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Aged Care
Standards and Accreditation Agency Ltd

Strzelecki House

RACS ID 3169
27 Giles Street
MIRBOO NORTH VIC 3871

Approved provider: Aged Care Services 29 (Mirboo North) Pty 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
September 2015.

We made our decision on 31 July 2012.

The audit was conducted on 26 June 2012 to 27 June 2012. The assessment team’s
report is attached.

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



Most recent decision concerning performance against the Accreditation Standards

Standard 1:

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

Management systems, staffing and organisational development

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

Standard 2: Health and personal care

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

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

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

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

Standard 4. Physical environment and safe systems
Principle:

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

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

Home name: Strzelecki House
RACS ID: 3169

Dates of audit: 26 June 2012 to 27 June 2012
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Aged Care
Standards and Accreditation Agency Ltd

Audit Report

Strzelecki House 3169
Approved provider: Aged Care Services 29 (Mirboo North) Pty Ltd

Introduction
This is the report of a re-accreditation audit from 26 June 2012 to 27 June 2012 submitted to
the Accreditation Agency.

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

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

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

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

Assessment team'’s findings regarding performance against the Accreditation

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

e 44 expected outcomes

Home name: Strzelecki House Dates of audit: 26 June 2012 to 27 June 2012
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Audit report

Scope of audit
An assessment team appointed by the Accreditation Agency conducted the re-accreditation
audit from 26 June 2012 to 27 June 2012.

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

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

Assessment team
Team leader: Mary Norman

Team member: Margaret Gruen

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

allocated places: 60
Number of residents
: " 59
during audit:
Number of high care
residents during 55
audit:
Special needs Nil
catered for:
Street: 27 Giles Street State: Victoria
City: Mirboo North Postcode: | 3871
Phone number: 03 5667 9100 Facsimile: | 03 5668 1849
E-mail address: mirboonorthdon@acsagroup.com.au
Home name: Strzelecki House Dates of audit: 26 June 2012 to 27 June 2012

RACS ID: 3169



Audit trail

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

Interviews
Number Number
gé‘f\%g\f Director Aged Care 1 Residents 9
Facility Manager 1 Representatives 9
Quality Manager 1 Laundry staff 2
Administration staff 1 Cleaning staff 3
Catering staff 3 Maintenance staff 2
Lifestyle staff 2 Registered nurses 3
Care staff 5 Medical practitioner 1
Physiotherapist 1
Sampled documents
Number Number
rRe?::ggTﬁ;tzre plans and 11 Residents lifestyle care plans 7
Medication charts 15 Resident agreements 4
Personnel files 9 Rosters 2 weeks
External service agreements 2 Incident reports 12
Staff induction records 7

Other documents reviewed

The team also reviewed:

e Activity calendar

e Approved suppliers and repairers list

e Audits and analysis

o Chemical register and related material safety data sheets

e Cleaning schedules

e Continuous improvement documentation

e Critical incident investigation report register

e Duty lists

e Education training packages

e Facsimile to pharmacy and medical officer

e Fire and essential services maintenance and testing records
e Food safety plan and third party audit

e Handover sheet

Home name: Strzelecki House Dates of audit: 26 June 2012 to 27 June 2012
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e Have your say forms, corrective action requests and priority action work plans
e Incident reports, trending and analysis

e Letters of support for the home

e Meeting minutes

e Memoranda

¢ Monthly maintenance compliance report

¢ New contractors kit

e Organisational chart

e Police check/statutory declaration register for staff, volunteers and external contractors
e Policies and procedures

e Position descriptions

e Preventative and corrective maintenance program
e Refrigerator temperature records

e Registrations register

o Regulatory compliance folder

¢ Residents newsletter

e Residents’ information handbook

e Restraint authorisations and checks

e Self- assessment

e Staff and resident surveys and analysis

e Staff handbook

e Staff training matrix

e Training records.

Observations

The team observed the following:

e Activities in progress

e Archiving room

e Bird enclosure

e Charter of residents rights and responsibilities
e Cinema

e Cleaning in progress

¢ Communication diaries

¢ Contaminated waste disposal

e Designated smoking areas

e Equipment and supply storage areas

e Evacuation packs

o Feedback form lodgement boxes

Home name: Strzelecki House Dates of audit: 26 June 2012 to 27 June 2012
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e Fire and emergency equipment

e Gastroenteritis outbreak kit

e Generator

e Hairdresser

e Hand washing stations

e Impress room

e Interactions between staff and residents
e Internal and external living environment
o Keypad entry and exit

e Lifting and mobility aids

e Meal service

e Medication round

e Noticeboards

e Nurse call system

e Occupational health and safety notice board
e Oxygen storage areas

o Palliative care box

e Personal protective equipment

e Staff and resident interaction

e Staff room

e Storage of medications

e Syringe driver

e Visiting pets

e Wanderers’ alert system

¢ Weighing equipment

¢ Wound management trolley.

Home name: Strzelecki House Dates of audit: 26 June 2012 to 27 June 2012
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Assessment information
This section covers information about the home’s performance against each of the expected
outcomes of the Accreditation Standards.

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

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

Team’s findings
The home meets this expected outcome

Management at the home has a continuous improvement system that shows improvements
in management, staffing and organisational development. The system includes continuous
improvement forms, audit tools and schedules, risk assessments and feedback mechanisms
to all stakeholders. Management monitors the effectiveness of improvement processes
through mechanisms such as satisfaction surveys, meetings and evaluations. Collected
information is reviewed, analysed for trends, discussed with staff and actioned. Staff said
they are involved with auditing processes and are communicated with regarding the
outcomes of audits and improvements required and actioned. Residents and representatives
are satisfied with the home’s improvement processes.

Examples of improvement in Standard one include:

e Following on from a staff member’s idea, the home communicates with staff for shift
replacement or advising of meetings through SMS. Management advise that this method
provides instant information and is a cheaper method of communication than the previous
one of staff making telephone calls. Management confirmed that replacing of
unscheduled leave occurs promptly using this method.

e The home has an ongoing relationship with the local palliative care group who have
funded full scholarships for two staff members to undertake a six month course in
palliative care at Monash University. This course is due to finish in September 2012 and
those staff who are attending advised they have benefitted from this course.

e Resulting from a corrective action request completed by kitchen staff advising resident
absences from the home was not always communicated; a new resident action sheet has
been created which contains this information. Feedback from kitchen staff and the local
pharmacy has been positive.

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

Management has systems in place for identifying and updating legislation and regulatory
compliance requirements. Peak body memberships, sector network forums and external
advisers provide information on changes in legislation and regulatory compliance. Staff are
informed about compliance requirements through mechanisms including meetings,

Home name: Strzelecki House Dates of audit: 26 June 2012 to 27 June 2012
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memoranda, electronic mail and revised policies and procedures. Management
demonstrates monitoring of compliance through mechanisms such as audits, competency
testing, incident reporting and observation. Staff confirmed they receive information about
regulatory compliance and residents were satisfied with information given by the home about
the re-accreditation visit.

Examples of responsiveness to regulatory compliance obligations relating to Standard one
include:

e The home has a system in place for ensuring police checks for staff occur and remain
current.

e Volunteers and external services personnel have police checks where relevant.

e The home maintains statutory declarations for staff who were citizens or permanent
residents of a country other than Australia since turning 16 years of age.

e The re-accreditation visit has been discussed at stakeholder meetings and notices of the
impending visit were displayed prominently throughout the home

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

Management demonstrates that staff have the knowledge and skills to perform their role
competently. Management support staff to attend education relevant to their role. Each year
the organisation undertakes an education analysis to determine education requirements
projected for the following year. Staff have access to online training packages, in-house
presentations, and are supported to upgrade their qualifications with external providers. Staff
are required to complete a range of annual mandatory packages, attendance recorded, and
sessions evaluated. Residents and representatives reported that staff provide care to a high
standard and appropriate to the resident’s needs.

Training relevant to Standard one includes:
e Front Line Management

e Continuous improvement

e Documentation in aged care

e Elder Abuse.

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 has established a comment and complaints mechanism as part of the
continuous improvement system which is accessible to residents, representatives, staff,
volunteers and visitors. Have your say forms and corrective action requests are located
throughout the home and locked boxes available for the deposit of these forms. Information
about internal and external complaint services is accessible via information brochures

Home name: Strzelecki House Dates of audit: 26 June 2012 to 27 June 2012
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including resident handbooks and resident agreements. Complaints are registered and
actioned and management strives to resolve any complaints. Staff, volunteers, residents and
representatives said they are encouraged to voice any comment and complaints that may
arise and feel comfortable doing so.

1.5 Planning and leadership

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

Team'’s findings
The home meets this expected outcome

The home displays their vision, mission statements in the entry foyer to the home. Resident
and staff handbooks reiterate this commitment. The organisational chart displays
management structures and strategic planning occurs at head office level with relevant
issues discussed at the monthly facility manager’s meetings. Staff are orientated to the
organisations continuous improvement process and are encouraged to actively participate.
The organisation has a formalised meeting structure with relevant operational issues
reported up to the executive directors.

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’s recruitment process ensures there is appropriate qualified and skilled staff to
meet the residents’ needs and preferences. On commencement of employment staff receive
a comprehensive orientation to the work environment and a self-paced handbook and
questionnaire designed to provide the staff with a basic understanding of all work areas. Al
new recruits receive an appraisal three months into their position and as required thereafter.
Policy, procedures, duty lists and reference text directs staff practice. Staff said they receive
communication when their police check and nurse registration is due. Staff confirmed they
have the opportunity to receive feedback through formal staff appraisal if they so choose.
Residents and representatives stated they are satisfied with the competency of staff.

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

Management ensure stocks of appropriate goods and equipment for quality service delivery
are available. Maintenance of equipment occurs with preventative and corrective

maintenance programs in place. Appropriate personnel evaluate new equipment prior to
purchase. Ordering of clinical and non-clinical supplies, continence products and chemicals
occurs through preferred suppliers and through delegated authority. Stock monitoring and re-
stocking systems are in place. Clinical and non-clinical goods and chemicals are stored

safely in secure areas. Staff and residents indicated satisfaction with the availability of
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equipment and supplies and with the home’s preventative and corrective maintenance
services.

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 a systematic approach to the recording, reporting, analysis and storage of
information. Policies, procedures, handbooks and information resources are accessible and
current. Sharing of information occurs through staff handovers, updated care plans,
prominent displays of information booklets, noticeboards, staff education, memoranda and
stakeholder meetings. Resident and staff information is securely stored with controlled
access to authorised personnel and hard copy documents are shredded or archived securely
as required. Residents and their representatives indicated satisfaction with how the home
shares information with them.

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

Team’s findings
The home meets this expected outcome

The home ensures the provision of externally sourced services in a way that meets the
homes’ needs and quality goals. An approved suppliers and repairers list is maintained and
service agreements with suppliers, external tradespeople and contracted service providers
are in place. External services comply with legislative requirements with documentation in
place to evidence this. The home addresses any issues relating to service provision through
regular review and evaluation processes and contractors not fulfilling their obligations do not
continue to provide services. Staff, residents and representatives stated they are satisfied
with the services provided by external contractors.

Home name: Strzelecki House Dates of audit: 26 June 2012 to 27 June 2012
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Standard 2 — Health and personal care

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

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

Team’s findings
The home meets this expected outcome

The home has an established continuous improvement system that shows ongoing
improvement in resident health and personal care. For a description of the home’s system of
continuous improvement, refer to expected outcome 1.1 Continuous improvement.

Examples of continuous improvement in Standard two include:

e Following incidents of some inconsistent information through the nutrition and catering
systems, the home has introduced a new nutrition and hydration assessment form and
dietary change notification form. The home has provided training to relevant staff and an
audit is due in June 2012. Informal feedback from staff indicates the new system is easy
to use.

e Staff raised a ‘have your say’ form regarding the need for standardisation of wound and
dressing products and procedures. The organisation negotiated with a wound supplier for
supply and support and two staff have been trained as wound ‘champions’ with standard
dressings identified for the home. Management stated there is now better and more
economical management of residents’ wounds.

e Resulting from feedback from a volunteer regarding a communication aid they observed
at another home, the home has organised a demonstration of the device through the
speech pathologist at the local hospital. The home has assessed two residents for
suitability and the home has purchased the device with funds raised by the ladies
auxiliary. Delivery of the device is due in June 2012.

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

Refer to expected outcome 1.2 Regulatory compliance for information about the home’s
regulatory compliance systems and processes.
Examples of responsiveness to regulatory compliance relating to Standard two include:

e The home has a registered nurse on day and evening shifts and on call overnights,
ensuring guidance and support for staff is always available.

e The home ensures and monitors all personnel professional registrations are current.

e The home demonstrates knowledge of its’ legislative obligations in relation to medication
management and storage and shows evidence relevant protocols are followed.

Home name: Strzelecki House Dates of audit: 26 June 2012 to 27 June 2012
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e An appropriately qualified person carries out specific care planning activities and care
tasks. For example, a registered nurse oversees care plans of residents with high care
needs.

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

Refer to Expected Outcome 1.3 for information relating to the home’s processes for ensuring
that staff have appropriate knowledge to perform their roles. Education relevant to Standard
two includes:

e Continence management

e Diabetes

e Intra venous cannulation

¢ Manual handling

¢ Needle stick injury management
e Oral and dental fact sheet

e Wound champions.

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

Team'’s findings
The home meets this expected outcome

Residents clinical care needs are assessed on entry and ongoing. In consultation with the
resident, clinical staff develop an interim care plan. A registered nurse oversees all clinical
care delivery. A comprehensive assessment process formulates the resident care plan.
Referral to allied and specialist health professional is attended as assessed. The treating
doctor is actively involved in the resident’s clinical care requirements. Clinical staff review the
resident’s care plan monthly. The residents stated they are satisfied with the clinical care
provided by staff.

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

Clinical staff consult with appropriate health professionals about residents' specialist care
needs. Clinical care notes outline the resident's referral and treatment plan. Specialist care
needs of residents include speech pathology, diabetes management, oxygen therapy,
complex wound and pain management and catheter care. The residents care plans and
progress notes confirm that appropriately qualified registered nurses deliver specialised
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nursing requirements. Residents interviewed stated that they are confident with specialised
nursing care delivery.

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 utilises the skills of appropriately trained and specialised health professionals to
deliver services to the residents. Such services include dietitian, occupational therapist,
physiotherapist, speech pathologist, wound specialist, palliative care and aged persons’
mental health service. The treating doctor and/or the registered nurse generate referrals.
Competent staff deliver recommended treatment interventions. Relevant personnel
acknowledge changes to the residents care requirements. Residents confirm they are
satisfied with services available.

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

Appropriately trained and qualified nursing staff administer medication. The outsourced
pharmacy package the medication administered from the dose administration aid. The
pharmacy updates the dose administration aid with medication changes. The home has
policies and procedures including the monitoring of incidents to ensure the safe
administration of medication. Medication is stored securely with limited access. Each
residents’ medication chart is identified by name, photo, their allergies are recorded and
preferred method of medication administration is recorded. Residents stated they feel
confident they receive the medication as ordered by the treating doctor.

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

Assessment occurs for all residents on entry and on an ongoing basis for pain and in
response to expressed or assessed pain. In addition to the medication indicator, alternative
therapies are utilised including heat packs, aromatherapy, massage and movement. Clinical
staff consult with the resident's treating doctor on matters of pain relief. Residents confirmed
they are as free from pain as possible.
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2.9 Palliative care
This expected outcome requires that “the comfort and dignity of terminally ill residents is
maintained”.

Team'’s findings
The home meets this expected outcome

Staff approach resident’s palliative care needs with dignity and sensitivity. The resident's
care plan includes palliative care preferences. The treating doctor monitors the comfort and
treatment in consultation with the resident and representative. Staff confirm they have access
to specialised professionals, equipment and medical supplies to optimise the resident’s care
in the terminal stages of life. Residents stated they feel emotionally supported when
discussing end of life choices.

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

On entry staff assess residents nutritional and hydration requirements. The resident’s care
plan outlines the resident’s likes, dislikes, food allergies, cultural preferences and assistance
requirements. Residents unplanned weight loss identified by monthly weight monitoring
initiates referral to specialist health professional whereby a modified diet and food
supplement maybe indicated. Staff assist residents with their meals in a sensitive and
dignified manner. Documentation in the kitchen accurately reflects residents’ requirements.
Residents stated they are very satisfied with meals 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

On entry and ongoing the residents skin integrity is assessed for risk factors and to establish
appropriated interventions to maximise positive resident outcomes. The resident’s care plan
includes documented interventions. Assistive aids include skin emollients, pressure relieving
devices, wound management and frequent change to position. Where assessed residents
may require specialised health professional intervention including dietetics and wound
consultant. A visiting podiatrist reviews and attends foot care of all residents on a six weekly
basis. Residents stated they are satisfied with the supply of skin care products and the
treatment of wounds.

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

Team’s findings
The home meets this expected outcome

All residents are assessed on entry and ongoing to determine appropriate intervention to
maintain and maximise the resident’s social, independent, bladder and bowel continence.
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Assistive aids and individualised toileting regime ensures the resident’s dignity is maintained.
Resident’s hydration and nutrition ensure appropriate body function. The home stores and
provides plentiful continence aids and privacy to toileting. Staff confirmed they have the
knowledge and receive ongoing education in the management of continence including
indwelling catheters. Residents confirmed satisfaction with how the home manages and
assists with maintaining their continence and dignity.

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

Charting and assessment of residents challenging behaviours alert staff to potential triggers
to that behaviour. The residents care plan includes behaviour management strategies
including referral to specialised health professionals. The leisure and lifestyle staff are
actively involved in residents behaviour management in the form of one to one time, sensory
interventions, including music, massage and preferred leisure activities. Staff promote a calm
and quiet environment stating this reduces potential resident agitation. Staff confirmed they
receive ongoing education in matters of challenging behaviour management and residents
confirmed minimal disturbance by other residents.

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

On entry the nurse assesses and documents the resident's mobility, dexterity and
rehabilitation needs. Nursing staff refer residents to the physiotherapist who assists with the
development of the resident’s care plan. The physiotherapist develops an individualised
exercise regime for each resident and assesses the resident for required mobility aids.
Nursing, care and leisure and lifestyle staff implement the resident’s exercise and falls
prevention plan during personal care and recreational activity. Residents at risk wear
assistive devices to minimise fracture if the resident were to fall. Residents stated they are
satisfied with care and assistive equipment requirements to maximise their mobility.

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

On entry, assessment process identifies the resident's oral and dental care needs and
preferences. The care plan outlines the interventions and assistance required to optimise the
resident’s oral and dental health. Referral to visiting dentist and dental technician occurs as
required. The home provides oral hygiene products including mouth washes and swabs,
toothpaste and tooth brush and denture cleaning requirements. Residents confirmed ongoing
support to maintain their preferred dental care regime.
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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

An assessment on entry identifies residents’ sensory deficits including vision, hearing, smell,
touch and taste. The treating doctor examines the resident post admission to determine any
medical interventions that may be required including referral to specialist health professionals
such as an optometrist and audiologist. The resident’s care plan includes interventions and
resident preferences in relation to assistance required including the fitting of aids and the
cleaning of glasses. Residents confirmed they receive assistance to manage their sensory
aids.

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 resident’s care plan highlights their preferred sleep pattern including naps. The
environment is conducive to maximise natural sleep patterns by subdued lighting, security of
environment, minimal noise, access to the nurse call system and toileting assistance. The
treating doctor may prescribe sedation if the resident has difficulty sleeping. Alternative
interventions are utilised in the first instance such as warm drinks, extra blankets and
relaxation music. Residents state they are able to sleep, nap and rest and awaken as they
determine.
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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

The home actively pursues improvements in the areas of resident lifestyle. For a description
of the home’s system of continuous improvement, refer to expected outcome 1.1 Continuous
improvement.

Examples of improvements in Standard three include:

e Resulting from a corrective action request raised by staff, the home has replaced the
windows of the bird enclosure by full length plate glass. Residents and staff confirmed
this has raised the enjoyment level for all with better viewing of the birds.

e A staff member had the idea of a ‘make a wish’ program for residents. The home formed
a committee, set guidelines and have granted some residents a number of wishes.
Residents stated and staff confirmed that this has generated much interest in the home
with staff vying to grant residents wishes.

e Lifestyle staff set up a poker group in response to resident requests. One resident now
attends weekly poker games in the local community and advised us that they really look
forward to both the poker games in the home and the local Australian Poker League
games they attend.

e To promote Valentine's Day, lifestyle staff gave all residents Valentine’'s Day cards.
Residents from other cultures received culturally specific cards. Staff stated this created
much discussion between residents with much reminiscing about past Valentine’s days.

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

Refer to expected outcome 1.2 Regulatory compliance for information about the home’s
regulatory compliance systems and processes.

Examples of responsiveness to regulatory compliance relating to Standard three include:

e The home has processes to manage compulsory reporting obligations and to educate
staff in recognising and responding to circumstances that may require mandatory
reporting.

e On entry to the home, each resident is provided with a resident service agreement that
specifies care and services to be provided, residents’ rights and responsibilities and fees
and charges.
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e The home provides residents with goods and services in line with requirements of The
Aged Care Act 1997 Specified Care and Services.

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

Refer to Expected Outcome 1.3 for information relating to the Home’s processes for ensuring
that staff have appropriate knowledge to perform their roles. Education relevant to Standard
three includes:

e Bullying and harassment

e Cultural diversity

e Experience in grief and loss

e Leisure activities for dementia
o Palliative care

e Privacy and dignity.

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 ensures each resident receives emotional support upon entry to the home and
ongoing. Personalisation of residents’ rooms, planned orientation to the home and links to
community are encouraged by the home. Identification of each resident’s emotional support
needs and preferences occurs through a review of each resident’s clinical and lifestyle
assessment and a social profile. The home develops care plans that take into consideration
strategies to meet residents’ emotional support needs. The effectiveness of support provided
by the home is reviewed through satisfaction surveys, have your say forms, corrective action
forms, feedback at meetings and informal contact. Residents are satisfied with the emotional
support provided by staff to promote residents’ well-being.

3.5 Independence

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

Team'’s findings
The home meets this expected outcome

The home supports residents to be as independent as possible and to participate in the life of
the community. Residents’ needs are assessed and individualised care plans are developed
that document strategies to maximise independence such as physiotherapy and exercise
programs. The home welcomes representatives, friends and volunteers and assists residents
to maintain their individual interests, to participate in outings, have control over their financial
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matters where appropriate, and maintain their civic responsibilities. Continued links with local
organisations including churches and schools are encouraged. Residents confirmed they are
satisfied their independence is encouraged, supported and respected.

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

Team'’s findings
The home meets this expected outcome

Residents and their representatives are informed of the home’s commitment to maintaining
privacy, dignity and confidentiality, with all residents receiving a copy of the Charter of
residents’ rights and responsibilities in the resident agreement. The home provides every
staff member with written information about the home’s requirements that residents’ privacy,
dignity and confidentiality is maintained. Staff agreements contain a confidentiality clause.
Respectful communication occurs with residents; staff seek permission before entering
residents’ rooms and the maintenance of confidentiality of resident information is maintained.
Residents confirmed staff are respectful of residents’ privacy and dignity at all times.

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 identifies and responds to each resident’s individual leisure and lifestyle needs,
independence and preferences utilising an assessment upon entry to the home. Leisure and
lifestyle care planning occurs in consultation with each resident and their representative;
individual lifestyle plans are evaluated to ensure the accuracy and currency of information,
and residents are consistently involved in providing suggestions for the home’s activity
program. The lifestyle program is supported by an extensive group of volunteers who are
available to assist residents achieve their individual objectives. The home offers regular
outings and programs such as the walking group are active in the home. Residents,
representatives and staff said the lifestyle program is well-resourced and provides positive
results for residents.

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 identifies each resident’s cultural, ethnic and spiritual needs and preferences on
entry to the home. The home enhances support for individual interests and customs through
continuing links with representatives and friends and the community. Church services are
held regularly with the local churches all supportive of the home. The home identifies,
celebrates and respects days of significance to resident. Leisure and lifestyle staff promote
days of importance to residents such as Anzac Day and Remembrance Day celebrations.
Residents are satisfied the home meets their cultural and spiritual needs and respects and
values their customs and beliefs.
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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

Staff are committed to upholding and respecting resident choices and decisions ensuring
independence is promoted and maintained. Residents have input into the services they
receive including their personal care, rising and retiring times, food choices, and their level of
participation in activities. Residents and their representatives are encouraged to provide
feedback about the care provided via formal mechanisms such as meetings, have your say
forms and satisfaction surveys. Staff said residents are able to have a choice about
everything in the home. Residents and representatives provided favourable comments
regarding the opportunities for residents to exercise choice and control over their individual
lifestyle at the home.

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

Pre entry tours of the home are available for prospective residents and representatives. New
residents are provided with information packs about services provided, fee structure, security
of tenure and residential service agreements. Residents files include signed resident
agreements and financial details. Residents receive written information about their rights and
responsibilities. Residents confirmed they are aware of their rights and responsibilities within
the home, advocacy services and feedback processes and feel secure in their home.
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Standard 4 — Physical environment and safe systems
Principle: Residents live in a safe and comfortable environment that ensures the quality of
life and welfare of residents, staff and visitors.

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

Team'’s findings
The home meets this expected outcome

The home has a system that shows ongoing improvements in the area of physical
environment and safe systems. For a description of the home’s system of continuous
improvement, refer to expected outcome 1.1 Continuous improvement.

Examples of improvements in Standard four include:

e Staff identified bushes growing across the pathways and the gardens requiring more
maintenance. The home appointed the services of a gardener one day a week. This was
evaluated and following resident feedback the position increased to two days a week.
Staff and resident feedback has been positive.

¢ Following staff suggestions, the home converted a rarely used small lounge into a cinema
room. Specific ‘gold class cinema’ sessions occur with popcorn and ice creams served to
residents. Feedback has been positive with staff and representatives stating that
behaviours have decreased following this initiative.

¢ Residents have requested through the have your say system portion control jams. The
home initially looked at providing small jars of jam at the tables, however resident
feedback was that they preferred portion control serves. Resident feedback has been
very positive.

e One resident requested through the ‘make a wish’ initiative to have crumpets for
breakfast. This was so well received by all residents that crumpets are now on the regular
breakfast menu.

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

Refer to expected outcome 1.2 Regulatory compliance for information about the home’s
regulatory compliance systems and processes.

Examples of responsiveness to regulatory compliance relating to Standard four include:
e The home has a food safety program

e Fire equipment is maintained and regularly checked and staff trained in fire and
emergency procedures

¢ Management has systems and processes to actively promote occupational health and
safety

e Chemicals are stored safely in secure areas and a chemical register maintained.
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o Material safety data sheets displayed near stored chemicals.

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

Team’s findings
The home meets this expected outcome

Refer to Expected outcome 1.3 for information relating to the home’s processes for ensuring
that staff have appropriate knowledge to perform their roles. Education relevant to Standard
four includes:

e Emergency procedures
e Food safety handling

¢ Infection control

e Manual handling

e Restraint self-directed learning package.

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

The management of the home is actively working towards providing a safe and comfortable
living environment for all residents. Residents accommodation includes single or shared
rooms with ensuites and residents are encouraged to personalize their rooms. The home has
systems which are effective in hazard identification, general maintenance and environmental
safety issues. The environment is one which is comfortable and relaxed, surrounded by well-
maintained gardens. The team observed a clean living environment with minimal noise or
disruption throughout the home. Residents are satisfied with the security and comfort at the
home.

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

Management has an occupational health and safety system that meets regulatory
requirements and promotes a safe environment. The system includes an occupational health
and safety committee, policies and procedures, incident reports and appropriate education.
Staff and resident safety is supported by regular manual handling training at induction and
ongoing, risk assessments, preventative and corrective maintenance programs and
environmental audits. The home monitors occupational health and safety performance
through audits, incident analyses, staff feedback and observation. Staff confirmed they
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receive training in manual handling and stated management provides a safe working
environment and a positive approach to occupational health and safety.

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 emergency management systems and actively works towards ensuring a safe
living environment. The home displays emergency and evacuation plans throughout the
home with clearly signed emergency exits which are free from obstructions. Fire training
occurs annually for all staff and it is compulsory staff attend these sessions, in addition the
home runs fire management competencies. The home has contracted an external service
provider to ensure scheduled maintenance and inspection of emergency equipment. The
home is equipped with fire -fighting equipment including break glass alarms, fire and smoke
doors, fire blankets, smoke alarms, extinguishers, evacuation packs, sprinklers and fire hose
reels. All visitors to the home are required to sign in and out and staff confirmed the
emergency management systems to the home and felt comfortable with the level of
education provided.

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

Team’s findings
The home meets this expected outcome

The home has formal processes and procedures in place to monitor and report on infections.
Statistical data is analysed for trends to highlight further action required. The home provides
and staff use personal protective equipment and all staff undertake a hand washing
competency. Staff know outbreak reporting and the occupational exposure kit. The treating
doctor treats infections appropriately. The use of antibiotics is monitored and recorded. Staff
are aware of standard and additional precautions. Staff confirmed they receive education on
infection control and are aware of the reporting process.

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

Nursing staff inform food services of the resident's current and changing dietary
requirements. The dietitian oversees the nutritional content of the four week rotating menu.
The food safety plan is current and adhered too. Annually an independent third party audits
the food safety plan for compliance. The current compliance certificate is on display in the
kitchen. Catering staff have the appropriate skills and knowledge to maintain food safety
standards. Staff stated they are aware and act upon changes to each resident’s food
requirements and preferences.
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The home has an effective cleaning schedule to ensure the cleanliness of all areas of the
home. Infection control and chemical handling procedures guide staff practice. Staff have
access to material safety data sheets and personal protective equipment.

Domestic staff attend the laundering of residents’ clothes and general linen. Residents’
clothing is well presented and labelled to reduce loss. Domestic staff use a well-executed
approach to the collection, washing and return of personal and general linen. Residents

interviewed confirmed their satisfaction with the menu, cleanliness of the home and laundry
service.
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