

Team’s findings
The home meets this expected outcome

The home has a system to assess, monitor and evaluate sleeping patterns to assist
residents to achieve natural sleep. Residents’ sleep patterns, including history of night
sedation are assessed on moving to the home and care plans are regularly reviewed and
evaluated. Residents said there is an emphasis on choice of retiring and waking times in
accordance with their needs and preferences. Residents stated they are generally “not
disturbed at night as the home is very quiet and the beds are comfortable”.
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Standard 3 — Resident lifestyle

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

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

Team’s findings
The home meets this expected outcome

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

In relation to Standard 3 Resident lifestyle, resident surveys, meetings, suggestions and
feedback are used to identify opportunities for improvement. Residents and their
representatives are supported and encouraged to provide feedback.

Following are examples of recent improvements related to Standard 3:

¢ Management identified the need to increase pastoral care hours to meet a greater need
for support and increasing resident numbers. An additional pastoral carer is employed
two days a week. As a result residents’ pastoral care needs are met, and the pastoral
care team report they are better able to monitor and evaluate their service.

e After a volunteer with artistic skills and talent offered her services, art therapy has been
added to the activities program. Residents with an interest in art are invited and assisted
to attend. Attendance remains consistent and those participating say they enjoy the new
activity.

e Following a request from residents, a section called ‘Resident of the month’ is now
included in the home’s newsletter. Residents and staff enjoy learning more about each
featured resident’s story, likes and dislikes.

3.2 Regulatory compliance

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

Team’s findings
The home meets this expected outcome

The home’s system to ensure compliance with all relevant legislation, regulatory
requirements, professional standards and guidelines is described under expected outcome
1.2 Regulatory compliance.

Following are specific examples of regulatory compliance relating to Standard 3:

o All residents and representatives were notified in advance of the home’s re-accreditation
audit.

¢ The home maintains a consolidated register to record the mandatory reporting of alleged
and suspected assaults, and reporting of missing residents.

e Residents’ agreements provide information regarding security of tenure and financial
arrangements. The Charter of Residents’ Rights and Responsibilities is displayed in the
home and is also included in the resident agreement.
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3.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively”.

Team'’s findings
The home meets this expected outcome

For a description of the overall education and staff development system refer to expected
outcome 1.3 Education and staff development. Education attended by management and staff
in relation to Standard 3 in the past year includes elder abuse and mandatory reporting. The
leisure and health co-ordinator attended a diversional therapy study day..

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

Team’s findings
The home meets this expected outcome

The home supports residents in adjusting to life in their new environment, for example, the
home encourages a pre-admission interview and tour of the home where possible. The
resident handbook provides prospective and new residents with information about the home
and the services which are offered. New residents are oriented to their physical surroundings
and are introduced to staff and other residents. The leisure and health co-ordinator spends
time with new residents and their representatives to obtain a social profile and information
about leisure interests before preparing care plans. Care plans are updated regularly as new
or changed needs and preferences are identified. Residents are encouraged to participate in
activities of interest. During the re-accreditation audit we observed caring and friendly
interaction between residents and staff. Residents/representatives said they feel supported
when they move into the home.

3.5 Independence

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

Team'’s findings
The home meets this expected outcome

The home 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 are assessed when they move into the home and are regularly reviewed.
Residents are assisted to maintain their physical independence through regular gentle
exercise and pain management. The home arranges bus trips for shopping, to the cinema
and to community attractions and events for those residents who can patrticipate, and
schoolchildren visit residents at the home. Residents are supported to vote in elections.
Residents’ meetings provide the opportunity for residents to raise issues and provide
feedback. Family and friends can visit at any time and residents were observed entertaining
visitors in their rooms and in communal areas of the home. Residents confirmed they are
encouraged to maintain friendships and interests.
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3.6 Privacy and dignity
This expected outcome requires that "each resident’s right to privacy, dignity and
confidentiality is recognised and respected".

Team'’s findings
The home meets this expected outcome

Residents’ 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. The home securely stores residents’ current and archived
records and personal information. Computers are password protected and access is
restricted according to designation. Staff are required to sign confidentiality agreements and
are required to conduct themselves in a manner which ensures residents’ rights, privacy,
confidentiality and dignity are maintained. Observation confirmed staff address residents in a
courteous and polite manner, call residents by their preferred names, and only enter
residents’ rooms with permission. Residents/representatives stated staff are respectful and
maintain residents’ privacy when carrying out care and treatment, for example, ensuring
doors are closed when attending to personal hygiene.

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

Team’s findings
The home meets this expected outcome

Residents’ lifestyle preferences and wishes are assessed and regularly reviewed in
conjunction with residents and their representatives. The leisure and health co-ordinator
visits all residents when they move into the home to discuss their leisure and recreational
interests and social interaction preferences before preparing care plans. The activities
program is reviewed and evaluated regularly to ensure it continues to meet residents’
changing capabilities and preferences. Information is obtained from audits, attendance
records, activities evaluations, residents’ meetings and individual resident feedback. A varied
and flexible program includes exercise, reminiscence, games, quizzes, art therapy, craft and
entertainment. Residents enjoy regular bus outings including visits to the cinema. Volunteers
assist with the activities program and visit residents on a one-to-one basis. Activities are
provided each day for residents in a secure unit. We observed residents enjoying a range of
activities, and residents/representatives interviewed by the team are very happy with the
activities available to them. Residents stated they do not participate in activities which do not
interest them, especially when they wish to spend time by themselves.

3.8 Cultural and spiritual life
This expected outcome requires that "individual interests, customs, beliefs and cultural and
ethnic backgrounds are valued and fostered".

Team’s findings
The home meets this expected outcome

The home ensures that residents’ spiritual beliefs, customs, and cultural and ethnic
backgrounds are recognised, valued and fostered. Each resident’s cultural and spiritual
preferences are documented when they move into the home and are included in care
planning. An established pastoral care program is provided by two pastoral carers and a
pastoral care team who provide spiritual care and support for residents, families and staff.
Representatives from various church denominations visit residents and conduct church
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services at the home and residents wishing to participate are encouraged and assisted to
attend. Activities reflect cultural diversity and residents celebrate culturally significant days
such as Christmas, Easter, Australia Day and Anzac Day. Residents/representatives
interviewed said they are very satisfied with the pastoral care, spiritual services and support
available to residents.

3.9 Choice and decision-making

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

Team’s findings
The home meets this expected outcome

Residents are encouraged and assisted to participate in choice and decision making about
their care, lifestyle and environment. Residents and their representatives are consulted
regarding residents’ preferences and they are invited to take part in care planning, review
and evaluation. The resident handbook provides information which supports resident choice,
and choice and decision making are encouraged through the complaints system, audits and
surveys, residents’ meetings, and by direct feedback to staff, pastoral carers and
management. Residents have a choice of medical practitioner and allied health services.
Residents/representatives said staff discuss residents’ care with them and residents’ wishes
not to participate in activities are respected.

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

Team’s findings
The home meets this expected outcome

The home has a policy and procedures to ensure residents have secure tenure, and
understand their rights and responsibilities prior to moving into the home. Financial
arrangements, security of tenure and the process for the termination of the agreement are
discussed with residents and their representatives. The residents’ occupancy agreement and
handbook include information about security of tenure, schedules of the specified services,
including those for high care residents, and information about complaints mechanisms. The
Charter of Residents Rights and Responsibilities is attached to the handbook and is on
display in the home. Residents interviewed 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 findings
The home meets this expected outcome

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

In relation to Standard 4 Physical environment and safe systems, audit and survey results,
corrective and scheduled maintenance and reporting systems are used to identify
opportunities for improvement.

Following are examples of recent improvements related to Standard 4:

e After an internal audit highlighted the need for outbreak co-ordinators, two care staff
mentors were appointed to this role. The outbreak co-ordinators received orientation to
ensure they understood their role and responsibilities. They monitor spills kits and other
equipment, undertake hand washing competencies and provide education. In an outbreak
the outbreak co-ordinators ensure correct infection control policies, procedures and
practices are followed. This initiative has enhanced the effectiveness of the home’s
infection control program.

o Staff observed that it would be difficult to evacuate some residents from the first floor in
the event of a fire or other emergency. The home purchased evacuation sheets which are
in place on the beds of frail and dependent residents. A memo advised staff of this
initiative and the residents’ evacuation list identifies residents with evacuation sheets on
their beds. The use of evacuation sheets was also included in fire safety training. As a
result evacuation procedures and resident safety are improved.

4.2 Regulatory compliance

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

Team'’s findings
The home meets this expected outcome

The home’s system to ensure compliance with all relevant legislation, regulatory
requirements, professional standards and guidelines is described under expected outcome
1.2 Regulatory compliance.

Following are specific examples of regulatory compliance relating to Standard 4:

¢ The home meets fire certification requirements and has a current fire safety statement.
External contractors regularly test and service equipment including fire fighting and
electrical equipment, and sprinkler systems. Staff attend mandatory annual fire safety and
evacuation training.

e The home has a current NSW Food Authority licence and a food safety program.
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4.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively”.

Team'’s findings
The home meets this expected outcome

For a description of the overall education and staff development system refer to expected
outcome 1.3 Education and staff development. Education attended by management and staff
in relation to Standard 4 in the last year included fire training, infection control and the safe
use of chemicals.

4.4 Living environment

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

Team'’s findings
The home meets this expected outcome

Residents’ needs are identified on entry and residents/representatives are advised of care
and services available at the home. Mechanisms such as surveys, newsletters, feedback
forms and meetings allow residents/representatives to have input into residents’ living
environment. The home consists of two conjoined buildings with eight wings of approximately
fourteen residents in each. One of the wings is a secure unit for residents who may wander.
There are internal courtyards, garden areas and balconies containing lounge furniture and
plants and there are pleasant garden/outdoor areas and off street parking. Bed rooms
consist of single rooms with ensuites and there are some conjoined rooms. Residents are
encouraged to personalise their rooms. Across the home there is sufficient and appropriate
furniture, wall hangings and art works, a large communal activities area and adjacent chapel
and a number of living spaces. The old section of the home has undergone a recent
refurbishment which residents were very pleased with. The use of air conditioning in
communal areas and heaters residents rooms ensures comfortable temperatures can be
maintained all year around. Workplace audits, accident, incident and hazard reports support
the maintenance of a safe internal and external environment. All external doors to unsecured
areas are locked at night. The team observed the home to be calm, uncluttered and free of
malodour. Residents/representatives interviewed said the home is very comfortable and
clean and they feel safe and secure.

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

Team'’s findings
The home meets this expected outcome

The home has occupational health and safety systems to monitor risks such as hazard
identification as well as work place audits and accident and incident monitoring. Staff receive
occupational, health and safety (OH&S) training and OH&S information is also delivered at
orientation. A staff representative from each area of the home is trained in OH&S and these
representatives attend the meetings. The OH&S committee has been combined with the
quality meeting in 2012 and meet monthly with a set agenda that includes OH&S data and
report reviews. We observed that chemicals are safely stored and material safety data
sheets were accessible to staff in areas where chemicals were in use. Personal protective
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equipment was observed in places such as the laundry, clinical areas, kitchen and cleaning
areas and was accessible for staff to use. Identified risks are recorded in hazard reports and
the maintenance request book and prioritised for repair and actioned in a timely manner.
Staff are able to describe their OH&S responsibilities and how they help to maintain a safe
environment. There is a return to work program for staff and a return to work coordinator on
site.

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

Team’s findings
The home meets this expected outcome

The home has systems to provide a safe environment and systems of work that minimise
fire, security and emergency risks. The home has qualified fire officers and they support
ongoing staff and resident education and monitor the currency of fire and emergency
equipment. Fire safety instructions for residents are located in every resident’s room and all
residents’ doors are fitted with smoke seals. Building exit signs were clearly lit, with exits
clear of obstruction and evacuation plans were in place at strategic parts in all areas of the
home. A review of documentation showed that fire equipment and systems are regularly
checked and maintained. The annual Fire Safety Statement was dated 17 November 2011.
The home has an emergency and business continuity plan. An evacuation pack is
maintained and is located in an area accessible to staff. Staff confirm and records
substantiate that compulsory annual education in fire safety and evacuation is undertaken.
There is a sign in/out register for resident representatives, contractors and visitors. Staff wear
an identification badge while on duty. Members of staff were able to describe their role in
dealing with an emergency and were confident they would know what to do if a fire or
emergency was to occur.

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

Team'’s findings
The home meets this expected outcome

The home has an infection control policy and program in place. Infection control audits are
documented and analysed for trends on a monthly basis. Preventative measures include
mandatory education for all staff disciplines, hand washing instruction and competency
testing, an effective cleaning regime and a staff and resident vaccination program. Staff
practices are monitored to minimise the risk of cross contamination. Staff interviewed stated
they receive infection control and outbreak management education and have access to
personal protective clothing and colour coded equipment. Spills kits are available throughout
the home as are outbreak management kits. Staff were able to demonstrate an awareness of
infection control as it pertains to their work area. Outbreak supplies are readily available and
staff are able to demonstrate correct infectious waste disposal practices. Residents said they
are satisfied with infection control practices in place, saying the home is kept very clean and
if they get an infection, the care they receive is appropriate and timely.

Home name: St Josephs Aged Care Date/s of audit: 5 June 2012 to 7 June 2012
RACS ID: 0261
23



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

Team'’s findings
The home meets this expected outcome

The home has systems and processes to ensure hospitality services are provided in a way
that enhances residents’ quality of life and the working environment of staff. Freshly cooked
food is supplied from the onsite kitchen and the kitchen also produces a range of baking for
morning and afternoon teas and special occasions. Residents have a choice of two hot
meals at the main meal and fresh fruit was observed to be available. A daily menu is
displayed in all wings. Residents said the food is plentiful and generally well cooked.

The laundry has designated areas separating dirty laundry from clean laundry with residents’
clean clothing being placed in labelled storage containers for delivery to residents’ rooms.
The laundry operates seven days per week (with limited hours over the weekends).
Residents said they are very satisfied with the quality of the laundering of their personal
items. There is a system for lost clothing and the home can label personal clothing on
residents behalf. There are ample supplies of linen of good quality.

Cleaning is carried out following a set schedule that covers all aspects of regular and ad hoc
cleaning, but with flexibility to pick up prioritised cleaning tasks such as food or drink spills.
Cleaning staff were observed using cleaning equipment such as coloured mops and cleaning
cloths and using infection control principles. Wet floor signage was observed in use.
Residents and representatives said the home is always very clean and odour free and that
the cleaners do a very good job.
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