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Aged Care
Standards and Accreditation Agency Ltd

St Pauls Hostel

RACS ID 0052
54 River Street
CUNDLETOWN NSW 2430

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 15 March
2015.

We made our decision on 20 January 2012.

The audit was conducted on 20 December 2011 to 21 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

Home name: St Pauls Hostel
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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

Home name: St Pauls Hostel
RACS ID: 0052

Date/s of audit: 20 December 2011 to 21 December 2011
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Aged Care
Standards and Accreditation Agency Ltd

Site Audit Report

St Pauls Hostel 0052
Approved provider: Calvary Retirement Communities Hunter-Manning Ltd

Introduction

This is the report of a site audit from 20 December 2011 to 21 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

Home name: St Pauls Hostel Date/s of audit: 20 December 2011 to 21 December 2011
RACS ID: 0052



Site audit report

Scope of audit
An assessment team appointed by the Accreditation Agency conducted the site audit from
20 December 2011 to 21 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: Jane Satterford

Team member/s: Marion Cohen

Approved provider details
Approved provider: Calvary Retirement Communities Hunter-Manning Ltd

Details of home
Name of home: St Pauls Hostel

RACS ID: 0052

Total number of

allocated places: 40

Number of residents

during site audit: 34

Number of high care
residents during site | 20

audit:
Special negds N/A
catered for:
Street/PO Box: 54 River Street State: NSW
City/Town: CUNDLETOWN Postcode: | 2430
Phone number: 02 6553 9219 Facsimile: 02 6553
9004
E-mail address: kmcdonald@catholiccare.org.au
Home name: St Pauls Hostel Date/s of audit: 20 December 2011 to 21 December 2011

RACS ID: 0052



Audit trail

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

Interviews
Number Number
Residential manager 1 Residents/representatives 17
Regional management and 3 Administration assistant/ 1
consultant education liaison officer
Clinical/carel/lifestyle staff 4 Ca'gerlng/ cleaning/laundry/ 5
maintenance staff
Sampled documents
Number Number
Residents’ files including
assessments, progress notes, 6 Resident agreements signed 3
care plans, physiotherapy
reports
Summary/quick reference care 8 Personnel files with signed 4
plans declaration of confidentiality
Medical officers’ notes 10 Resident/relatives survey 17
results
Incident reports 10 Wound chart 1
Medication incident reports 11 Fluid balance chart 1
Medication charts 10

Other documents reviewed

The team also reviewed:
e Activity to go books

Communication books

level agreements

Food safety program

Four week seasonal menu
Handover folder containing 24 hour handover sheets
Human resources documentation including recruitment pack, orientation program, staff

After hours in charge folder and contacts manual
Annual fire safety statement 27 May 2011

Audit schedules and results, benchmarking, surveys and questionnaires 2011
Cleaning procedures manual; cleaners’ schedule and log

Complaints, compliments and feedback folder
Continence care allocations
Contractors sign in procedure register; maintenance request book; contract and service

Emergency manual — disaster management plan; emergency contacts
Fire service maintenance logs; inspection reports

handbook, position descriptions, duty lists, performance review and development

Medication sign sheets

Home name: St Pauls Hostel
RACS ID: 0052

Date/s of audit: 20 December 2011 to 21 December 2011

Kitchen communication book, cleaning duties, temperature records - food, equipment
Legislative information register
Medical officers indemnity insurance and medical registration log




Meeting minutes including residents, staff, medication advisory, safety council (OH&S)
Monthly clinical key performance indicators reports including resident infections and
incidents

Newsletters

NSW Food Authority audit 30 June 2011 A rating

Occupational health and safety (OH&S) records including hazard reporting system,
workplace inspections, return to work program

Pain clinic - management folder

Pest control service reports; Legionella testing reports

Policies and procedures

Preventative and reactive maintenance program, electrical tagging, thermostatic mixing
valve records

Quality improvement register; continuous improvement action plans

Registered nurses professional registrations

Reportable incidents log

Resident admission resource package; resident handbook

Resident and staff influenza vaccinations 2011

Resident dietary preference forms

Residential aged care end of life pathway and checklist

Restraint orders

Roster; staff daily allocation sheets

Self assessment report

Staff education and training information including orientation program, calendar,
competency assessments, non-mandatory and mandatory attendance records

Staff memoranda

Staff sign sheet to monitor wandering resident’s location

Staff, volunteers and contractors national criminal history checks and renewal system

Observations
The team observed the following:

e Accreditation notices on display

e Activities calendar on display

e Activities in progress

e Advanced care directives pamphlets

e Aged care complaints scheme and advocacy service brochures

e Archive room

e Charter of residents’ rights and responsibilities

e Cleaning in progress, trolleys, ‘wet floor’ signage and stores

e Clinic room containing resident files and medications

¢ Clinical notice board containing residents specialised nursing requirements

e Emergency procedure flipcharts; emergency evacuation box; video monitoring screen

e Feedback forms and locked suggestion boxes

e Fire safety including fire board, equipment, evacuation plans, information in resident
rooms

e Gentle exercises in progress
Hairdresser in attendance
Infection control resources including hand wash basins, sanitising gel, personal protective
equipment, colour coded equipment, spill kits, sharps’ containers, outbreak box, waste
management

e Information notice boards

e Interactions between staff and residents

e Kitchen information white boards

e Laundry procedures; personal laundries; stocks of linen

e Living environment - internal and external

Home name: St Pauls Hostel Date/s of audit: 20 December 2011 to 21 December 2011
RACS ID: 0052



Home name: St Pauls Hostel

Lunch service with staff assistance

Manual handling equipment including two lifting machines

Medication round in progress

Menu on display

Mission, vision and values statements

NSW Food Authority licence expires 17 December 2011 (awaiting new licence)
Pain clinic room and equipment

Palliative care kit for residents; palliative care information kit for relatives
Poster detailing management of disturbed behaviour in residential care
Pressure relieving mattresses

Residents’ library

Residents’ post box in foyer

Safe chemical storage; material safety data sheets (MSDS)

Secure storage of resident and staff information

Sign in and out books

Staff room with adjacent sleepover

Staff work practices and work areas

Storage and equipment in use

Vital call system

Weigh chair

Wound care kit

RACS ID: 0052

Date/s of audit: 20 December 2011 to 21 December 2011



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

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

Team’s findings
The home meets this expected outcome

The home has a comprehensive quality program for actively pursuing continuous
improvement across the four Accreditation Standards. Management provides a variety of
formal and informal mechanisms for residents and representatives and staff to provide
feedback on all areas of service delivery. These include: suggestion and complaint process,
incident and hazard reporting, audit results, surveys and through meetings. Improvement
opportunities are developed on a quality plan and logged by management for consideration,
action and evaluation. Activities to monitor quality improvement include input from
organisational forums, regular meetings, trend analyses of key performance indicators linked
to the audit program and benchmarking. Stakeholders are provided with feedback on
improvement actions taken as appropriate. Examples of improvements in relation to
Accreditation Standard One include:

e Following the merger of CatholicCare and the Little Company of Mary Health Care
(LCMHC) on 1 April 2011, St Paul's Hostel underwent a change of approved provider to
Calvary Retirement Communities Hunter-Manning. (Operating as part of LCMHC.) For
continuity of resident care and services, management and staff have remained in
employment at the home. Feedback from management and staff is they have received
ongoing organisational communication and support throughout the transition period.

¢ The home adopted a new external quality performance system in September 2011. This
is in addition to the current data collection and internal audit systems in use. Management
anticipate the new system will provide a broader range of data analysis and improved
benchmarking to support the home’s quality initiatives.

o Feedback from residents and staff identified additional cleaning hours were required on
weekends. A double mid-week cleaning shift was terminated and the eight hours
deployed to provide a four hour cleaning shift on both Saturday and Sunday. These shifts
have also been extended by one hour for resident personal care. Staff commented the
extra hour of assistance with resident personal care from 6.00 am to 7.00 am on
weekends is beneficial for residents. Weekend cleaning of, for example, bathrooms is
reported to have improved.

e A suitable applicant is being sought for a stand-up night staff position. Funding has been
approved for the sleep-over night staff position to be converted to a stand-up in response
to the increasing high care acuity of residents at the home.

e Catering staff suggested attaching large print name labels to dining room chairs. This
improvement both assists new staff with the seating arrangement in the dining room and
guides residents to the correct chair. This system was observed to be working effectively
during lunch service.

Home name: St Pauls Hostel Date/s of audit: 20 December 2011 to 21 December 2011
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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 systems to receive, identify and ensure compliance with relevant legislation,
regulatory requirements, professional standards and guidelines applicable to aged care. The
organisation has access to a variety of authoritative sources and membership of an industry
representative body. Information regarding current issues or changes is discussed at
executive meetings. Relevant general and legislative information is forwarded to
management at the home and is logged in an information management register. Staff are
notified of changes to regulations through meetings, memoranda and education. Policies and
procedures are available for staff electronically and in hardcopy. They are also required to
participate in mandatory education to meet regulatory compliance requirements and
attendance is documented. The home’s systems for monitoring compliance with obligations
under the Aged Care Act 1997 and other relevant legislation includes scheduled audits,
annual staff performance review and observation of staff practices. Examples of regulatory
compliance with Accreditation Standard One include:

e Stakeholders were informed of the upcoming Aged Care Standards and Accreditation
Agency site audit by posters and at meetings.

e There is a system to monitor currency of staff and volunteer national criminal history
checks.

e The home has a system to monitor and record registered nurse professional registrations
and authorities to practice.

e Management ensures that all residents, staff and visitors to the home have access to
internal and external comments and complaints mechanisms.

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

Team’s findings
The home meets this expected outcome

The home has an education and training program to ensure staff have the appropriate
knowledge and skills to perform their roles effectively. The education calendar incorporates a
range of topics across the four Accreditation Standards that are provided on an in-service
basis as well as from external sources. Block days for mandatory education are held to
ensure staff annual attendance. The educational needs and skills of staff are identified and
monitored on an ongoing basis through a variety of means. These include review of clinical
indicators, continuous improvement activities, legislative changes, at handover, on duty,
competency assessments appropriate to position, performance appraisal and staff request.
Records are maintained to monitor staff attendance at mandatory and non-mandatory
education. Staff report satisfaction with the education program and that there are
opportunities to advance their skills. Examples of education and development attended by
staff in relation to Accreditation Standard One include:

e Electronic clinical care documentation
e Accreditation

Home name: St Pauls Hostel Date/s of audit: 20 December 2011 to 21 December 2011
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o Enterprise agreement information
e ACFI (aged care funding instrument) training

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

Management encourages and supports all stakeholders to provide feedback on the services
provided through meetings, brochures, surveys and notices. Residents and representatives
are informed of the internal and external complaints mechanisms on entry to the home. This
is documented in the resident handbook and resident agreement. Feedback forms and
confidential suggestion boxes are accessible for stakeholders. Brochures for the external
complaint service are on display. Review of the home’s complaints register shows few
complaints in the past year. In all instances, these were actioned and feedback provided by
management to the complainant in a timely manner. Management stated residents prefer to
discuss issues in person and verbal complaints are recorded on the register. A confidential
consolidated incidents log for the recording and reporting of resident incidents and for
external complaints is established. There is an organisational escalation process for
incidents of a serious nature. Comments and complaints are considered and actioned
through the home’s meetings. Residents, representatives and staff comment they can
discuss issues with management and generally have few complaints.

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

St Paul’'s Hostel's mission, vision and values are documented and communicated to all
stakeholders. These statements are available in the home’s and organisation’s publications
and are on display in the home. In addition, staff are made aware of the Calvary philosophy
of service through the orientation and education processes. Organisational charts of key
personnel and shared services are available. The home’s commitment to quality is evident
through management’s quality improvement initiatives and through policies, procedures and
planning that guide the practices of management and staff.

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 policies and procedures to guide the overall approach to human resource
management supported by corporate human resource consultants. Human resource
management is implemented at the home through processes of staff recruitment, position
descriptions with associated key performance indicators, an organisational orientation
program and on-site induction, ‘buddy’ shifts and duty lists. Competency assessment,
performance development and ongoing education and training are also undertaken. Ongoing
review of the roster and staffing levels ensures appropriately skilled and qualified staff are

Home name: St Pauls Hostel Date/s of audit: 20 December 2011 to 21 December 2011
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rostered to meet the needs of residents’ and legislated requirements. This includes
registered nurse cover on weekdays and on call at other times. A number of staff are multi-
skilled to enable rostering of mixed shifts. Staff personnel files including a signed declaration
of confidentiality of non-disclosure of resident information are maintained by management.
The personnel files were seen to be securely stored. An electronic register to monitor
currency of criminal history checks for staff and volunteers is maintained by the organisation.
Registered nurses and allied health professional registrations are monitored at the home.
The home’s human resource management is monitored through surveys, audits and
feedback. Staff stated they receive opportunities for relevant education to ensure the
necessary skills for their work. Staff also stated they enjoy working at the home, that there is
a culture of teamwork and they express a commitment to residents. Residents/
representatives interviewed are complimentary about staff skills and attitude.

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

Documentation and interviews with staff confirm the home has systems to order and have
available stocks of goods and equipment appropriate for quality service delivery. The
organisation’s property and procurement team maintains and oversees asset management
and the home’s procurement system. The home has access to a preferred supplier list for
regular purchases. Stock levels for basic goods and items in use are managed and
maintained by staff at the home. The preventative and reactive maintenance system ensures
equipment is monitored and replacement needs are identified. New equipment is risk
assessed for occupational health and safety considerations and staff training is provided if
required. Approved external contractors are used for specialised equipment service and
repair. There is a stock rotation system of first in first out protocol. Chemical supplies are
labelled, stored safely and current material safety data sheets are available at point of use.
Management monitors the inventory and equipment system through audits and inspection,
review of incident forms and requests from residents and staff both informally and at
meetings. Observation of storage areas showed the home has stocks of goods and
equipment to meet resident needs. Electrical appliances in the home are tagged annually.
Residents/representatives and staff interviewed said there are adequate supplies of goods
and equipment available for use.

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 disseminate information to staff, residents and representatives
relating to management, clinical care, residents’ lifestyle and the physical environment.
Management ensure staff have access to current policies, procedures and information
relevant to their role in the home. The resident and staff handbooks, resident agreement,
newsletters, staff orientation, information on noticeboards, memoranda, intranet, education,
forums and meetings are also mechanisms to ensure all stakeholders receive current
information. Staff use assessments, care planning and communication at handover to ensure
residents’ care and lifestyle needs and preferences are identified, interpreted and supported
with consistency. Feedback is sought from residents and representatives on the plans of
care and services provided. There are systems for the generation, storage, archiving and
destruction of documentation to ensure resident privacy and confidentiality are maintained.

Home name: St Pauls Hostel Date/s of audit: 20 December 2011 to 21 December 2011
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Electronic information is backed up externally daily, password protected and with access
appropriate to position. The home monitors the effectiveness of the information system
through meetings, audits, benchmarking, surveys and verbal feedback.

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

The home has systems and processes to ensure external services are provided to meet the
care and service needs of residents. Contracts and service agreements with external
providers are managed by the organisation’s property and procurement team. Service
agreements with preferred local providers such as the hairdresser and pharmacist are
managed by the home. Document review shows external suppliers of goods and services are
required to provide evidence of their insurance, occupational health and safety
documentation, license or business registration details and criminal records check.
Contractors are required to sign a register and wear an identity badge when on site at the
home. All work performed is monitored for quality and effectiveness of service through
inspection, audits and feedback. Resident, representative and staff feedback did not identify
any issues with the services provided by external providers at the home.

Home name: St Pauls Hostel Date/s of audit: 20 December 2011 to 21 December 2011
RACS ID: 0052
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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 regarding the
home’s continuous improvement system. Examples of improvements in relation to
Accreditation Standard Two include:

o A full review of all resident clinical care was undertaken in September 2011. A nurse
consultant attended the home for a four day period to provide education and to assist
clinical staff with reconstruction of electronic care planning using a risk management
approach. Medical officers were involved for review of resident medications. Clinical staff
commented all assessments have been updated and the remaining resident care plans
should be completed by end of January 2012. As a result of the clinical review, eleven
residents have been re-classified as having high care requirements and their
representatives informed. Management commented the review has had positive
outcomes for resident clinical care.

e The organisational palliative care forum identified an opportunity to improve chronic pain
management at the home. An additional four hours a week for the registered nurse to
develop a pain clinic were approved in August 2011. The weekly pain clinic occupies a
previously under-utilised room and new equipment has been purchased. This includes a
trolley, a TENS (transcutaneous electrical nerve stimulation) machine, a circulation
booster, heat packs and re-heating unit. The room also has comfortable armchairs and a
compact disc player for relaxing music. A volunteer assists by providing hand massage.
Residents who attend the clinic state their pain is relieved and they are appreciative of the
treatment they receive.

e The home is in the process of implementing new computer generated medication charts
to assist staff with the blister packed medication administration. The charts will provide an
improved web-based communication system between medical practitioners, pharmacy
and the home. There is provision on the charts for staff to sign after each medication has
been given and space incorporated for the registered nurse to sign for additional
medication.

e Following a recommendation of the organisational dementia forum, the home purchased
an authentic doll therapy ‘baby’. There has been positive response to this therapy.
Following this success, a second doll therapy ‘baby’ has been ordered. A local second
hand shop supplies doll's clothes at no cost to the home.

Home name: St Pauls Hostel Date/s of audit: 20 December 2011 to 21 December 2011
RACS ID: 0052
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2.2 Regulatory compliance

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

Team’s findings
The home meets this expected outcome

The home has systems to 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. Examples of
regulatory compliance with Accreditation Standard Two include:

e Medication management practices are monitored and reviewed for compliance.

e The home has a system to manage unexplained resident absences in accordance with
regulatory requirements.

¢ Planning activities and specialised nursing care needs are undertaken by a registered
nurse as per the Quality of Care Principles 1997.

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

Team’s findings
The home meets this expected outcome

The home has systems to ensure that staff have appropriate knowledge and skills referred to
in expected outcome 1.3 Education and staff development. The team verified that the home
uses those systems to identify and implement a range of educational measures relevant to
Accreditation Standard Two: Health and personal care. This includes: care staff have a
minimum achievement of certificate Ill in aged care. Examples of education and training
attended by staff in relation to Accreditation Standard Two include:

Palliative care
Dementia care skills
Pain management
Wound care

Falls and mobility

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 provides residents with appropriate clinical care through the provision of medical
officers’ reviews, transferring residents to hospital as required and the initial and ongoing
assessment of residents’ care needs, care planning and evaluation processes. Processes
are in place to facilitate consultation with residents/representatives for residents’ care
delivery and include registered nurse input. Lists of medical officers’ contact details are
readily available for staff and there are arrangements for contacting medical officers after
hours. The home has effective written and verbal communication systems through which
nursing staff, medical officers and management are informed of the care provided for
residents or care issues in need of review. This includes medical officers’ communication

Home name: St Pauls Hostel Date/s of audit: 20 December 2011 to 21 December 2011
RACS ID: 0052
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folders. The home monitors residents’ vital signs and weights monthly or more frequently
when indicated. Residents’ blood glucose levels are monitored according to their identified
needs and medical officers’ orders. An accident and incident reporting system is in place for
the identification of resident incidents such as falls, skin tears and behavioural changes.
Accident and incident data is collected monthly and tabled at relevant meetings.
Residents/representatives advise they are happy with the care provided by the home and
express satisfaction with the medical treatment provided. Interviews also confirm
residents/representatives have opportunities for input into the care provided.

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

Residents’ specialised nursing care needs are provided by a registered nurse, with medical
officer or allied health professional input as required. The home provides registered nurse
coverage eight hours per day five days per week. Both the registered nurse and the
residential manager provide alternate on call coverage 24 hours per day seven days per
week. Assistants in nursing are also available to assist with nursing care when appropriate.
The home has access to a clinical nurse consultant within the organisation and health
professionals for advice. Staff are trained for the provision of residents’ specialised nursing
care needs as required. The home currently provides specialised nursing care for residents
including continuous oxygen therapy via oxygenator and insulin dependent diabetic
management. The team reviewed evidence of residents’ assessments, care planning and
observations for the provision of specialised nursing care. Nursing staff interviews confirm
they have access to sufficient supplies of equipment for residents’ specialised care needs.
Residents/representatives interviewed state they believe nursing staff are skilled and
competent to meet residents’ care needs.

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 for the identification of residents’ other health and related services’
needs. The resident handbook includes a list of other health services available. Staff
interviews and documentation reviews confirm the home has a range of other health and
related services visiting residents within the home. Examples include a podiatrist, a
medication review service, a hairdresser, the palliative care team and pathology services.
Dental and optometry services are available externally and there is a public hospital nearby.
Documentation reviews also demonstrate that residents have access to mental health
services, speech pathology and hearing services as required. Residents may visit external
health services of their choice outside the home with assistance provided by relatives or staff
escorts when necessary. Residents/representatives interviewed by the team state they are
satisfied with the availability of health and related services provided within the home.

Home name: St Pauls Hostel Date/s of audit: 20 December 2011 to 21 December 2011
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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

Residents’ medication is managed safely and correctly through the home’s medication
management policies and procedures. This includes regular medication chart audits,
checking medication expiry dates and medication monitoring reviews completed by an
accredited pharmacist. Care staff who have completed medication competencies administer
resident medication. The home uses a seven day blister pack medication system. The team
observed care staff during medication rounds administering residents’ medications following
safe practices. Medications observed by the team are stored securely and are within their
expiry dates. Daily medication refrigerator temperatures recorded are within normal limits.
Residents’ medication charts reviewed record current medical officers’ orders with allergy
status and instructions for medication administration. The home is in the process of changing
from their current unit dose system to an updated system used by other homes within the
organisation. The home has a medication incident reporting system and a nurse initiated
medication list to guide staff. Care staff refer to the registered nurse or on call registered
nurse for permission to administer these medications. Medication advisory committee
meetings are held where medication incidents are reported and other medication
management issues are reviewed. Residents/representatives interviewed are satisfied with
the medication management the home provides.

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 provides effective pain management for residents through initial and ongoing
verbal and non-verbal pain assessments, care planning, ongoing observations by staff and
accessing advice on pain management from medical officers or other health professionals.
This includes referrals to a physiotherapist or accessing advice from a palliative care team.
Pain assessments are implemented for residents when their pain relieving medications are
changed to monitor its effectiveness. Residents have pain relief provided including the
administration of pain relieving medications, provision of pressure relieving equipment, a
TENS machine, a circulation booster, hydrotherapy, repositioning, massage and emotional
support. Care staff interviews demonstrate that they report any changes in the resident’s
condition, such as the development of pain, to the registered nurse. Resident/representative
interviews indicate residents are as free as possible from pain and treatment for the
residents’ pain is provided regularly or as necessary.

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 comfort and dignity of terminally ill residents is maintained through the identification of
residents’ end of life wishes on entry to the home or at an appropriate stage. Assessments
and care planning and the gaining of advice from a palliative care team, if required, assist

this process. Religious and spiritual representatives visiting the home are available for
terminally ill residents and their representatives. Care staff interviewed state they receive
education in pain management and end of life care and can describe ways in which they
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ensure the comfort and dignity of terminally ill residents. The home has introduced the
residential aged care end of life pathway which replaces the resident’s former care plan and
provides detailed information on the resident’s wishes for their terminal care. After death,
staff complete a checklist to evaluate the efficacy of the care given. Visiting hours for the
representatives of terminally ill residents are open and they are welcome to stay with the
resident. The home has introduced palliative care kits for residents containing a vaporiser,
night light, aromatherapy oils and a portable music player. An information kit is available for
representatives to sensitively introduce what palliation involves and the part they may wish to
play within that process. Resident/representative interviews indicate they are satisfied with
the care the home provides when residents are unwell and require additional support.

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 to provide residents with adequate nourishment and hydration
through the assessment and documentation of residents’ dietary needs and the
communication of these needs to the kitchen and catering staff. Provision is made for
residents who require special diets, soft or pureed meals, thickened fluids, dietary
supplements and dietary assistive devices. Management interviews and observations
demonstrate that residents are provided with fresh fruit each day. Residents are provided
with regular fluids and have jugs of water beside their beds when appropriate. Care staff
stated they offer residents extra fluids as required and especially on hot days. The home
monitors residents for adequate nutrition and hydration through the weighing of residents
each month, or more often as required, and staff observations. Procedures are in place for
the management of residents identified with significant weight loss or weight gain including
close monitoring of food intake and weekly weighing. Referral to a dietician is made on
indication. Residents/representatives interviewed express satisfaction with the quantity and
quality of food and fluids provided.

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 for maintaining residents’ skin integrity through assessments, care
planning and evaluation processes. Assessments include the identification of residents’ risk
of developing pressure area sores and takes into account the resident’s past history of skin
integrity. Residents are provided with podiatry, hairdressing, massage, nail care and
pressure relieving equipment as required. Residents with skin integrity breakdown have
wound treatment charts completed that record the treatments provided and the condition of
their wounds. The home has a wound care kit which identifies appropriate treatment for
various wounds. The home’s wound care supplier provides staff education on the treatment
of wounds including complex wounds. Monthly data is maintained to record the number of
pressure area sores being treated for residents within the home. Observations demonstrate
that the home has equipment in use to maintain residents’ skin integrity such as pressure
relieving mattresses, bedrail guards and adjustable beds. Neutral body wash liquids and
moisturisers are used for all residents unless otherwise indicated by their medical officer.
Care staff advise that they assist residents to maintain their skin integrity through reminding
those who are mobile to regularly change their positions and by following safe manual
handling practices. For immobile residents, care staff advise that they provide residents with
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regular pressure area care, applying emollient creams, massage and correct manual
handling procedures. Padded limb protectors are available if required for residents at high
risk of falls and history of skin tears. Residents/representatives interviewed are satisfied with
the skin care provided.

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

Team'’s findings
The home meets this expected outcome

Residents’ continence is managed effectively through the home’s assessment processes,
care planning and provision for residents’ individual toileting and continence management
needs. This includes the distribution of residents’ continence aids and informing staff of
residents’ continence aid needs. Care staff report they have access to adequate supplies of
continence aids for residents. A representative from the home’s continence aid supplier is
available to provide staff with advice as required. Strategies are in place for effective bowel
management for residents including fibre in their diets, fruit, encouraging fluids, completion of
daily bowel charts and the administration of medications regularly or as necessary. Systems
are in place to monitor and treat residents for urinary tract infections. Residents/
representatives interviewed expressed satisfaction with residents’ continence management.

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 needs of residents with changed behaviours are managed through assessment
processes, care planning and strategies implemented by staff. Care strategies are identified
in consultation with residents/representatives, medical officers and/or mental health
specialists when the need is identified. Individualised behaviour management plans are
developed for residents when identified. The home is fitted with a swipe card locking system
for the safety and security of residents. Residents are provided with a range of recreational
activities to support their individual needs, including a sensory program for residents with
significant cognitive impairment. Wanderers’ identification charts and sighting charts are
completed for residents identified to be at risk of absconding. The home has restraint policies
and procedures for the use of chemical and physical restraint. Documentation reviews
demonstrate that restraint authorisations for residents are completed by medical officers and
include consent from resident representatives. Residents/representatives report they are
satisfied that staff effectively interact and provide care for residents including residents with
changed behaviours.

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

Residents are supported to achieve optimum levels of mobility and dexterity through initial

and ongoing assessments, care planning and exercise programs. A physiotherapist is
available to advise as required. The recreational activity programs include exercise groups to
provide residents with a range of gentle exercises. For resident safety there are hand rails in
corridors and grab rails in bathrooms. Strategies for residents’ falls prevention include:
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mobility assessments, provision of mobility aids, medication reviews, protective clothing
when appropriate, exercises, monitoring foot wear, foot care or podiatry, the completion of
falls risk assessments and accident and incident reporting. Sensor mats are provided for staff
to monitor residents who are inclined to get out of bed at night and are at risk of falling.
Several residents interviewed advise they continue to go for walks outside of the home to
maintain their mobility. Residents/representatives interviewed are satisfied with the way the
home supports residents to achieve optimum levels of 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

Residents’ oral and dental health care is maintained through initial assessments, care
planning and evaluation processes. Residents’ ongoing oral and dental care needs are
monitored through staff observations and resident/representative feedback. Residents can
access the dentist of their choice outside the home and staff report that local dentists provide
advice for ongoing treatment for residents as required. Care staff interviews indicate that
residents are provided with oral care as required such as teeth cleaning, mouth swabs and
denture care. Care staff advise that residents’ denture containers are cleaned each day.
Residents/representatives indicate they are satisfied with the residents’ oral and dental care.

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

Team'’s findings
The home meets this expected outcome

The home provides effective management of residents’ sensory loss needs through initial
and ongoing assessments, care planning and evaluation processes. Eye testing by an
optometrist and an audiology service are available to all residents. Staff interviews
demonstrate they assist residents with application and maintenance of hearing aids and they
have access to sufficient supplies of hearing aid batteries. They also demonstrate strategies
used to assist residents with vision impairment such as explaining procedures. The home
assists residents with vision impairment through reading newspapers, stories and poetry
during the recreational activity program. Sensory support is also provided for residents
through cooking activities and music. Residents/representatives interviewed are satisfied
with the care provided for residents’ sensory loss needs.

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 ensures residents achieve natural sleep patterns through the assessment of their
sleep patterns, care planning and staff support at night. A range of strategies are available to
support residents to sleep. These include music, warm drinks and snhacks, comfortable
positioning, toileting and continence care, pain management, night sedation as per medical
officers’ orders and an environment conducive to sleep. Residents have access to call bells
and the home has sleepover staff to assist residents at night. The use of psychotropic
medications and night sedations are monitored by the registered nurse. Residents
interviewed report the living environment is quiet at night and most sleep well.
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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 regarding the
home’s continuous improvement system. Examples of improvements in relation to
Accreditation Standard Three include:

o Lifestyle staff commented that gardening is a popular resident activity at the home.
Recent discussion regarding favourite plants has resulted in the purchase of a variety of
plants and seedlings suitable for pot plants. As a result, residents have pot plants
available to decorate the balcony off their room.

e Aninaugural birthday anniversary celebration for Mary Potter, the founder of the Sisters’
of the Little Company of Mary, was held at the home on 30 November 2011. Feedback
was residents and staff enjoyed the special morning tea. Management stated this annual
celebration will support resident and staff appreciation and understanding of the Calvary
ethos.

¢ Management has identified the need for access to a Catholic religious leader to provide
counselling and emotional support for residents on a more permanent basis. A business
case is being presented for the organisation to assess the situation.

3.2 Regulatory compliance

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

Team’s findings
The home meets this expected outcome

The home has systems to 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. Examples of
regulatory compliance with Accreditation Standard Three include:

o Residents are offered a resident agreement which includes information such as security
of tenure and residency rights and responsibilities.

e The home has a system for the compulsory reporting and recording of alleged or
suspected resident assault in accordance with regulatory requirements.
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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

The home has systems to ensure that staff have appropriate knowledge and skills referred to
in expected outcome 1.3 Education and staff development. The team verified that the home
uses those systems to identify and implement a range of educational measures relevant to
Accreditation Standard Three: Resident lifestyle. Examples of education and development
attended by staff in relation to Accreditation Standard Three include:

e Elder abuse and mandatory reporting
o Certificate IV leisure and health - one staff member
e Leisure and lifestyle staff - regional forums

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 ensure each resident receives support in adjusting to life in the
home and on an ongoing basis. This includes assessments, care planning, management’s
availability and support, visiting ministers and lay staff, staff support and recreational
activities. New residents are also assisted to settle into the home through the information
provided on entry to the home including the resident handbook and the residency agreement.
Management, care staff and recreational activity staff interviews demonstrate ways they
provide new and ongoing residents with emotional support. Examples include identifying new
residents’ likes and dislikes, providing new residents with an orientation to the home,
introducing new residents to other residents, reassurance and one to one support.
Volunteers and visitors from the community also assist in the emotional support of residents.
Resident/representative interviews confirm they are satisfied with the way the home assists
residents to adjust to life in their new home and with the ongoing care and support provided.

3.5 Independence

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

Team’s findings
The home meets this expected outcome

Residents are assisted to achieve maximum independence, maintain friendships and
participate in the life of the community within and outside the home according to their
personal preferences and general health. Processes to achieve this include the assessment
of residents’ abilities and staff practices to assist residents to maintain their independence.
The home provides an environment in which relatives and community groups are welcome to
visit. For example, relatives and community representatives are invited to join residents at
special events celebrated in the home. Residents’ independence is also fostered through
having personal items in their rooms such as televisions as desired, access to telephones,
the provision of equipment to support independent living and newspaper deliveries.
Management advise that support is provided for residents who wish to vote. The recreational
activities program includes regular bus outings and occasional trips to a restaurant for lunch.
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Church services and communion are offered regularly at the home for residents who wish to
access these. Residents are assisted to attend funerals in the community if they desire.
Resident/representative interviews expressed satisfaction with the ways the residents are
assisted to achieve maximum independence.

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 identifies and respects each resident’s right to privacy, dignity and confidentiality
through assessments, care planning and staff practices. For example, assessments include
the identification of residents’ preferred names. New residents and/or their representatives
are provided with the home’s privacy policy and are requested to provide written consent for
the collection and use of personal information. Staff interviewed confirm they have been
informed of the need to maintain the confidentiality of resident information and described
strategies for ensuring the residents’ privacy and dignity is maintained. Systems are in place
for the secure storage of residents’ files and the destruction of confidential documentation.
Computer access is password protected. The living environment fosters residents’ privacy
through providing single room accommodation and lockable drawers. Processes are in place
to support the dignity of residents receiving palliative care. Residents/representatives
interviewed are satisfied with the way staff respect and maintain residents’ privacy, dignity
and confidentiality.

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

Team'’s findings
The home meets this expected outcome

The home encourages and supports residents to participate in leisure interests and activities
through assessment and care planning processes, providing recreational activity programs,
bus outings, sing-along, one to one support and the celebration of special events. Leisure
and lifestyle officers are employed to provide recreational activity programs five days a week.
The recreational activity program includes a wide range of activities, for example, musical
activities, pet therapy, craft, cooking, bingo, games, reminiscence, poetry reading, interactive
proverbs and gardening. A men’s group with external speakers followed by a sausage sizzle
and beer is a great success with the home’s male residents. Local school children visit and
present stories, poetry reading and singing. Residents also enjoy hearing the poetry and
stories written by a former resident of the home. Activities cater for residents’ various levels
of physical and cognitive abilities. Staff report that residents who initially were isolating have
found activities they enjoy and this has increased their sense of satisfaction. Making a
garden on their balcony, knitting rugs for distribution overseas and crocheting handkerchiefs
for fundraising opportunities are such examples. The home purchases books to provide the
leisure and lifestyle staff with resources for activities and residents’ feedback is actively
encouraged. Processes are in place for monitoring and evaluating the suitability of the
activities provided, including residents’ attendance at activities and residents/representatives
feedback through meetings and surveys. Residents/representatives are informed of
recreational activities through the recreational activity programs on display, flyers and verbal
announcements. Residents/representatives interviewed are generally satisfied with the
activities provided.
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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

The home has systems to value and foster residents’ cultural and spiritual needs through the
identification and documentation of residents’ individual interests, customs, religions and
culturally diverse backgrounds. The home celebrates special cultural and religious days, for
example Christmas, Easter, Mothers Day, Fathers Day, Remembrance Day, Anzac Day,
Melbourne Cup Day and other special events. Residents’ birthdays are acknowledged and
celebrated. An Anglican minister and lay members of the Catholic Church visit the home
regularly and a Christian group provides a sing-along second monthly. Residents/
representatives interviewed feel their cultural and spiritual needs are met.

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 and/or their representatives are enabled and encouraged to participate in
decisions about the care and services provided. Processes to achieve this include:
information provided prior to and on entry to the home, assessment and care planning
processes, comments and complaints’ mechanisms, surveys, resident/representative
meetings, provision of annual reports and opportunities to give feedback direct to
management. Information that outlines the residents’ rights in relation to choices and
decision making is provided for residents and their representatives in the resident handbook
the residency agreement and the Charter of residents’ rights and responsibilities on display.
Management, staff and resident interviews and documentation reviews demonstrate ways in
which residents participate in decisions about the care they receive including: choice of
participation in decisions in activities, choice of doctor, choice of clothing, choice of personal
items in rooms, choices of meals, choice of shower times, waking times and bed times.
Resident/representative feedback indicates that residents are able to exercise choice and
control over their care and lifestyles and have opportunities for input into the home’s service
delivery.

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 pre-admission process to ensure the home can meet a prospective

resident’s needs. The pre-admission and admission processes inform new residents and

their representatives of the services offered by the home and resident rights and
responsibilities. An admission resource package including a resident handbook that explains
security of tenure is provided. A resident agreement is offered to each resident and/or
representative to formalise occupancy arrangements. The agreement includes information

for residents about their rights and responsibilities, care and services provided, fees and
charges, complaints handling, their security of tenure and the process for the termination of
the agreement. Information on resident advocacy services is provided. Residents/
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representatives indicate they are satisfied with the information the home provides regarding
their security of tenure and 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 findings
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 improvements in relation to
Accreditation Standard Four include:

e Management stated the home’s disaster management plan and emergency evacuation
procedures were recently put into practice. Due to a flood threat, all residents were
evacuated from the home on the evening of 15 June 2011 for 24 hours. Thirteen
residents stayed with family, 24 residents were evacuated to a nearby aged care home
and two residents were hospitalised for unrelated reasons. Management stated the local
emergency services provided exceptional support. A de-briefing was held with the area
state emergency service disaster co-ordinator in July 2011. In response to the emergency,
the home has updated the contents of the emergency evacuation box and purchased
lanyards and pouches for resident personal information.

e As reported to the local public health unit, there was an outbreak of influenza at the home
in July 2011. As an infection control initiative, the home has purchased a larger outbreak
box. This contains additional resources as a precaution in the event of any future
outbreaks.

e The home had a minor kitchen fire due to an electrical fault in a freezer on 21 July 2011.
The damage was contained due to the prompt response of the home’s fire safety officer.
The kitchen was refurbished and fully functional by 27 July 2011. As a result,
management had a second heat sensor panel installed that is activated by staff when the
kitchen is unattended. Staff education was provided and a protocol for activation/de-
activation of the sensor is on display.

e Toimprove the home’s garden facilities, residents requested clear outdoor blinds to
provide wind protection for the pavilion barbeque area. The home’s active auxiliary
committee was approached and were able to provide funding for the blinds to be fitted.

o For improved safety and security, holders and identity badges are now provided for all
contractors to wear when working in the home.

4.2 Regulatory compliance

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

Team’s findings
The home meets this expected outcome

The home has systems to 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. Examples of
regulatory compliance with Accreditation Standard Four include:
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e A current fire safety statement meets regulatory requirements.

o A food safety program and a current NSW Food Authority licence for vulnerable persons
are held.

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

Team’s findings
The home meets this expected outcome

The home has systems to ensure that staff have appropriate knowledge and skills referred to
in expected outcome 1.3 Education and staff development. The team verified that the home
uses those systems to identify and implement a range of educational measures relevant to
Accreditation Standard Four: Physical environment and safe systems. Examples of
mandatory and non-mandatory education attended by staff in relation to Accreditation
Standard Four include:

Fire awareness and evacuation procedure

Infection control

Manual handling

Safe chemical use

Food handing and safety

Use of floor cleaner

Upcoming education on the Work, Health and Safety Act 2012

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

Management actively works to provide a safe and comfortable environment consistent with
residents’ care needs. St Paul’'s Hostel is a 40 bed home with accommodation in single
rooms with en-suite bathroom. Rooms are personalised and have a balcony. Care is
provided for residents with both high and low care requirements. There is a communal dining
room, a number of lounges, activity areas and a spacious garden for resident use and to
receive visitors. There is a lift between floors or walking ramps with a gentle incline. For
resident safety and ease of mobility there are hand rails in corridors and along ramps and
grab rails in bathrooms. Environmental inspections and audits, preventative and reactive
maintenance programs and a regular cleaning schedule ensure that the home’s environment
is well maintained. The safety and comfort of the living environment is monitored through
feedback from meetings, audits, incident and hazard reporting and observations by staff.
Residents/representatives interviewed said the environment is comfortable, well maintained
and repairs are attended promptly.
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4.5 Occupational health and safety
This expected outcome requires that "management is actively working to provide a safe
working environment that meets regulatory requirements".

Team'’s findings
The home meets this expected outcome

The home has systems to provide a safe working environment consistent with policy and
regulatory requirements. Occupational health and safety (OH&S) committee members have
completed external OH&S training. There are systems to record, analyse and review resident
and staff incidents and identified hazards. New equipment is risk assessed for maintenance
needs and OH&S considerations and staff training is provided if required. Personal protective
equipment is readily available to staff and the team observed staff using equipment
appropriately. Management monitors the workplace health and safety system through audits,
regular inspections, risk assessments and feedback. Staff orientation and annual mandatory
education includes training in OH&S and manual handling. An external supplier provides
education in safe chemical handling. The home has a return to work program for staff
returning after an injury. The team observed safe work practices on site and staff members
interviewed confirmed they receive regular relevant education.

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 promote the safety and security of residents, visitors and staff.
These include emergency and fire evacuation policy and procedures as well as regular
checks of the fire safety panel and other fire safety equipment by an external contractor. Staff
confirmed fire, security and emergency measures were explained during their orientation to
the home. Education attendance records show staff attend annual mandatory training in fire
safety and evacuation procedures with a specialist fire safety service. One staff member is a
trained level one fire officer. Fire safety and emergency flip charts are situated in close
proximity to telephones and evacuation egress plans are displayed. The home’s fire safety
system is monitored through fire site inspections and audits. The home has a disaster
management plan and an emergency evacuation box that includes current resident
information to assist in the event of an emergency. The home has a number of safety and
security measures including: a lock up procedure, sign in and out registers, a vital call
system and video monitoring security. Safe storage of chemicals is maintained in all areas.
Residents and staff reported they feel safe in the home. Residents interviewed knew what to
do in the event of the fire alarm sounding. Fire instructions were seen to be posted on the
inside of resident room doors.

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

Document review demonstrates the home has an infection control policy and program.
Infection control key performance indicators and antibiotic use are monitored, documented
and analysed for trends on a monthly basis. Preventative measures include mandatory
education for all staff disciplines, hand washing instruction, an effective cleaning regime and
a staff and resident vaccination program. There is a food safety program in the kitchen that
monitors food and equipment temperatures, resources for the management of outbreaks and
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appropriate disinfection methods in the laundry. The home maintains a waste management
system and a pest control program. Staff practices are monitored to minimise the risk of
cross contamination. The effectiveness of the home’s infection control program is monitored
through audits and benchmarking with results discussed at meetings and at staff handover.
Staff interviewed stated they receive infection control education and have access to personal
protective clothing and colour coded equipment. Staff are able to demonstrate an awareness
of infection control as it pertains to their work area.

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

Documentation, staff interviews and observation confirmed that processes, policies, and
procedures are in place for all aspects of hospitality services. Observation and interviews
demonstrated procedures are conducted in accordance with infection control and OH&S
guidelines. Hospitality services are monitored through written feedback, audits, surveys and
through meetings.

Catering

Meals are fresh cooked in the on-site kitchen and offer alternative choices to the main meal
served. There is a four week rotating seasonal menu that is developed at an organisational
level and subject to dietician review. There is resident consultation at the home regarding the
menu and catering staff demonstrated familiarity with resident preferences. The home has a
food safety program and dietary information, allergies and special requirements are identified
and communicated to catering staff. Interviews with staff confirmed education and awareness
of safe food handling. The kitchen received an A rating at the NSW Food Authority audit in
June 2011. Residents/representatives are complimentary with the quality and variety of meal
service provided by the home.

Cleaning

Cleaning services are conducted by the home’s cleaning team seven days a week according
to set schedules or as required. Residents’ rooms, bathrooms and common areas were
observed to be clean with no malodour. Cleaning staff interviewed demonstrate a working
knowledge of safe chemical use, infection control and outbreak management. The team
observed colour coded cleaning equipment in use and stocks of necessary products.
Residents interviewed commented their rooms are always cleaned to a high standard.

Laundry

Laundry services for resident personal items are conducted five days a week in the home’s
on-site laundry. Flats are outsourced. Observation and staff interviews confirmed laundry
operations are in accordance with infection control guidelines with designated clean and dirty
areas. There are also two laundries available for resident personal use if preferred. Washing
machines have an auto-dosed detergent system that includes sanitisation. Residents/
representatives are reminded to label personal clothing. Procedures are in place for
delivering residents’ personal items and linen. The team observed linen storage and
available supplies. Resident feedback is their personal clothing and linen is returned
promptly and always well laundered.
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