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Aged Care
Standards and Accreditation Agency Ltd

Decision to accredit
Strzelecki House

The Aged Care Standards and Accreditation Agency Ltd has decided to accredit
Strzelecki House in accordance with the Accreditation Grant Principles 1999.

The Agency has decided that the period of accreditation of Strzelecki House is three
years until 15 September 2012.

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

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

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

Information considered in making an accreditation decision

The Agency has taken into account the following:

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

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

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

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



Home and approved provider details

Home’s name:

Strzelecki House

RACS ID:

3169

Number of beds:

60

Number of high care residents:

Special needs group catered for:

Nil

28

Street/PO Box:

27 Giles Street

City: MIRBOO NORTH | State:

VIC Postcode:

3871

Phone:

03 5667 9100 Facsimile:

03 5668 1849

Email address:

Approved provider

Approved provider:

mirboonorthdon@acsagroup.com.au

Aged Care Services 29 (Mirboo North) Pty Ltd

Assessment team

Team leader:

Liz Sweeney

Team member/s:

Date/s of audit:

Home name: Strzelecki House
RACS ID: 3169

Lynore Mercer

1 July 2009 to 2 July 2009

Date/s of audit: 1 July 2009 to 2 July 2009
AS_RP_00851v2.3



Executive summary of assessment team’s report

Standard 1: Management systems, staffing and

organisational development

Accreditation

decision

Expected outcome

Assessment team
recommendations

Agency findings

1.1 Continuous improvement Does comply Does comply
1.2 Regulatory compliance Does comply Does comply
1.3 Education and staff development Does comply Does comply
1.4 Comments and complaints Does comply Does comply
1.5 Planning and leadership Does comply Does comply
1.6 Human resource management Does comply Does comply
1.7 Inventory and equipment Does comply Does comply
1.8 Information systems Does comply Does comply
1.9 External services Does comply Does comply

Standard 2: Health and personal care

Expected outcome

Assessment team
recommendations

Agency findings

2.1 Continuous improvement Does comply Does comply
2.2 Regulatory compliance Does comply Does comply
2.3 Education and staff development Does comply Does comply
2.4  Clinical care Does comply Does comply
2.5 Specialised nursing care needs Does comply Does comply
2.6 Other health and related services Does comply Does comply
2.7 Medication management Does comply Does comply
2.8 Pain management Does comply Does comply
2.9 Palliative care Does comply Does comply
2.10 Nutrition and hydration Does comply Does comply
2.11 Skin care Does comply Does comply
2.12 Continence management Does comply Does comply
2.13 Behavioural management Does comply Does comply
2.14 Mobility, dexterity and rehabilitation Does comply Does comply
2.15 Oral and dental care Does comply Does comply
2.16 Sensory loss Does comply Does comply
2.17 Sleep Does comply Does comply

Home name: Strzelecki House
RACS ID: 3169

Date/s of audit: 1 July 2009 to 2 July 2009
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Executive summary of assessment team’s report

Accreditation

decision
Standard 3: Resident lifestyle
Assessment team L
Expected outcome recommendations MEEmEY TTRImEE
3.1 Continuous improvement Does comply Does comply
3.2 Regulatory compliance Does comply Does comply
3.3 Education and staff development Does comply Does comply
3.4 Emotional support Does comply Does comply
3.5 Independence Does comply Does comply
3.6 Privacy and dignity Does comply Does comply
3.7 Leisure interests and activities Does comply Does comply
3.8 Cultural and spiritual life Does comply Does comply
3.9 Choice and decision-making Does comply Does comply
3.10 Residen_t §¢purity of tenure and Does comply Does comply
responsibilities

Standard 4: Physical environment and safe systems

Assessment team

Agency findings

Expected outcome recommendations
4.1 Continuous improvement Does comply Does comply
4.2 Regulatory compliance Does comply Does comply
4.3 Education and staff development Does comply Does comply
4.4 Living environment Does comply Does comply
4.5 Occupational health and safety Does comply Does comply
4.6 Fire, security and other emergencies Does comply Does comply
4.7 Infection control Does comply Does comply
4.8 Catering, cleaning and laundry Does comply Does comply

services

Assessment team’s reasons for recommendations to the Agency

The assessment team’s recommendations about the home’s compliance with the
Accreditation Standards are set out below. Please note the Agency may have

findings different from these recommendations.

Home name: Strzelecki House Date/s of audit: 1 July 2009 to 2 July 2009
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Aged Care
Standards and Accreditation Agency Ltd

SITE AUDIT REPORT

Name of home Strzelecki House

RACS ID 3169

Executive summary

This is the report of a site audit of Strzelecki House 3169, 27 Giles Street, MIRBOO NORTH VIC
3871 from 1 July 2009 to 2 July 2009 submitted to the Aged Care Standards and Accreditation
Agency Ltd on 6 July 2009.

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

e 44 expected outcomes

Assessment team’s recommendation regarding accreditation

The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd
accredit Strzelecki House.

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

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

Name of home: Strzelecki House RACS ID 3169 AS_RP_00857 v1.3
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Scope of audit

An assessment team appointed by the Aged Care Standards and Accreditation Agency Ltd

Site audit report

conducted the audit from 1 July 2009 to 2 July 2009.

The audit was conducted in accordance with the Accreditation Grant Principles 1999 and the

Accountability Principles 1998. The assessment team consisted of two registered aged care quality

asSessors.

The audit was against the 44 expected outcomes of the Accreditation Standards as set out in the
Quality of Care Principles 1997.

Assessment team

Team leader:

Liz Sweeney

Team member:

Lynore Mercer

Approved provider details

Approved provider:

Aged Care Services 29 (Mirboo North) Pty Ltd

Details of home

Name of home:

Strzelecki House

RACS ID: 3169
Total number of
, 60
allocated places:
Number of residents 51
during site audit:
Number of high care
residents during site | 28
audit:
Special needs
catered for:
Street/PO Box: 27 Giles Street State: VIC
City/Town: MIRBOO NORTH Postcode: | 3871
Phone number: 03 5667 9100 Facsimile: | 0o 2%

E-mail address:

mirboonorthdon@acsagroup.com.au

Name of home: Strzelecki House RACS ID 3169
Dates of site audit: 1 July 2009 to 2 July 2009
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Assessment team’s recommendation regarding accreditation
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd
accredit Strzelecki House.

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

Assessment team’s recommendations regarding support contacts

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

Assessment team’s reasons for recommendations

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

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

Interviews

Number Number

Facility manager 1 Residents/representatives 15

Catering staff
Laundry staff

Regional coordinator
Register nurses division one

Care staff Cleaning staff

Maintenance staff

e S N = =

Lifestyle staff

R INOTIN|F

Occupational health and safety
representative

Administration staff 1 Physiotherapist

Consultant pharmacist

[N

Sampled documents

Number Number

Lifestyle resident files, 7 Medication charts
assessments and care plans 25

External contractors 6 Personnel files 3
agreements

Residents’ files Residents agreements 6

Care plans Observation charts 15

Wound charts Blood glucose monitoring chart 6

Deceased resident file 1

oo o

Diabetic charts

Other documents reviewed

The team also reviewed:

e Activity programs, calendar
Approved suppliers list

Audits and schedule 2008-2009
Bowel charts

Chemical data sheets

Cleaning duty list

Cleaning manual

Cleaning records- kitchen
Clinical assessment forms
Computer based police check register
Continence committee minutes

Name of home: Strzelecki House RACS ID 3169 AS_RP_00857 v1.3
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Continence order forms

Continuous improvement plan

Contract of employment

Corrective action request forms and register
Cultural and spiritual needs and assessment
Cultural care kit

Cultural themes and events folder

Daily medication order sheet

Daily record sheets

Dangerous drug register

Diabetic management folder

Dietary menu

Dietary preference forms

Education matrix

Environmental checklist

Environmental manual

Equipment maintenance and probe calibration records
Essential services contractor folders
Evacuation packs

Facility manager reference manual

Facility training program 2009

Fire and emergencies folder

First schedule forms

Food handlers training records and illness register
Food register

Food register

Food safety certificate December 2008

Food supply records

Handover sheets

Have your say’ forms

Human resources manual

Incident reports

Infection control manual and infection surveillance folder
Kitchen duty list

Lifestyle profiles

List of medications not to be crushed
Material safety data sheets in maintenance shed
Medication advisory minutes

Medication policies and procedures

Meeting minutes

Memorandums and folder

Monthly compliance and benchmark folder
Night duty checklist

Nurse initiated drug list

Nurses registration

Observation charts

Ordering folder

Organisational training program 2009
Performance and personal development plans
Pest control records x 2

Physiotherapy folder

Position descriptions

Preventative maintenance schedules
Priority action work plan

Privacy and confidentiality forms

Product application chart

Name of home: Strzelecki House RACS ID 3169
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Recruitment policies and procedures
Refrigerator temperature monitoring
Registered nurse/carer specimen signature and initials
Regulatory compliance folder
Resident fire and mobility evacuation list
Resident information directors
Resident newsletter

Resident of the day schedule
Resident/relative meeting minutes
Residents’ information handbook
Residents’ information package
Return to pharmacy book

Risk assessments

Rotational cleaning folder

Safe smoking assessment

Safety data sheets

Sensory box and activities equipment
Staff handbook

Staff meeting minutes

Staff newsletter

Staff rosters

Staff training records

Surveys for staff and residents

Training feedback from and training needs analysis 2008

Translation folder
Vision and mission statement
Weight monitoring and flow chart

Observations
The team observed the following:

Archive area

Blood spills kit

Body fluid spills kits

Charter of Residents’ Rights and Responsibilities
Cleaning equipment

Cleaning trolleys

Clothes labelling machine

Continence cupboard

Equipment and supply storage areas
Garden and storage sheds

Hand cleaning dispensers

Hand washing basins

Home’s generator

Interactions between staff and residents
Interactions between staff and residents
Internal and external living environment
Kitchen

Laundry trolleys

Medication cupboard and room

Menu displayed in dining rooms

Pan rooms

Personnel protective equipment
Posters

Staff assisting residents with meals
Staff room

Storage of medications

Name of home: Strzelecki House RACS ID 3169
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Suggestion boxes

Supply of sterile equipment
Utility rooms

Whiteboards and noticeboards
Wound trolleys

Name of home: Strzelecki House RACS ID 3169
Dates of site audit: 1 July 2009 to 2 July 2009
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Standard 1 — Management systems, staffing and organisational development

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

1.1

1.2

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

Team’s recommendation
Does comply

The home has an established continuous improvement system. Systems and processes used
to identify improvements include; audits, ‘have your say’ forms, corrective action requests, an
open door policy and a continuous improvement plan. Continuous improvement actions that
take four to six weeks to complete are placed on corrective action requests where they are
reviewed and evaluated. Items that take longer are placed on the home’s continuous
improvement plan. Items are actioned as appropriate and evaluated and monitored in a timely
manner. The facility manager completes a report that is provided monthly to the organisation
head office. Information regarding continuous improvement is provided to relevant
stakeholders including; at meetings, in newsletters, via verbal feedback and noticeboards.
Staff confirmed they are aware of and are encouraged to take part in the home’s continuous
improvement systems. Residents said they are aware of improvements made and use both
formal and informal processes.

Recent improvement to Standard One includes:

¢ All equipment including shower chairs and wheelchairs have been tagged for identification
when requiring maintenance. This has made identification and maintenance of equipment
far more efficient and effective especially when equipment has required preventative
maintenance.

e The home has introduced clinical care portfolios for registered nurses. This has resulted in
better care for residents and has empowered staff to have more input into care delivery.

e The home has introduced a staff member to be the primary person for the aged care
funding instrument (ACFI) documentation. This has resulted in providing a support person
for the facility manager and has enabled discussions for decisions about clinical care to
occur.

e All staff files have been reviewed, organised, relocated and a procedure for setting up files
has been implemented. This has resulted in more efficient access to information.

e A new education board has been implemented in the staff room. This has resulted in up-to-
date education information accessible for staff.

e A new medication trolley has been purchased. This has resulted in improved safety,
administration and storage of medications.

Regulatory compliance

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

Team’s recommendation
Does comply

There is facility and organisational processes in place to ensure compliance with relevant
legislation, regulatory and professional standard requirements occur. Legal and legislative
update services and the organisations notify the home of any changes. Head office updates
policy and procedures and disseminates the information. Relevant information is distributed to
staff through memoranda, noticeboards and meetings and to residents and their
representatives through letters, meetings and consultations. A register of valid police records
checks is maintained; regulatory compliance is monitored through quality systems and is a

Name of home: Strzelecki House RACS ID 3169 AS_RP_00857 v1.3
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1.3

1.4

15

standing staff meeting agenda item. Staff and management confirmed that they are informed
of legislative and regulatory requirements, changes and policy updates and that training is
provided as required.

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

Team’s recommendation
Does comply

The home has systems in place to ensure that staff has the appropriate skills, knowledge and
competency to perform their roles effectively. Opportunities for staff are provided through
internal and external access to education, traineeships, certificate courses, self-directed
learning packages. Education and staff development includes voluntary, mandatory training
and competencies. Educational sessions are identified through training needs analysis,
clinical incidents, audits, performance and personal development reviews, meetings, staff
requests and corporate policy changes. There is both a corporate and in house educational
calendar. Staff are actively encouraged to participate in educational opportunities and records
of attendance are maintained and sessions evaluated. Education is an agenda item at staff
meetings. The staff confirmed satisfaction with the level of support and educational
opportunities offered.

Education and staff development undertaken relevant to management systems have included:
e ACFI training

Elder abuse

Understanding policies and procedures

Choice training

Incident reporting.

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

Team’s recommendation
Does comply

Each resident and stakeholder has access to both internal and external complaints processes
at the home. ‘Have your say forms’, corrective action forms, suggestion boxes and an open
door includes ways in which residents, staff and stakeholders have access to internal
complaints processes. The facility manager is responsible for collating of information and
providing feedback and comments to all stakeholders involved. Residents receive feedback
from comments and complaints either via verbally processes, through meetings, and
information provided on noticeboards.

Staff confirmed they receive feedback of comments, suggestion and concerns through
appropriate channels including meetings, verbally or through written correspondence.
Residents and staff are satisfied with the complaints process.

Planning and leadership

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

Team’s recommendation
Does comply

The home and organisation’s statement of vision, mission and values are documented
throughout the service. The planning and leadership statements are displayed in prominent
locations within the home and are conveyed to residents and their families and friends

Name of home: Strzelecki House RACS ID 3169 AS_RP_00857 v1.3
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1.6

1.7

1.8

1.9

through information brochures and handbooks, one-to-one contact on entry to the home and
through meetings.

Human resource management

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

Team’s recommendation
Does comply

The home, as part of a larger organisation, has systems in place to ensure there is
appropriately skilled and qualified staff to meet the care needs of residents. Position
descriptions for staff in all areas of work clearly define the qualifications and responsibilities
required to undertake their roles. There is a documented process in place for the recruitment,
selection and orientation of new staff, with performance and personal development reviews
undertaken every two years. New staff are provided with a one day orientation program.
Staffing levels are monitored with strategies in place to increase staffing numbers as the bed
capacity increases or the acuity of the resident’s changes. The home has its own casual bank.
The education program provides staff with the opportunity to increase their knowledge and
skills relevant to their area of work. Staff, residents and representatives are satisfied with the
level of assistance they receive.

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

Team’s recommendation
Does comply

The organisational has processes for identifying preferred suppliers of goods and equipment.
The home trials certain equipment when required before purchasing. A maintenance person
ensures preventative maintenance and essential service processes are completed as
required. Systems and processes show that equipment is maintained, monitored and fixed in
a timely manner. Stock was observed to be plentiful and equipment storage areas were noted
to be clean, tidy and secure with controlled access where required. Staff and residents
confirmed satisfaction with the quality, quantity and availability of stock and equipment to
meet needs.

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

Team’s recommendation
Does comply

All staff have access to current policies and procedures reflective of care and services
required and that are provided by the corporate structure. Staff and resident files are securely
stored. Archived documents are stored as required in a locked room and a confidential
document destruction process is available. Information is provided to residents at meetings,
newsletters, verbally and placed on noticeboards. Staff said they are informed of any changes
and are notified through numerous channels including; meetings, information on noticeboards,
staff newsletter, communication books and a memorandum system. Staff confirmed they are
made aware of changes to residents’ care needs at handover and through documentation.
Staff and residents confirmed they have access to relevant information.

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".

Name of home: Strzelecki House RACS ID 3169 AS_RP_00857 v1.3
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Team’s recommendation
Does comply

The corporate management has systems and processes in place to ensure external services
are provided at an appropriate standard. External providers’ contracts and services are
managed through the corporate office. The facility manager monitors and seeks feedback
from all stakeholders about the services provided from external contractors. Relevant
feedback is then communicated to corporate office. The facility manager expressed when an
external providers’ performance had been recently reviewed and the processes implemented.
Staff and residents confirmed satisfaction with the services provided from external providers.
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Standard 2 — Health and personal care
Principle: Residents’ physical and mental health will be promoted and achieved at the optimum
level, in partnership between each resident (or his or her representative) and the health care team.

2.1

2.2

2.3

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

Team’s recommendation
Does comply

The home has systems and processes to identify and to implement improvements in relation
to health and personal care. The facility manager maintains and monitors the continuous
improvement system at the home and reports monthly to the organisational head office.
Continuous improvements are identified, actioned and evaluated as per the home’s
processes. See Expected outcome 1.1 Continuous improvement for the home systems and
processes.

Improvements in relation to Standard Two include:

e The management team has reviewed residents dental care access and has accessed a
mobile service to assess all residents requiring dental reviews. This has resulted in better
dental and oral care and appropriate treatments have been actioned for individual
residents.

¢ A new female general practitioner has joined the local medical clinic. This has improved
services and access for residents; with a 24 hour service being provided.

e A consultant pharmacist is how completing medication reviews of each resident six
monthly and monitors medication delivery and charts. The pharmacist contacts the general
practitioners and discusses resident medical reviews. This has resulted in improved
medication delivery for residents’ health and wellbeing.

e With the implementation of the access of two electric scooters. This has resulted in
improved mobility for residents assessed safe to use the scooters.

e The organisation has implemented specialised nursing care plans with areas for scheduled
care delivery. This has resulted in improved staff practise and appropriate guidelines have
resulted in better care delivery.

Regulatory compliance

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

Team’s recommendation
Does comply

There are facility and organisational processes in place to ensure compliance with relevant
legislation, regulatory and professional standard requirements. Legal and legislative update
services and professional organisations notify changes, policies are updated as required, staff
informed, training provided and practices are monitored.

Nursing registrations are checked annually and medication is managed and stored in line with
legislative and regulatory requirements. A registered nurse division one is rostered on all
shifts to manage the administration of medication. Mandatory annual medication
competencies are performed for all nursing staff administering medications. Staff confirmed
that they are informed of legislative and regulatory changes including policy updates.

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

Team’s recommendation
Does comply
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Dates of site audit: 1 July 2009 to 2 July 2009 Page 15



2.4

2.5

2.6

The home promotes continuing education as being very important for maintaining and
developing skills and competencies. The home has systems in place to ensure that staff have
the skills and knowledge to meet residents’ health and personal care needs. Staff
performance is monitored through observation of clinical practice, competencies, audits and
feedback. Education and training is provided through a structured education plan developed
according to identified needs, and covering topics relevant to this standard.

Educational sessions undertaken relevant to clinical care have included:
e Continence management

Dementia

Diabetes

Nutrition in the aged

Pain management and palliative care.

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

Team’s recommendation
Does comply

The home provides residents with appropriate clinical care through the initial care
assessments, care planning and the evaluation process. The home has access to two general
practitioners who attend the home weekly and also provide an after hour service if required.
Access to other health professionals ensures appropriate care is delivered. Resident care is
reviewed monthly as ‘resident of the day’ or more frequently if required by the registered
nurses division one. Consultation occurs monthly in person or by phone with the resident
and/or representative. Procedures are in place to monitor residents’ observations and include
vital signs, urinalysis and weight. Basic care is provided by care staff under the direction and
supervision of the registered nurse division one. Residents and representatives confirmed
they are satisfied with the care provided and representatives confirmed they are consulted of
any changes to the care needs of their relative.

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

Team’s recommendation
Does comply

The home has processes in place to ensure the complex care needs of residents are
managed appropriately and these include complex wounds, challenging behaviours, pain,
palliative care, oxygen therapy, diabetic management and catheter care. Registered nurses
division one are on duty 24 hours a day and provide or oversee this care by assessing,
managing, documenting, evaluating and reviewing the complex care needs of residents. Input
from the general practitioners and other health professionals is sought and provided.
Specialised care plans detail the specialised care required and documentation confirms that
specialised nursing care needs are met. Staff confirmed that they have the skills and are
provided with ongoing education to enable them to meet complex care requirements.
Residents and representatives expressed confidence that staff is skilled to provide specialised
nursing care required.

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

Team’s recommendation
Does comply
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The home has processes in place to refer or assist residents with complex health
requirements to access appropriate specialists for treatment and advice. Residents have
access to a range of health professionals including, physiotherapist, podiatrist, dietician,
wound consultant, dementia behaviour management advisory service, aged psychiatric
services, and palliative care, speech therapist, and optometrist, dental and specialised
medical services. Referrals, in conjunction with the general practitioner, are through verbal
contact by the facility manager. Residents’ progress notes and care plans confirmed
appropriate and timely referrals and follow up and that staff carry out care according to
specialists’ instructions. Residents and representatives advised that residents are assisted to
attend appointments of their choosing.

2.7 Medication management
This expected outcome requires that “residents’ medication is managed safely and correctly”.
Team’s recommendation
Does comply
The home has an effective system in place to safely manage residents’ medications.
Medications are securely stored and checking mechanisms are in place. Medications are
dispensed from blister packs by registered nurses division one in high care and the personnel
care staff in low care, under the supervision of a registered nurse division one. Medication
charts include dated photos, allergies, sensitivities and special considerations. Processes are
in place to order supplies and access afterhours medications. Regular medication audits are
undertaken to ensure compliance. The home has a medication advisory committee that meets
regularly and assists in reviewing medication incidents and ensuring correct practice. A
consultant pharmacist undertakes medication reviews and reviews the medication system as
well as providing education to the staff. Staff administering medications completes medication
competencies annually. Residents and representatives advised that they are satisfied with the
way medications are managed.

2.8 Pain management
This expected outcome requires that “all residents are as free as possible from pain”.
Team’s recommendation
Does comply
There is an effective system in place to ensure residents are supported in their pain
management requirements. Residents are assessed over a seven day period, using either
verbal or non-verbal tools or observation of behaviour. A specialised care plan is developed,
including strategies to ensure the residents remain as comfortable or as free as possible from
pain. Pain management is reviewed monthly as ‘resident of the day’ or more frequently if
required. Medications and strategies are reviewed regularly by the general practitioner and
contemporary pain management practices are in place, including the use of exercise
programs, massage, liniments and hot and cold packs. Expert advice is sought if necessary in
pain management. Residents stated that they are satisfied with staff responses to their pain
needs.

2.9 Palliative care
This expected outcome requires that “the comfort and dignity of terminally ill residents is
maintained”.
Team’s recommendation
Does comply
The home has a holistic approach to ensure the comfort and dignity of residents is met in the
terminal stages of the resident’s life. On entry to the home residents and/or their
representatives are requested to provide information about the residents terminal care wishes
if appropriate, and this is documented in the resident’s history. Care consultation meetings are
also a venue for discussing palliative care with the resident and family members. The services
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2.10

2.11

2.12

of the local palliative care team can also be accessed to provide support and assist in
palliation and pain management. Spiritual and cultural support is provided when requested.
Correspondence from past residents families highlights their satisfaction with the care and
support provided.

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

Team’s recommendation
Does comply

Residents’ nutritional and hydration needs and preferences, including food likes and dislikes,
dietary preferences, assistive devices required and skin integrity are assessed following entry
to the home and these are documented on the care plans. Residents’ weights are monitored
monthly or more frequently if required. Variances are noted and appropriate action taken,
such as referral to the dietician or the introduction of supplementary drinks. Additional dietary
needs, including altered consistency and texture of food and fluids are provided when
necessary. Residents are offered choice of menu and portion size. There are two separate
dining rooms, one in high care and the other in low care. Assistive devices or utensils are
provided to promote independence. Residents are referred to a speech pathologist if
swallowing issues are identified. Residents and representatives confirmed residents are
supported to maintain their nutrition and hydration.

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

Team’s recommendation
Does comply

Residents have an individualised skin assessment that identifies the residents past history of
skin condition, the degree of pressure area development risk, including nutritional and
hydration status, continence and mobility status. Care plans do not include the degree of risk,
although contain basic information in relation to interventions and preventative measures,
including the use of creams, position changes, pressure relieving mattresses and sheepskins.
Wound management is the responsibility of the registered nurse division one and wound
charts, assessments and documentation demonstrate regular assessment and review.
Access to a wound consultant is available if required. Skin tears and wounds are monitored
monthly. Manual handling training is mandatory annually. A podiatry service is provided to the
home six weekly. Education has been provided to staff on wound care.
Residents/representatives confirmed they are they are satisfied with the way skin integrity is
managed.

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

Team’s recommendation
Does comply

There are systems in place to ensure that residents’ continence needs are managed
effectively, including assessment on entry to the home and on an ongoing evaluation of
strategies. Assessed levels of assistance required, including maintenance of skin integrity,
toileting schedules, continence aids, use of commodes, catheter care and other factors that
may impact on continence are documented on the care plan. Bowels are charted on a daily
basis and there was noted to be minimal use of aperients. Urinary tract infections are
monitored and evaluated monthly. A continence committee has recently been formed and
meets three monthly to discuss continence issues. Residents and representatives confirmed
that continence issues are handled discreetly and dignity is maintained.
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2.13

2.14

2.15

2.16

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

Team’s recommendation
Does comply

The home has systems in place to manage residents’ behaviours of concern. Behaviour
assessments, care plans, progress notes, behaviour incidents indicate appropriate and
successful behaviour management strategies for residents with challenging behaviours. Care
plans include environmental stimuli and pain issues and outline preventative and
management strategies. The lifestyle program is part of the strategies implemented to assist
in minimising individual resident behaviours. The home accesses the services of the aged
psychiatric assessment team and dementia behaviour management advisory service to
provide support to staff and to assess and develop strategies for residents. Education has
been provided to staff on dementia. Residents and representatives reported satisfaction with
the care provided.

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

Team’s recommendation
Does comply

Residents are supported to achieve optimal levels of mobility and dexterity through the
assessment, care planning, ongoing care and review. A new physiotherapy service
commenced early in the year and provides physiotherapy twice weekly. All residents have
recently been reviewed and a walking and exercise program has been commenced. Care
plans identify assistance required by residents including transfers, aids and either individual or
group exercise programs. Residents with individual exercise programs have these in their
room were care staff can assist residents to undertake, if required, their programs. Strategies
and protective equipment are in place to minimise risk, including the use of correct foot wear,
high/low electric beds, hip protectors, bed poles and sensor floor mats. There is a falls risk
assessment in place and resident falls are monitored and reported on monthly. Education is
provided to staff on manual handling annually. Residents reported that they are satisfied with
the level of assistance provided.

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

Team’s recommendation
Does comply

The home has systems in place to ensure residents’ oral and dental health is maintained. The
oral and dental health of residents and the ability to maintain this is assessed and reviewed
regularly. Care plans detail individual assistance, preferences and interventions required. An
annual dental service is offered to residents or residents can access or are assisted to attend
their own preferred dentist or technician. Residents experiencing swallowing difficulties can be
referred to a speech pathologist, after consultation with the general practitioner, resident and
or representative. A range of modified foods and fluids to assist resident with oral or dental
impairments is available. Staff stated that they assist residents, if required, with their oral and
dental requirements and residents confirmed this.

Sensory loss
This expected outcome requires that “residents’ sensory losses are identified and managed
effectively”.
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Team’s recommendation
Does comply

Sensory assessments include hearing, speech, vision, language, swallowing difficulties and
assistance required. Communication care plans contain basic information and are not detailed
in specific assistance required, including maintaining and fitting assistive devices such as
spectacles and hearing aids. Residents have access to specialist assessment and treatment if
required, including optometry, audiology and speech therapy. Programs are in place to assist
residents with sensory loss including the use of pet therapy, cooking and music to stimulate
smell, hearing, touch and taste. Residents and representatives confirmed that they are
satisfied in the way residents are supported to manage sensory loss.

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

Team’s recommendation
Does comply

On entry to the home an individual assessment is undertaken to identify the resident’s rest
periods, settling and rising times and other night time rituals or assistance required if
disturbed. Although care plans did not consistently contain the preferences from the
assessment, a holistic approach is taken including, if appropriate, toileting assistance,
sedation, pain relief measures, massage, drinks and the degree of lighting in the room.
Resident progress notes contained information on disturbed sleep, the interventions
implemented and the outcome. Residents confirmed they are assisted to settle and achieve
natural sleeping patterns and that the home was quiet at night.
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Standard 3 — Resident lifestyle
Principle: Residents retain their personal, civic, legal and consumer rights, and are assisted to
achieve control of their own lives within the residential care service and in the community.

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

Team’s recommendation
Does comply

The home supported by the organisation structure has systems and processes in place to
identify and action continuous improvement in relation to residents’ lifestyle.

Systems include audits, surveys, newsletters and memorandums. See Expected outcome 1.1
Continuous improvement for the home’s systems and processes.

Improvements in relation to Standard Three include:

e With the support of the local auxiliary services two electric scooters have been purchased
to aid in supporting residents’ lifestyle. The result has been residents assessed safe to be
using the scooters are visiting the local community and taking part in local activities.

¢ New cultural care kits have been implemented and cultural specific language cards have
been devised. This has resulted in better communication with residents with English as a
second language.

e Specific private and quiet areas for residents and representatives to use have been
implemented. Results have shown residents and their representatives and using the areas
and have provided positive feedback to management.

e The implementation of pet therapy including the home purchasing a cat and a visiting dog
has resulted in residents observed to be more relaxed and has implemented a home
environment.

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

Team’s recommendation
Does comply

The home has a system in place for identifying relevant legislation and regulatory
requirements in relation to resident lifestyle. This ensures compliance with professional
standards and required changes to practice. Information and updates are received via
mechanisms including peak body memberships and electronic legislative update services to
the organisation. The facility manager is then notified and informs staff and residents.
Residents, representatives and staff are informed of changes in regulative compliance
through strategies including meetings, notices, memorandums and verbally. Compliance is
monitored through mechanisms including observation; credential checking and police check
processes and auditing. Staff confirmed they are informed about regulatory compliance and
have access to relevant legislation.

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
Does comply

The home has systems and processes in place to monitor staff practices and performance. To
ensure staff has the knowledge and skills relating to resident lifestyle there is observation of
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3.4

3.5

3.6

practice and assessments are undertaken through, audits, surveys and feedback from
residents. Staff stated they are supported to undertake additional training.

Educational sessions undertaken relevant to resident lifestyle have included:
Cultural diversity

Lifestyle

Exercise in the elderly

Privacy and dignity.

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

Team’s recommendation
Does comply

The home has processes in place to ensure residents are orientated and supported in their
new home and are helped to adjust to their new life on an ongoing basis. An information pack,
interview and tour are provided for residents and their representatives. The facility manager
greets and orientates new residents and the involvement of family and friends is actively
encouraged to assist the transition process. Lifestyle staff provides a welcome gift to each
new resident and assist with the orientation process. Nursing and lifestyle staff consults with
all new residents and their representatives initially and on an ongoing basis to identify their
emotional and social needs and support networks. Pastoral support for residents is
encouraged and accessed when needed. Residents said they feel supported and that staff
are very caring.

Independence

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

Team’s recommendation
Does comply

Residents’ needs and preferences for social/community participation and maintaining an
independent lifestyle are assessed on entry to the home by care and lifestyle staff.
Resident and their representatives are regularly consulted and their needs reviewed on an
ongoing basis to support their civic, social and physical independence. Residents participate
in regular bus outings for shopping and local community contact is fostered and community
organisations visit and support the home. Some residents’ independence is supported with
scooters purchased through fundraising support from the community. Residents that are
assessed safe to use the scooters are able to freely visit the local shopping district
independently. Residents assessed for other aids including walking frames and wheelchairs
were observed moving freely about the home and using the secure courtyards. Financial
independence is also encouraged. Residents said they are supported to be independent by
staff and management.

Privacy and dignity
This expected outcome requires that "each resident’s right to privacy, dignity and
confidentiality is recognised and respected".

Team’s recommendation
Does comply

The home can demonstrate that they recognise and respect each resident’s privacy, dignity

and confidentiality. Strategies to achieve outcomes include displayed copies of the Charter of
Residents’ Rights and Responsibilities and private areas for residents and representatives are
provided. Staff were observed having an awareness of privacy and dignity issues in their daily
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3.7

3.8

3.9

practices, such as knocking prior to entering rooms, and calling residents by their title or
preferred names. Residents’ information was observed to be stored securely and handover
was conducted in a confidential manner. Residents and representatives said they are satisfied
with the level of privacy provided by staff.

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

Team’s recommendation
Does comply

Residents’ interests, preferred activities and lifestyle preferences are identified on entry to the
home in consultation with the resident or their representative. A lifestyle plan is documented
and reviewed. Individual activity participation and evaluation records are maintained. An
activity calendar is developed to include popular resident activities and one to one support of
residents is provided to support emotional needs and activities. The lifestyle program
incorporates activities, with volunteers’ assistance and programs including regular outings,
cooking, games and gardening. Residents and their representatives expressed satisfaction
with the lifestyle program.

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

Team’s recommendation
Does comply

The home has systems in place to foster residents’ cultural and spiritual needs through the
identification and communication of residents’ individual interests, customs, cultures, dietary
prohibitions and religions. If indicated, residents are assisted to participate in culturally diverse
celebrations, meals and special events. Provision is made for the celebration of special
national, cultural and religious days. The cultural background of residents is identified and
representatives of several religions hold services and/or visit individual residents. Residents
are supported to attend religious services in the local community. The home has resources
available to meet the needs of resident from non-English speaking backgrounds. Residents
and representatives are satisfied with the support provided to enable residents to maintain
their cultural and spiritual lives.

Choice and decision-making

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

Team’s recommendation
Does comply

The home has a pre-admission package, including a booklet that provides residents and
representatives with information to assist the resident in making decisions about their care
and lifestyle choices. Residents’ are encouraged to exercise choice and control regarding all
aspects of their care including choice of doctor, refusal of treatment, clinical care, use of
mobility aids, food choices and leisure interests. Residents’ choices and preferences in
relation to care and lifestyle activities are mostly recorded on care plans and are reviewed in
consultation with the resident and or their representative. Resident meetings are also a venue
for residents to be informed of or raise issues. Residents confirmed that they are provided
with enough information upon which to make informed decisions and encouraged to make
their own choices in all areas of daily living.
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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 recommendation
Does comply

Residents and their representatives confirm they feel secure in their tenure at the home.
Residents and their representatives are provided with an agreement that they are encouraged
to sign. Resident agreements include information about tenure, bonds, and fees and include
the charter of residents’ rights and responsibilities. Residents and representatives are
provided with an information handbook and the facility manager meets with both and conducts
a tour of the facility. Brochures in regards to independent sources including external
complaints processes, advocacy groups and elder rights are accessible at the home. The
facility manager provided information where residents changes in tenure; including moving
rooms was discussed with their representatives to ensure the wellbeing for residents’ health
and medical diagnosis was provided.
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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

4.2

4.3

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

Team’s recommendation
Does comply

The home pursues continuous improvement activities in relation to the physical environment
and safe systems. Continuous improvement is discussed at relevant meetings and
information is provided to stakeholders appropriately. See Expected outcome 1.1 Continuous
improvement for the home’s systems and processes.

Improvements in relation to Standard Four include:

e A food register has been implemented for the monitoring of food entering the home. This
has enabled the monitoring of food entering into the home and resident’s rooms to ensure
compliance with food safety regulations.

e An occupational health and safety committee has been formed with staff from different
work areas having been elected. This has resulted in staff having input from different work
areas and improved monitoring of the home’s physical environment.

¢ |n one area of the home the carpet has been replaced in residents’ rooms and the
communal area. This has resulted in an improved living environment for residents.

e New furniture has been purchased for the private and quiet areas including higher chairs
and lounges for easier mobility and independence.

e One area of the home has been painted and light globes have been changed. This has
resulted in a lighter area and improved safety for residents when walking especially for
those with visual sensory loss.

e Gastroenteritis kits have been implemented. This has resulted in staff having access
immediately to equipment and guidelines for safe practises.

Regulatory compliance

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

Team’s recommendation
Does comply

The organisation has systems in place to ensure the home remains compliant with regulatory
and legislative requirements. The facility manger is informed form the organisation of any
changes and refers this information to staff and residents were appropriate. Current fire and
building certifications are held. An occupational health and safety representative have been
appointed. Annual independent food safety audits are conducted and the home holds current
council food premises registration. Staff have annual education to ensure up-to-date
information is provided to work within relevant regulatory guidelines. Staff confirmed they are
informed of changes to regulatory compliance including by verbal and written avenues.

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

Team’s recommendation
Does comply
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4.4

4.5

4.6

The home has systems and processes in place to monitor staff practices and performance.
This ensures that staff have the knowledge and skills relating to the physical environment and
safe systems. Staff are required to attend mandatory training relating to fire and safety and
manual handling. Skills and knowledge is assessed through, observation of practice, audits
and feedback from residents. Staff stated they are supported to undertake additional training.

Educational sessions undertaken relevant to physical environment and safe systems have
included:

e Chemical safety training

Fire safety training

Food handling certificate

Infection control

Manual handling.

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

Team’s recommendation
Does comply

Management is actively working to provide a safe and comfortable environment for residents.
The home has systems and processes in place to ensure the living environment is monitored
and maintained consistent with residents’ individual care needs. Audits, observations and
environmental checks are completed to ensure the environment is maintained. The home has
single or shared room accommodation with ensuite and shared bathrooms available. The
home has two houses that are separated by a walkway. The home was observed to be clean
with private sitting areas available for residents and representatives. The home provides a
secure internal and external living environment. Preventative and routine maintenance of
equipment and the building are completed. Residents confirmed satisfaction with the living
environment.

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

Team’s recommendation
Does comply

There is a system in place for identifying, evaluating and rectifying incidents and hazards. The
orientation program for staff includes compulsory training and information in safe systems for
the home. Maintenance routines ensure that the environment is safe and that equipment is fit
for its intended use. All new equipment is trialled prior to purchase and staff are trained in its
use. Incidents and hazards are reported, collated and analysed monthly. Regular
environmental audits are conducted and safety is raised and discussed at appropriate
meetings. The home’s occupational health and safety representative has received formal
regulatory training and staff interviewed demonstrated an understanding of occupational
health and safety issues. Staff said management is working towards providing a safe working
environment.

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

Team’s recommendation
Does comply

The home has effective systems and process in place for fire, security and other
emergencies. This is a designated fire warden for each shift. Procedures are available for
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4.7

4.8

staff to follow in the case of an emergency including natural disasters. The home has key
padded and an alarm security system throughout. There is a generator attached to both
houses (in the event of an emergency) and it is tested appropriately to ensure it is working.
Staff have annual training in fire evacuation procedures. Approved external services inspect,
monitor and check all fire equipment. Staff are aware of procedures for fire, security and other
emergencies. Residents are informed of evacuation processes and showed the team
information for evacuation that is provided in all their rooms.

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

Team’s recommendation
Does comply

There are systems and strategies in place to ensure an effective infection control program.
Infection control is included in the orientation handbook for all new staff and observation of
staff practices is undertaken on a daily basis. A monthly surveillance program trends
infections and infection control is reported at various meetings in the home and corporately.
An annual immunisation program is offered to residents. Appropriate strategies are in place
for management of outbreaks, hand washing, waste segregation and disposal, food safety,
cleaning, disinfecting and sterilising. There are supplies of personal protective equipment
available for staff use and also hand washing signs and hand wash solutions throughout both
areas of home for staff and visitors. Observation of staff practices demonstrated appropriate
infection control measures.

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

Team’s recommendation
Does comply

The home has systems in place to ensure the provision of catering, cleaning and laundry
services meets the needs of the residents. Meals are prepared fresh each day, and residents
are able to choose an alternative meal selection if they do not like the meal offered. A
nutritional and hydration preference summary is completed upon admission and includes the
resident’s dietary likes, dislikes and special requirements with a copy given to the kitchen and
updated as changes occur. The daily menu is displayed in the resident’s dining rooms. The
menu is on a four-weekly cycle and is changed twice yearly with dietician input. A daily
cleaning schedule is in place and is provided over seven days per week. All linen and
personal laundry is laundered on site, with the laundering operating Monday to Friday. There
was general satisfaction with laundering of their clothes and the cleanliness of the home.
Residents are generally satisfied with the meals provided.
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