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Aged Care
Standards and Accreditation Agency Ltd

St Josephs Nursing Home
RACS ID 0576
240 Maitland Rd
SANDGATE NSW 2304

Approved provider: Calvary Retirement Communities Hunter-
Manning Ltd

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 10 March
2015.

We made our decision on 19 January 2012.

The audit was conducted on 13 December 2011 to 15 December 2011. 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 Accreddlgagilgir:)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 Accredditea(t;[ii;)ir;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

Site Audit Report

St Josephs Nursing Home 0576
Approved provider: Calvary Retirement Communities Hunter-Manning Ltd

Introduction

This is the report of a site audit from 13 December 2011 to 15 December 2011 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 a site 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
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Scope of audit

Site audit report

An assessment team appointed by the Accreditation Agency conducted the site audit from
13 December 2011 to 15 December 2011

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:

Annette Fitzpatrick

Team member/s:

Ruth Graham

Approved provider details

Approved provider:

Calvary Retirement Communities Hunter-Manning Ltd

Details of home

Name of home:

St Josephs Nursing Home

audit:

RACS ID: 0576
Total number of. 135
allocated places:

Number of residents 132
during site audit:

Number of high care
residents during site | 132

Special needs
catered for:

30 bed dementia unit and 24 bed ethno specific unit

Street/PO Box: 240 Maitland Rd State: NSW
City/Town: SANDGATE Postcode: | 2304
Phone number: 02 4967 0600 Facsimile: %943967

E-mail address:

hgayner@catholicare.org.au

Home name: St Josephs Nursing Home Date/s of audit: 13 December 2011 to 15 December 2011
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Audit trail

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

Interviews
Number Number

Ge”efa' manager Hunter - 1 Residents/representatives 19
Manning - corporate
Man_ager residential care 1 Pastor 1
services - corporate
Clinical services consultant - .

1 Laundry supervisor 2
corporate
Residential manager 1 Cleaning staff 2
Care manager 1 Maintenance staff 1

- - Unit coordinators/endorsed
Clinical nurse specialist 2 3
enrolled nurse
Quality coordinator 1 Catering supervisor 1
Leisure an(_j lifestyle/palliative 1 Care staff 9
care coordinator
Support services manager 1 Catering staff 2
Care choices advisor 1 Administration staff 2
Director of finance - corporate | 1 Registered nurses 3
Administration officer 2 Le'S“Fe and lifestyle 2
coordinator
Immunisation registered nurse | 1
Sampled documents
Number Number

Residents’ files 12 Medication charts 20
Summary/quick reference care 12 Personnel files 20
plans
Resident agreements 5 Accident and incident forms 15
Medication incident forms 10

Other documents reviewed
The team also reviewed:

e Activities attendance records and evaluation records

Activities social profile
Assets register

Cleaning schedules
Clinical care documentation

Communication books

Home name: St Josephs Nursing Home
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Computerised care planning documentation

Consent forms

Consolidated register of reportable incidents and correspondence
Continuous improvement plan/register and action forms
Contractor handbook, orientation and induction program
Corporate presentation folder

Dietary needs assessments

Dietician report

Disaster management plan

Electrical tagging check list and reports

Environmental audits

Essential services (fire and emergency) work completion and schedule folder
Food safety plan

Immunisation records

Infection surveillance data and reports

Information registers

Job descriptions and duty lists

Key performance indicators

Kitchen cleaning schedules, temperature records and incoming goods records
Letters from specialists and allied health

Meeting minutes and meeting calendar

Newsletters

Occupational health and safety policy

Orientation program, checklists and staff handbook

Pain management documentation

Palliative care folder

Pest control schedule and service reports

Pharmacy reviews

Police check data register (staff, volunteers, allied health, contractors) and statutory
declaration

Policies and procedures

Professional qualification records and expiry date data base
Psychotropic drug usage

Recruitment policies and procedures

Regulatory compliance folder

Resident information package and handbook

Residents’ food and nutrition data

Restraint forms

Return to work reports and correspondence

Rosters and shift change forms, request for shifts and leave forms
Schedule eight drug register

Maintenance schedule yearly program, logs and service reports
Security program sign in books and reports

Self assessment application

Specialised care documentation

Staff confidentiality forms, code of conduct documents

Staff handbook

Staff learning and development program and attendance lists
Staff lock up procedure

Staff memoranda

Staff questionnaires and surveys

Staff skill assessments

Temperature recording charts
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e Thermostatic mixing valve and legionella reports
e Weight charts
e Wound care documentations

Observations

The team observed the following:

e Accreditation notices

Activities in progress

Activities program on display

Archive system and storage

Call bell system

Chemical storage areas

Cleaning in progress and cleaning trolleys

Clinical, mobility, activity equipment and supplies
Emergency kits including evacuation, first aid and gastro kits
Emergency procedures manual and flip charts

Fire and emergency evacuation plans and equipment throughout facility
Fire safety statement

Four weekly rotating menus and daily menu displayed
In charge after hours trolley

Infection control equipment

Interactions between staff and residents

Kitchen and storage areas, food preparation areas
Laundry and equipment

Lifting and mobility equipment in use

Linen and laundry transportation

Living environment — internal and external areas
Maintenance shed and storage

Material data safety sheets

Meal service

Memorial garden

Mission, vision and values statement displayed

New South Wales Food Authority certificate

Notices, posters, brochures/pamphlets, forms and other information on display
Organisational computer program

Oxygen storage

Ozone washing service reports

Residents computers

Rooms personalised with residents belongings
Security check list

Staff administering medications

Staff communication boards

Staff duress alarm system

Staff handover in progress

Standard operating procedures

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

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

Team’s findings
The home meets this expected outcome

The home demonstrates that continuous improvement is actively pursued in a systematic
manner and is a part of its quality, planning and reporting processes. The home has had a
change of ownership from 1 April 2011 and as a result of this amalgamation the
organisation/home is in the transition phase of reviewing all systems and processes. The
home was able to demonstrate a variety of methods used to capture improvement
opportunities including a continuous improvement register, forms and other documents.
Areas identified as requiring improvement are actioned, monitored and evaluated. Feedback
is provided to stakeholders through meeting minutes, action plans, newsletters and the
memorandum system. Staff said they are actively encouraged to participate in the home’s
continuous improvement activities, such as audits and inspections. Residents and
representatives said they were aware of continuous improvements activities in progress at
the home to provide improved care and services to the residents.

Continuous improvement initiatives taken by the home in relation to Accreditation Standard
One include:

e The organisation has reviewed the quality framework to ensure a consistent approach
across all homes. Previously the over-arching framework relied on data collected from an
external benchmarking program. The new framework allows for capturing the individual
home’s information and data, taking into consideration the home’s environment, location,
staff mix and resident mix at the time. Policies, objectives, registers, programs, key
performance indicators and reports and plans have been reviewed and changed to
support the individual homes and quality framework. A roll out of the framework was
conducted across all sites to introduce and educate staff members. The management
team advised the system is working effectively.

e The organisation has reviewed the comments and complaints system as they identified
the system was not meeting the organisational needs and did not reflect improvements
being made. Improvements made include a new policy, procedure, privacy document and
brochures, complaint acknowledgement letter template, register and management forms.
The management team identified the system is proactive and is now providing up to date
legislative details.

e The organisation has developed information management registers. The information the
home receives is divided into two registers including a general information register and a
legislative register. The registers document how the information has been distributed to
relevant departments across the home. The system ensures that all information received
is readily available to staff members.

e As aresponse to staff comments the home conducted a staff survey to ascertain
preferences regarding their rosters. The goal was to improve work life balance and meet
roster preferences. The management team reported they then conducted a staff audit to
seek feedback with the changes made. The audit report identified positive feedback from
staff regarding the changes.
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e As a result of identifying gaps in the elder abuse policy the home has reviewed and
developed new guidelines. The policy now includes reviewing residents’ care plans within
the 24 hour timeframe after an incident as per the legislation. The management team
reported staff members were given education when the policy was introduced.

1.2 Regulatory compliance

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

Team'’s findings
The home meets this expected outcome

The home has systems in place to identify and ensure compliance with all relevant legislation,
regulatory requirements, professional standards and guidelines. Any changes in regulatory
requirements and professional standards are monitored by the organisation’s manager
residential care services. Other means of receiving information include staff membership of
relevant professional organisations and networks, attendance at external education and
industry conferences. Staff members are advised of regulatory requirements and any
relevant changes to them through policy updates, memos and staff handbooks. Other means
include orientation programs, training, education and meetings, as well as information
displayed on notice boards. The team sighted relevant legislation and/or legal documentation
displayed in various locations in the home. The home’s regulatory requirements are subject
to periodic audits to monitor and ensure compliance.

Examples of the home’s monitoring and compliance with legislation and guidelines relevant
to Accreditation Standard One, Management systems, staffing and organisational
development include:

e As outlined in the Accreditation Grant Principles 2011 notices were placed in visible,
accessible places twenty one days prior to the accreditation visit. These informed
residents, their representatives and staff of the accreditation site audit.

e The home provides information to residents, their representatives and staff about internal
and external complaints mechanisms.

e All staff, volunteers and external service providers undergo criminal record checks and a
data base is in place to monitor their ongoing compliance with this requirement.

e Policy and procedures are in place for reporting and responding to allegations of assault
and for reporting missing residents whose absence has been reported to the police and
the Department of Health and Ageing.

e Staff are required to sign employment contracts which include confidentiality agreements
to encourage compliance with privacy standards and legislation.

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

Team’s findings
The home meets this expected outcome

The home has a range of mechanisms to ensure management and staff have appropriate
knowledge and skills to perform their roles effectively. These mechanisms include audits,
competencies, performance appraisals and training needs analysis. Delivery of education

Home name: St Josephs Nursing Home Date/s of audit: 13 December 2011 to 15 December 2011
RACS ID: 0576



includes in-services, self learning programs, external education and certificated courses.
Attendance records are maintained and education is actively encouraged at organisation and
local facility level. Management monitors staff compliance with attendance at mandatory
education sessions and a system is in place to ensure all staff attend the required training.
Staff members advised in interview that they are encouraged and supported to attend
education sessions and that professional development is an important component of the
home’s philosophy.

Examples of education that has occurred relevant to Standard One include:

Compliments/comments/complaint management
Discrimination and harassment

Aged care funding instrument

Compulsory reporting

Benchmarking workshop

Financial management

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
The home meets this expected outcome

Residents and their representatives and other stakeholders have access to an effective,
timely and visible complaints system. Access is available with forms and material on both
internal and external mechanisms available throughout the home. Residents and their
representative are advised of the compliments and complaints process on entry via the
residents’ handbook. Included in the handbook is information on external complaints
mechanisms, advocacy services and the Charter of residents’ rights and responsibilities.
Comments and complaints is an agenda item at resident/representative meetings. Residents
and staff members indicated they are confident in using the home’s complaints mechanisms.
Residents said complaints are generally addressed promptly and appropriately.

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
The home meets this expected outcome

The home has documented its vision, values, philosophy, objectives and commitment to
quality. This documentation has been made available and communicated to all stakeholders
in the home. The documentation includes through policy and procedures manuals, resident
and staff handbooks and wall plaques. In addition, staff members are made aware of the
home’s commitment to quality through its staff recruitment, induction, education processes
and staff meetings. Interviews with residents and the assessment team’s observations
indicate that management and staff model behaviours consistent with the home’s values and
hold a strong culture of care for residents.
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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
The home meets this expected outcome

Management has effective systems to ensure that there are appropriately skilled and
qualified staff sufficient to ensure that services are delivered in accordance with the
Accreditation Standards and the home’s philosophy and objectives. The home’s organisation
provides human resource support and a standardised recruitment process. The home is able
to recruit new staff in accordance with its requirements and the changing needs of residents.
Staff members are provided with position descriptions and duties are clearly outlined before
commencement of employment. New employees undergo an orientation, are buddied for at
least two shifts and undergo a probationary period and performance appraisal. Residents
interviewed by the team said that they are satisfied staff have appropriate skills and
knowledge to provide care and services.

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
The home meets this expected outcome

There is a system to ensure the availability of stocks of appropriate goods and equipment for
quality service delivery. Stock levels are managed and maintained by staff in the home. The
organisation’s procurement manager advises the home’s manager on preferred suppliers
and new products. The service contracts are tendered, monitored and evaluated through the
organisation’s head office. The home employs a support service manager to ensure that
preventative maintenance is carried out to provide a safe environment and minimise the
occurrence of breakdowns. There is a process for reporting the breakdown of equipment
through maintenance requests and hazard alerts. Staff and resident interviews confirmed
that adequate supplies of goods and equipment are available.

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

Team’s recommendation
The home meets this expected outcome

Interviews, documentation review and observation confirmed that the home has effective
information systems in place. Residents and representatives are given a comprehensive
range of information such as handbook and agreements on entry to the home. Other means
include newsletters, meetings, family conferences, notice boards, letters and discussion.
Staff members have designated job descriptions and access to policies and procedures in
hard copy. The home routinely collects information through audits, surveys, documentation of
incidents/accidents, medication incidents and infection rates. This information is analysed,
actioned and communicated within the framework of relevant meetings. Staff members and
residents said they are satisfied with the information management systems available to them.
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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
The home meets this expected outcome

Externally sourced services are provided in a way that meets the home’s and residents’
needs and service’s quality goals. Management advised that the majority of supplier
contracts are sourced and managed from the organisation’s head office using their preferred
provider list. Maintenance staff said that they monitor the quality of work being undertaken at
the home by contractors and this can include supervising work in the home to ensure
resident safety. Management advised that staff monitor the quality of goods and services
supplied by external contractors and report any changes. Staff members and residents
expressed satisfaction with the quality of the services currently being provided by external
contractors.
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Standard 2 — Health and personal care

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

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

Team’s recommendation
The home meets this expected outcome

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

Examples of recent improvements in relation to Accreditation Standard Two include:

e The home has introduced a resident allocation system for all registered nurses working at
the home. The registered nurse is responsible for a particular number of residents
depending on their rostered hours. The management team reported the system ensures
registered nurses are accountable for overseeing and reviewing the individual residents
care plans and their specialised care needs are being meet.

e To improve residents pain management the home has recruited two registered nurses to
conduct pain clinics. The initiative is as a result of work being completed by staff through
the organisation’s palliative care forums. The clinics are provided four days per week with
the home purchasing equipment and trolleys. Feedback regarding the pain clinics was
positive from residents receiving treatments.

o To improve the monitoring of residents and reduce the incident of falls and injuries the
home has installed a further 10 bedroom sensors in the dementia unit. This ensures all 30
bedrooms in the unit have sensors installed. The home has also completed the
installation of closed circuit televised cameras in all corridors in the dementia unit.

e Inresponse to key performance indictors regarding residents’ weight loss and an
increase in behaviour episodes, the home trialled finger food and snacks in one unit to
determine the resident’s individual preferences. The trial was successful and has been
implemented. The food items include individual portion size snacks and treats, ice creams
and ice blocks. The staff members reported the residents are enjoying the regular snacks
and residents’ behaviours have been noted to decline when given a snack to eat.

2.2 Regulatory compliance

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

Team’s recommendation
The home meets this expected outcome

The home has systems in place to identify and ensure compliance with relevant legislation,
regulatory requirements and professional standards and guidelines. Refer to expected
outcome 1.2 Regulatory compliance for information regarding the home’s systems.
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Examples of regulatory compliance with Accreditation Standard Two include:

e The home maintains a register of registrations and authority to practice for the registered
staff members and other health and related service personnel working within the home.

e Initial and ongoing assessment and care planning for all high care residents at the home
is carried out by a registered nurse in line with legislative requirements.

e The home’s medication storage, administration and recording is in accordance with the
relevant legislation.

¢ The home holds regular medication advisory meetings with medical officers.

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 recommendation
The home meets this expected outcome

Refer to expected outcome 1.3 Education and staff development for a description of how the
home provides education and monitors the results to ensure all staff have the appropriate
skills and knowledge to effectively perform their roles.

Examples of education and training related to Accreditation Standard Two include:

Behaviour management
Oral and dental care
Continence management
Swallowing difficulties
Pain management
Wound care management
Palliative care

Skin care

Falls prevention
Medication management
Diabetes management
Mobility and rehabilitation
Eye care

Sleep management

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 a system to ensure residents’ clinical needs are assessed and residents
receive appropriate clinical care. The home uses computerised and paper based systems to
assess residents’ physical and social needs through consultation with the residents and their
representatives. Information collected from the assessment process is used to generate
individualised care plans that contain strategies for meeting care needs and they are

regularly reviewed. Consultation with specialised health professionals and with the visiting
doctor of choice ensures that residents’ care needs are met. A review of documentation
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showed that effective communication and after hours medical support and emergency
procedures are in place. Clinical care practices are monitored through the home’s auditing
program, care staff meetings, staff appraisals and competencies. Other means include
residents’ satisfaction survey and from observation of staff by registered nurses and
management. Interviews with residents, and staff, and a review of relevant documents
identified the above and showed that the system is effective in managing residents’ care.

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 a system to ensure residents’ specialised nursing care needs are identified
and met by appropriately qualified staff. This includes assessments, development of a care
plan and consultation with the resident and their representative and members of the health
care team. The care plan contains strategies to meet relevant needs and is reviewed
regularly. Registered nurses are trained to deliver relevant care, and are provided with
education and training as required. A review of records and interviews with staff showed the
home utilises external specialists and reports from specialists are documented and acted
upon. Interviews with residents advised they are satisfied with the specialised nursing care
provided.

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

Interviews with residents and staff and a review of relevant clinical documentation identified
the home has a system for referring to appropriate health specialists in accordance with the
residents’ needs and preferences. A review of clinical records and interview with staff
demonstrated that some of the health specialists visit the home and some are available in
the community. Staff interviewed demonstrated an understanding of the referral system
including meeting residents’ needs, providing escorts and arranging transport. Interviews
with residents and representatives advised they are satisfied with the allied health services
provided by the home.

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 has a system that ensures residents’ medications are managed safely and
correctly. This includes assessing residents’ medication needs and developing a care plan
that is regularly reviewed. Medications are prescribed by the attending doctor and
administrated by staff, who have been trained. Authorisations by the resident’s attending
doctor and the registered nurses are in place for residents who self-administer. Medication
reviews are conducted by the resident’s doctor and by the pharmacist. External auditing
processes and recording and monitoring of incidents ensures a continual review of the
effectiveness of the system takes place. Observations undertaken by the team confirmed
medications are stored and administered appropriately. Interviews with residents and staff,
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and the review of relevant documents identified the home manages medications safely and
correctly.

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

Residents interviewed and review of documentations confirmed that residents’ pain is
managed appropriately and they are kept as free as possible from pain. The home has a
pain management system that includes staff identifying resident’s pain on entry to the home
and in consultation with the resident and/or representative and the medical officer. Ongoing
needs are met by the assessment of pain using an assessment tool and the development of
individualised care plans. Other means include referrals to external specialists and regular
reviews and evaluations of the effectiveness of the interventions on a pain monitoring chart.
Staff interviewed expressed an understanding of pain management and knowledge of
alternative methods of pain management. A review of documentation showed the pain
management system is effective in addressing and managing residents’ pain.

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 a system that enables staff to provide care with comfort and dignity to meet
the emotional needs of terminally ill residents. The system includes obtaining information on
an advanced care plan concerning end of life choices and treatment. The completed care
plan contains strategies to meet care needs that are personal to the resident’s ethics and
beliefs and are regularly reviewed. Staff members are aware of the palliative care needs of
residents and provide support for residents and their representatives. Spiritual needs of the
residents are met by the site pastor or by accessing ministers from the community.
Consultation with external specialist teams ensures ongoing palliative care needs are met.
Observation of a resident receiving palliative care identified that the comfort and dignity of
terminally ill residents is maintained.

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 a system to ensure residents receive adequate nourishment and hydration
which includes assessment on entry to the home. The assessment identifies allergies,
cultural and religious needs, and food and drink preferences. Care plans are developed and
regularly reviewed. The home monitors residents’ weights on entry to the home and on a
monthly basis. Documentation reviewed showed that specialist referral is utilised as required
and those at risk of extensive weight loss are monitored closely and supplementary feeds are
provided. The rotating menu offers residents a choice of alternative meals and fresh fruit
daily. Observation by the team at meal times identified staff members ensure residents
receive appropriate assistance and assistive devices are available if required. Residents
interviewed stated they are happy with the meals and reported an alternative is offered if they
make a request.
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2.11 Skin care
This expected outcome requires that “residents’ skin integrity is consistent with their general
health”.

Team'’s findings
The home meets this expected outcome

The home has a system that ensures residents’ skin integrity is consistent with their general
health. Documents reviewed by the team identified that assessment of any existing skin
condition is conducted on entry to the home. Individual care plans are developed and contain
strategies to meet identified needs; these are regularly reviewed and are supported by
referrals to external specialists if required. Wound care charts are maintained and monitored
by registered nurses who have received education to deliver relevant care. Staff members
interviewed are aware of topical applications and equipment to use to maintain good skin
integrity. A review of documentation identified that residents who have skin integrity issues
are being managed appropriately. Residents interviewed were satisfied with the
management of skin care.

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 a system to ensure residents’ continence is managed effectively. Review of
clinical documentation shows that the system includes an individual continence assessment
when the resident moves into the home and the development of a care plan that is regularly
reviewed. The team observed the use of toileting charts and bowel charts by care staff to
monitor requirements for bowel care. All care staff members are trained and one care staff
member in each area is responsible for the continence program and the distribution of
continence aids. Residents are encouraged and assisted to maintain adequate fluid intake to
assist with continence management and appropriate diet. Residents interviewed by the team
express satisfaction with the way their continence is 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 systems to manage the needs of residents with challenging behaviours
effectively. Documentation reviewed indicates that residents’ behaviour management needs
are assessed on entry to the home and on an ongoing basis. The assessments include
information obtained from residents’ representatives. Care staff record clinical notes and
observations using behaviour charts which aim to identify the triggers for the behaviours.
Referrals to the area psychogeriatric team are made in consultation with the residents’
medical officers and representatives when necessary. The team observed staff to manage
residents in a calm and friendly manner. Residents interviewed expressed satisfaction with
the home’s management of residents who have had challenging behavioural episodes. Staff
interviewed explained how they managed residents with behaviours as per the residents’
care plans.
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2.14 Mobility, dexterity and rehabilitation
This expected outcome requires that “optimum levels of mobility and dexterity are achieved
for all residents”.

Team'’s findings
The home meets this expected outcome

The home has systems to maintain mobility and dexterity for residents. All residents have
mobility assessments undertaken on entry to the home by the team leader or registered
nurse. If required the home also has access to a contracted physiotherapist. A plan of care is
developed which is regularly reviewed. Gentle group exercises and walks in the garden are
conducted. Non slip surfaces, adequate lighting and mobility aids are available throughout
the home. Document review confirmed residents are encouraged to mobilise and that
massage and a range of movement exercises are attended to regularly. Interviews with
residents reported they are satisfied with support provided for their mobility and dexterity.

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 systems to ensure residents’ oral and dental health needs are maintained.
This includes an assessment and the formulation of a care plan with strategies to meet
dental care needs. Documents reviewed identified ongoing dental care is documented and
updated. Staff interviewed stated the residents access dentists of their choice in the
community or see the dentist who visits the home. Residents interviewed stated that they are
supported by staff to maintain their dental care independently, or are assisted by care staff
as required.

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

Team’s findings
The home meets this expected outcome

The home has systems to identify and effectively manage residents’ sensory losses.
Assessment is undertaken when the resident moves into the home and an individualised
care plan is developed and regularly reviewed. Observation, review of care documentation
and discussion with residents shows that staff members assist residents to manage aids and
equipment such as hearing aids and glasses. The home supports the residents with sensory
impairment through the use of talking books, large print books and playing cards. Activities
are planned to take into consideration residents with sensory loss and staff were observed to
be aware of residents who have impaired senses. Residents interviewed by the team state
they are pleased with the home’s approach to sensory loss.

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

Documentation reviewed confirmed the home has a system to assess sleep patterns on
entry to the home in consultation with the resident and their representative. Care plans are
developed and regularly reviewed and updated. Staff interviewed report residents are
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assisted to settle for the night. If residents wake a range of strategies such as the offering of
food or drink, assistance with continence needs, pain management and reassurance are
used to assist residents back to sleep. Residents who require medications to assist them to
sleep have it provided for them. All residents interviewed stated they are able to achieve
sufficient sleep.
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Standard 3 — Resident lifestyle

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

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

Team’s recommendation
The home meets this expected outcome

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

Examples of recent improvements in relation to Accreditation Standard Three include:

e To improve resident’s access and enjoyment of activity programs the home has provided
a seven day activity program in the 30 bed dementia unit. Staff members and
representatives reported the leisure and lifestyle officers are beneficial in providing
individualised care and small group activities for residents.

e To provide residents and representatives a quiet place for prayer and reflection a
memorial garden has been established. The garden can be viewed from residents’ rooms
and a central walkway ensures resident and families can access the area at any time.
Feedback from residents and representatives was positive regarding the garden.

e The home has provided computers for residents to use in the dementia unit. The
interactive computer programs offer a diverse range of sensory stimulation activities.
These include games, reading, musical and visual arts. Staff members advised the
programs are popular with residents.

e To provide male residents in the dementia unit an opportunity to enjoy activities safely
with tools and equipment, a bench and secure cupboard has been installed in the activity
room. The cupboard folds out to provide residents with variety of tools and equipment.
Staff members reported the residents enjoy the opportunity to sit at the bench and
discuss and use the equipment.

3.2 Regulatory compliance

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

Team’s recommendation
The home meets this expected outcome

The home has systems in place to identify and ensure compliance with relevant legislation,
regulatory requirements and professional standards and guidelines. Refer to expected
outcome 1.2 Regulatory compliance for information regarding the home’s systems.
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Examples of regulatory compliance with Accreditation Standard Three include:
e To ensure confidentiality of residents’ personal information all records are securely stored.

e The organisation has a privacy policy, which clearly sets its policies on the management
of residents’ personal information.

e |n accordance with the requirements of the User Rights Principles 1997, resident care
agreements provide clear information regarding security of tenure and financial
arrangements. The Charter of resident’s rights and responsibilities is displayed in the
home and is also included in the resident care agreements and handbook.

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

Team’s recommendation
The home meets this expected outcome

Refer to expected outcome 1.3 Education and staff development for a description of how the
home provides education and monitors the results to ensure all staff have appropriate skills
and knowledge to effectively perform their roles.

Examples of education and training related to Accreditation Standard Three include:

Restraint minimisation

Emotional support

Resident rights and responsibilities
End of life pathways

Advanced care plans

Leisure and lifestyle

Elder abuse

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 has systems to provide each resident with emotional support when they initially
enter the home and thereafter. This includes a pre-admission assessment by the residential
manager, welcoming and orientation to the home, interviews, case conferences and the
resident handbook. Emotional needs are identified through residents’ social history, case
conferencing and staff observation. Residents are encouraged to bring in personal items and
photos to help create a homelike atmosphere. Staff interviewed informed the team of ways
they provide emotional support, such as one on one time and welcoming families and friends.
The pastor and volunteers visit residents as requested. Residents and representatives are
satisfied with the way residents’ are assisted to adjust to life at the home and the ongoing
emotional support that residents and families receive from the staff. The team also observed
staff interacting with residents and their families in a friendly and supportive manner.
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3.5 Independence

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

Team’s findings
The home meets this expected outcome

The home has strategies in place to provide assistance to residents to maintain maximum
independence, maintain friendships and participate in the life of the community within and
outside the home. A review of documentation revealed that residents are encouraged to
achieve optimal independence in activities of daily living, health choices and lifestyle. The
home provides an environment in which representatives, family, and community groups are
welcome to visit. Private lounges inside and sitting areas outside the home are available for
residents and families to have family gatherings or quiet time. The team observed staff
encouraging residents with mobility and activities of daily living. Staff interviewed informed
the team that residents are assisted to retain their independence as much as possible.
Residents and representatives interviewed are satisfied with encouragement by the staff to
maximise individual independence and the facilitation of residents’ involvement in the wider
community.

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

The home recognises and respects each resident’s rights to privacy, dignity and
confidentiality. A review of documents showed that each resident’s personal needs are being
identified, including the consent for use of personal information and photos. Residents’ files
are stored in locked cupboards and computer files are protected by a password system. Staff
members are provided with information about residents’ rights to privacy, dignity and
confidentiality at orientation. Residents and representatives are provided with information on
how residents’ personal information will be protected. Staff observations demonstrated an
awareness of privacy, dignity and confidentiality issues in their daily practices. Residents and
residents representatives interviewed are satisfied with the way in which residents’ privacy,
dignity and confidentiality is managed at the home.

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

Team’s findings
The home meets this expected outcome

The home demonstrated that residents are encouraged and supported to participate in a
wide range of interests and activities of interest to them. Residents’ specific needs,
preferences, leisure interests and activities are assessed on entry to the home. A social care
plan is then formulated and regularly reviewed. Monthly activity programs are developed and
displayed and cover a variety of group and one on one activity, in-house and community
activities. Residents have input into activity planning through the residents’ meetings,
evaluation of specific activities and general discussions. The team observed activities run by
the leisure and lifestyle officer and residents’ involvement and interactions. The results of
interviews with residents and document review identified that residents and representatives
are happy with the activities provided to them.
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3.8 Cultural and spiritual life
This expected outcome requires that "individual interests, customs, beliefs and cultural and
ethnic backgrounds are valued and fostered".

Team'’s findings
The home meets this expected outcome

On entry to the home each resident’s cultural background, languages spoken, religious and
spiritual beliefs are identified, documented and communicated to relevant staff. Individual
care plans are then developed and needs are reviewed. The home assists residents to
celebrate and be involved in special national, cultural and spiritual days and to participate in
residents’ individual birthdays. A number of church services are held in house by the site
pastor and visiting ministers of other denominations are accessed as requested by residents
and representatives. Staff interviews and document reviews demonstrated systems ensure
residents meet their individual interests, customs, beliefs and cultural and spiritual life.
Residents and representative interviewed are satisfied with the support provided in terms of
residents’ spiritual and cultural needs.

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

The home has systems and processes to acquire and record resident preferences in relation
to their care, activities and day to day routine. Residents are able to provide input to
decisions about the care, services and environment through case conference meetings.
Other means include the residents’ meetings, the formal comments and complaints process,
and directly to staff and management. Observations and documentation reviewed identify
residents are encouraged to participate in care planning and lifestyle choices. Residents
interviewed reported they generally make their own choices and express satisfaction with
responsiveness to requests made to staff and management.

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 is able to demonstrate that residents have secure tenure within the home and
understand their rights and responsibilities. Relevant information about security of tenure and
residents’ rights and responsibilities is provided and discussed with prospective residents
and their representatives prior to and on entering the home. The resident agreement
accompanied by the resident handbook outlines care and services, residents’ rights and
feedback mechanisms. Any changes in the resident rooms are done in consultation with
residents and representatives. Residents interviewed by the team feel secure of residency
within the home and confirm awareness of their 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
The home meets this expected outcome

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

Examples of recent improvements in relation to Accreditation Standard Four include:

e To improve the environment across the home a number of improvements and
refurbishment have been completed.

— These include Maximillian Kolbe House refurbishments of the communal bathroom
areas. The servery has been renovated to improve the dining room environment. The
main entry foyer has been re-carpeted. A doorway has been installed to provide
residents access to a courtyard area. Previously access was through other residents’
rooms.

— St Anne’s unit renovations include the residents’ communal shower and toilet area.
Computer benches installed for staff members in the care office. New air conditioners
installed throughout the unit.

— The holding room has been renovated to provide a calm and peaceful area for family
access if requested.

— St Louise unit has established new gardens and viewing points for the residents.

— The home’s visitors’ rest rooms/toilets have been renovated.

— Children’s’ secure play area and equipment has been installed adjacent to the home’s
kiosk area. The home has created a pathway leading to the memorial garden from this
area to link both areas.

— Recreational hall renovations include providing residents with a movie theatre
environment. The hall has had block out curtains installed and has been repainted.
The movie projector is hooked up to computers and televised programs to provide
residents with a variety of viewing options. A section of the hall has been carpeted,
and lounge chairs and tables provided for small group activities or family occasions.

e The home has installed an ozone laundry washing system in the laundry and air-
conditioning. Air conditioning vents and containers have been installed to reduce the dust
and lint from the washing machines entering the air.

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
The home meets this expected outcome

The home has systems in place to identify and ensure compliance with relevant legislation,
regulatory requirements and professional standards and guidelines. Refer to expected
outcome 1.2 Regulatory compliance for information regarding the home’s systems.
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Examples of regulatory compliance with Accreditation Standard Four include:

e The home has a current New South Wales Food Authority license and has a food safety
plan in place to prepare and serve food to vulnerable populations.

e The home displays the current annual fire safety statement.

e The fire safety officer’s retains current certification.

e Occupational health and safety committee members have received training.
e Occupational health and safety plan displayed.

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
The home meets this expected outcome

Refer to expected outcome 1.3 Education and staff development for a description of how the
home provides education and monitors the results to ensure all staff have the appropriate
skills and knowledge to effectively perform their roles.

Examples of education and training related to Accreditation Standard Four include:

Fire training

Food handling

Infection control

Manual handling

Chemical management
Occupational health and safety
Sharps management

Accident and incident reporting
Outbreak management

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
The home meets this expected outcome

Management is actively working to ensure the home is a safe and comfortable environment
consistent with residents’ needs. Maintenance staff members maintain the home’s internal
and external environment through preventative and reactive maintenance programs. There is
sufficient and appropriate furniture and living spaces. The home has comfortable internal
temperatures and ventilation, natural lighting, and minimal noise. The team observed that the
home is clean, free of malodour and clutter or other hazards. The safety and comfort of the
home is monitored through feedback from residents, observations from staff,
accident/incident reports and regular living environmental audits. Residents interviewed said
they are satisfied with the living environment and it is homely and provides a safe and
comfortable place to live.
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4.5 Occupational health and safety
This expected outcome requires that "management is actively working to provide a safe
working environment that meets regulatory requirements".

Team’s recommendation
The home meets this expected outcome

Management is actively working to provide a safe working environment that meets regulatory
requirements. The home has systems to monitor for risks such as through hazard
identification, environmental audits and accident and incident monitoring. The home holds
regular occupational health and safety (OHS) meetings. Staff OHS training is carried out at
orientation, which includes manual handling. The home also includes OHS as part of the
yearly mandatory education program. Personal protective equipment is maintained and
regularly audited to ensure sufficiency and is easily accessible for staff. Staff members
demonstrated knowledge and understanding of OHS responsibilities. Staff members and
residents interviewed said that the home is a safe environment.

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

Team’s recommendation
The home meets this expected outcome

The home’s management and staff are actively working to ensure their environment and
systems of work are safe. In particular to minimise fire, security and emergency risks to
residents, their representatives and staff. All staff members attend mandatory fire safety
education at orientation and then on an annual basis. The home’s fire, security and
emergency systems include policies and procedures and appropriate fire safety equipment. .
The home was able to show documentation which demonstrated that regular inspection and
maintenance of all fire safety equipment occurs. Staff members described emergency
procedures and advised they attend annual fire education.

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

Team’s recommendation
The home meets this expected outcome

The home has an effective infection control program to manage and minimise infections and
infectious outbreaks. Staff members receive training on infection control practices relevant to
their role at orientation and then on an ongoing basis. An outbreak kit is available and easily
accessible to staff. The team observed practices that follow infection control requirements.
Residents are offered annual flu vaccinations and this is also available to staff members. The
home audits residents’ infections and staff practices monthly. All staff members interviewed
by the team demonstrated an understanding of and commitment to infection control
principles.
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4.8 Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that
enhances residents’ quality of life and the staff's working environment".

Team’s recommendation
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. Meals are
prepared according to residents’ individual preferences and dietary requirements. The home
has a four week rotational seasonal menu and the daily menu was displayed throughout the
facility. All laundry items are washed onsite. The team observed adequate stocks of linen.
There is a system for the sorting of residents’ personal laundry. Cleaning is completed
according to cleaning schedules. Staff members were knowledgeable regarding infection
control practices when cleaning. The team observed all areas of the home to be clean.
Residents interviewed were generally satisfied with food services, the laundry services
provided and the cleanliness of the home.

Home name: St Josephs Nursing Home Date/s of audit: 13 December 2011 to 15 December 2011
RACS ID: 0576
25



