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Aged Care
Standards and Accreditation Agency Ltd

The Homestead at Walkley Heights

RACS ID 6229
29 Homestead Avenue
WALKLEY HEIGHTS SA 5098

Approved provider: Oaktive 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 1 June
2015.

We made our decision on 10 April 2012.

The audit was conducted on 5 March 2012 to 6 March 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

Home name: The Homestead at Walkley Heights
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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: The Homestead at Walkley Heights
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Aged Care
Standards and Accreditation Agency Ltd

Site Audit Report

The Homestead at Walkley Heights 6229
Approved provider: Oaktive Pty Ltd

Introduction

This is the report of a site audit from 5 March 2012 to 6 March 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 a site audit. The team assesses the quality of
care and services at the home, and reports its findings about whether the home meets or
does not meet the Standards. The Accreditation Agency then decides whether the home has
met the Standards and whether to re-accredit or not to re-accredit the home.

Assessment team'’s findings regarding performance against the Accreditation
Standards
The information obtained through the audit of the home indicates the home meets:

e 44 expected outcomes

Home name: The Homestead at Walkley Heights Dates of audit: 5 March 2012 to 6 March 2012
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Scope of audit

Site audit report

An assessment team appointed by the Accreditation Agency conducted the site audit from
5 March 2012 to 6 March 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:

Elizabeth McGrath

Team member:

Diane Mogie

Approved provider details

Approved provider:

Oaktive Pty Ltd

Details of home

Name of home:

The Homestead at Walkley Heights

audit;

RACS ID: 6229
Total number of

, 63
allocated places:
Number of residents 61
during site audit:
Number of high care
residents during site | 57

Special needs
catered for:

People with dementia or related disorders

Street:

29 Homestead Avenue

State:

SA

City:

WALKLEY HEIGHTS

Postcode: 5098

Phone number:

08 8222 1222

Facsimile: | 08 8162 9700

E-mail address:

jgartner@whelancare.com.au

Home name: The Homestead at Walkley Heights

RACS ID: 6229

Dates of audit: 5 March 2012 to 6 March 2012



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

Interviews
Number Number
Management 5 Residents/representatives 13
Clinical/Care staff 6
Hospitality/Lifestyle/Environme 8
ntal staff
Administration assistant 1
Sampled documents
Number Number
Residents’ files 6 Medication charts 9
Weight charts 2 Personnel files 4
Care plans/progress notes 9 Wound chart 1

Other documents reviewed

The team also reviewed:

e  Activity program

Ambulance avoidance strategy 2012
Charter of residents rights and responsibilities
Cleaning schedule

Communication book

Continuous improvement plan
Education folder

Falls prevention action plan

Fire protection folder

Food safety plan

Handover sheets

Hazard/incident folder

Infection control folder

Job descriptions and duty statements
Maintenance log/records

Material safety data sheets
Movement register for visitors

Police clearance records

Policies and procedures

Resident handbook and information package
Residents’ information handbook
Schedule 8 and Schedule 4 licence
Self medication forms

Smoking policy

Staff handbook

Temperature monitoring logs
Treatment folder

Various audits/schedule

Home name: The Homestead at Walkley Heights Dates of audit: 5 March 2012 to 6 March 2012
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Various educational resources
Various job descriptions
Various meetings minutes
Various newsletter

Various surveys

Wellness program folder
Wound dressing folder

Observations
The team observed the following:

Activities in progress

Activity calendar

Closed circuit television surveillance
Communication book
Complaints/Suggestion box

Equipment and storage areas
Evacuation signage

External advocacy brochures

First aid kits

Hairdresser

Imprest system

Infection control resources

Interactions between staff and residents
Internal and external living environment
Key pad security

Library area

Meal time

Medication temperature monitoring logs
Medication trolley/storage

Menu board

Mission/vision statements

Personal protective equipment

Post box

Sharps disposal kits

Smoking apron

Temperature monitoring log

Testing and tagging of equipment
Triennial fire certificate

Various leaflet’s from external agencies
Various whiteboards

Home name: The Homestead at Walkley Heights
RACS ID: 6229
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Assessment information
This section covers information about each of the expected outcomes of the Accreditation
Standards.

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

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

Team’s findings
The home meets this expected outcome

The Homestead at Walkley Heights has a continuous improvement system to identify
improvement opportunities and monitor performance against the Accreditation Standards.
The home uses internal and external audits, resident and staff surveys, comments and
complaints and suggestion forms, reports, training and incidents to identify improvements.
Evaluation of improvements is conducted through gathering staff and resident feedback,
audits, monitoring incident data and comments and complaints. Residents and staff are
aware of the continuous improvement program and are satisfied that the organisation
actively pursues continuous improvement. New improvements are added to the homes
continuous improvement plan. Improvement initiatives implemented by the home over the
last twelve months in relation to Standard 1 Management systems but not restricted to,
include:

¢ The home identified through the use of incident logs the need for staff to increase their
knowledge on food safety handling and preparation in the home. An external contractor
provided an educational programme for Certificate Il to 30 staff. This course was offered
over a nine week period; one day a week on all aspects of food preparation and service
delivery relating to catering needs for residents. A range of staff from all areas of the
home completed this course including management, clinical and catering staff.
Feedback has been positive from staff in supporting and understanding each staff
members’ roles in the home and supporting residents’ meal preparation and delivery.

e Following a review of falls and the frequency of the falls occurring in the home, clinical
staff consulted with management to purchase an ultra low bed. This was trialled and
staff provided feedback on the benefits of using the bed to reduce the incidents of falls
for residents identified at risk of falls. Further evaluation has seen a reduction in falls for
residents and positive feedback has been received from family members on its
implementation.

1.2 Regulatory compliance

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

Team'’s findings
The home meets this expected outcome

The home has systems and processes to identify and monitor relevant legislation,
regulations and guidelines. There are processes to ensure legislative updates are distributed
to the home’s management and staff. Policies and procedures, work practices and
documentation are updated to comply with regulatory requirements. Management record and
monitor police clearances for staff, volunteers and contractors. Legislative compliance is
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monitored through meetings, work practices and scheduled audits. Staff are informed of
legislative changes through the home’s communication mechanisms.

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

Team'’s findings
The home meets this expected outcome

The home has processes to ensure management and staff have the required knowledge and
skills to perform their roles effectively in relation to management systems, staffing and
organisational development. Education needs are identified through training needs analysis,
at performance appraisals and through work practices. Education is provided through in-
house training sessions and external training programs. The home monitors staff attendance
at training sessions and has processes for following up attendance at mandatory training.
Staff training relevant to management systems, staffing and organisational development
includes induction, information technology and complaints processes. Management and staff
are satisfied they have access to sufficient education and training to perform their roles
effectively.

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

Residents and representatives are generally satisfied that concerns they raise are managed
effectively and resolved. The home has processes to inform residents and representatives of
internal and external complaints mechanisms including information in the residents’
handbook and residential service agreement. The home monitors resident satisfaction
through surveys, forms and consultation with residents and representatives. Advocacy and
complaints information is displayed in the home. Residents are encouraged to raise concerns
at resident meetings and focus groups. Residents and representatives have access to a
suggestion box and can maintain confidentiality if they wish. Complaints are logged and
trended and actions monitored by management. Staff are aware of the comments and
complaints system and feel supported in raising issues with management.

1.5 Planning and leadership

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

Team’s findings
The home meets this expected outcome

The organisation’s statement of purpose and values are documented and visible throughout
the home. Information describing the home’s purpose and values is available in resident and
volunteer handbooks. Documentation containing the home’s statement of purpose and
values generally have consistent content. The home has developed and is guided by a
business plan. Staff are familiar with the home’s commitment to quality care and services.
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1.6 Human resource management

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

Team’s findings
The home meets this expected outcome

Management was able to demonstrate it has a system to ensure they have appropriately
skilled and qualified staff to ensure that services are delivered in accordance with the
Accreditation Standards. There are processes to review staff numbers and skill mix in
relation to changes in the residents’ needs and preferences. All staff and volunteers are
required to provide a police clearance certificate prior to commencing employment. Training
needs are identified at appraisals, staff meetings and through work practices. The home
provides an induction program for commencing staff. The home uses one external provider
to source agency staff when necessary. The home regularly monitors and evaluates care
outcomes through audits, surveys, meetings, incident data and observation of staff practice
to ensure resident care needs are met. Staff are guided in their roles by job descriptions,
duty statements, various policy and procedure manuals and a staff handbook. Residents and
representatives are satisfied that staff have the appropriate skills to deliver care and
services.

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

Team’s findings
The home meets this expected outcome

Residents and staff are satisfied with the goods and equipment provided in the home to meet
residents’ needs. The home has a system for identifying and monitoring goods and
equipment required to provide a quality service for residents and staff. New equipment is
trialled prior to purchase and feedback is sought from staff. The home has a preventative and
routine maintenance schedule to ensure that equipment is well maintained. Specialised
maintenance is provided by qualified external suppliers. Staff from various areas of the home
are responsible for monitoring stocks of goods. Electrical testing and tagging is managed
internally to ensure safety of equipment. Audits, incidents and hazard reports and
maintenance requests assist the home in monitoring inventory and equipment. Staff
interviewed said they were satisfied with the condition and availability of equipment to
provide care and 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 systems to ensure effective information systems are in place in the home to
support staff performing their roles in relation to care and services. Residents and staff
information is stored securely. Written consent is obtained from residents and
representatives for the use of photographs in care provision. Current and archived resident
and staff information is stored securely. Processes are in place to maintain the security of
computer-based information and emergency back-up measures are in place. Regular audits
and staff, resident and representative feedback systems are used to review and evaluate
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information management systems. Residents are satisfied with the level and amount of
information provided to them prior to entry and that ongoing communication and information
is clear. Staff interviewed stated they are satisfied with the information they receive to assist
them in providing appropriate care to residents.

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

Team’s findings
The home meets this expected outcome

The home has systems in place to ensure that all external providers deliver appropriate and
satisfactory services that meet the needs of the home and the residents. The home has
contracts with external providers that specify the type and quality of services to be provided.
Records of required registrations, licenses, certificates of currency and police clearances are
monitored. The home monitors and reviews external services using feedback from
management, staff and inspections. Staff interviewed are aware how to source external
service in the home. Residents and representatives are satisfied with the external services
provided in the home.

Home name: The Homestead at Walkley Heights Dates of audit: 5 March 2012 to 6 March 2012
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Standard 2 — Health and personal care

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

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

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.1 Continuous improvements for information about the home’s

continuous improvement systems and processes.

In relation to Standard 2 Health and Personal Care, staff record resident falls, skin tears,

medication, behaviours, incidents and infection data to identify improvements. This

information is collated and analysed for trends. Residents and staff are satisfied that the
organisation actively promotes and improves residents’ physical and mental health.

Improvement initiatives implemented by the home over the last twelve months in relation to

Standard 2 Health and personal care, include:

e Clinical staff of the home identified the need to have a palliative care box to support
residents who were palliative. The home in consultation with an external palliative care
nurse developed a palliative care box. The box includes end of life pathway
documentation, brochures on dying and pain management and equipment to use during
the palliative process. Feedback from staff and residents/representatives has been
positive on its implementation.

e Following a request from residents to participate in an exercise program, the home
implemented an exercise program for more able bodied residents. The home already
had a program for residents’ who were less able and had good attendance records. The
home consulted with lifestyle staff and the physiotherapist to implement this program.
The program is run over five days for 15 to 20 minutes a day. The exercise program is
modified to support residents” who attend the program. Feedback from residents has
been positive with an increase in residents requesting to attend.

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

In relation to Standard 2: The home has a current licence for the possession of Schedule four
and eight medications. Staff are aware of regulatory requirements relating to residents’
health and personal care. Staff are aware of process to follow relating to reporting
requirements for absconding residents. Specific care planning activities and care tasks are
carried out by qualified staff as per the Quality of Care principles 1997.
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2.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively”.

Team'’s findings
The home meets this expected outcome

Refer to expected outcome 1.3 Education and staff development for information about the
home education and staff development. Training undertaken by clinical staff includes; oral
and dental care, medication credentialing, diabetes, palliative care and wound management
and care of residents’ with Huntington’s disease. Staff are satisfied with the ongoing support
provided to them to develop their knowledge and skills.

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

Team’s findings
The home meets this expected outcome

Residents stated they are satisfied with the clinical care provided to them in the home. The
home completes a 28 day assessment for all residents which support the development of
individual care plans. The home uses a computerised system to record and action care
plans. The home monitors residents’ clinical care through three monthly reviews, internal
audits and staff observation. Staff interviewed stated they provide nursing care consistent
with documented care plans and they are aware of the home’s processes.

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

Team’s findings
The home meets this expected outcome

Residents stated they are satisfied the home is able to deliver appropriate specialised care
according to needs and preferences. Clinical staff complete specialised nursing care
assessments and document specialised nursing care for individual residents. The home has
a process for contacting specialised nursing care services as identified by staff. Staff
practices are monitored for compliance by senior clinical staff. Staff are supported to access
a wide range of training to support specialised nursing care. Staff interviewed are aware how
to provide specialised nursing care to residents.

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

Residents are satisfied they are referred to health specialists in accordance to their needs
and preferences. Referrals to health professionals, such as dietician, urologist,
dermatologist, podiatrists and mental health services are initiated in consultation with
residents and representatives as required. Referrals and care recommendations are
documented and implemented using the computerised system for staff to access. Staff
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practices are monitored by senior clinical staff to support residents’ clinical needs. Staff
interviewed are aware of how to access appropriate health specialists for residents’.

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

Team’s findings
The home meets this expected outcome

Residents interviewed are generally satisfied that their medication is managed safely and
correctly. All medication practices by staff are delivered according to relevant legislative,
regulatory and professional guidelines. Assessments are completed for residents who wish
to participate in self medication within the home. The home ensures regular evaluation of
medication use through pharmacist and medical officers’ reviews. Staff practices are
monitored by the senior clinical team through observation and medication audits. Staff
interviewed are aware and understand safe and correct medication management.

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

Team’s findings
The home meets this expected outcome

Residents interviewed stated that their pain is managed effectively. Pain assessments are
completed and reviewed to identify residents’ individual pain needs. The home uses
assessment tools for residents with a noted cognitive deficit. Alternative approaches include,
massage, heat packs and exercise to support clinical staff in pain management strategies.
Senior staff monitors individual residents’ pain needs and consult with medical officers to
support pain management strategies. Staff interviewed are aware of how to manage
individual resident’s pain.

2.9 Palliative care
This expected outcome requires that “the comfort and dignity of terminally ill residents is
maintained”.

Team'’s findings
The home meets this expected outcome

Residents palliative care preferences relating to emotional, cultural and spiritual needs are
assessed on entry to the home. The home has a palliative care Kit.
Residents/representatives are consulted about their end of life wishes regarding their
terminal care. A palliative care plan is developed by the home and is continually evaluated by
nursing staff in conjunction with the residents’ medical practitioner. Representatives are
consulted and given the opportunity to stay in the home overnight if required. The home has
access to an on-call chaplain to support residents’ spiritual needs. Staff practices are
monitored by clinical staff and clinical review meetings. The home has links to external
palliative care providers and staff consult with them regarding resident care needs. Staff
interviewed are aware how to provide palliative care to residents’. Staff are supported by the
home’s education program relating to palliative care.
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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

Residents/representatives are generally satisfied they receive adequate nutrition and
hydration. Weights are recorded on entry to the home and monitored for residents’ at risk.
Dietary needs, portion sizes, food and fluid preferences and requirements for meal
assistance are documented to assist all staff supporting residents nutritional and hydration
needs. Menus are developed in consultation with the residents’ and the dietician. Dietary
requirements and care provision are monitored by the scheduled care review process,
monitoring of residents weights, progress notes and observations noted by senior clinical
staff. Staff are supported with educational sessions provided by the dietician and speech
pathologist. Staff interviewed are aware of how to support residents’ nutrition and hydration
needs.

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

Residents stated they are satisfied with the care provided in relation to maintaining their skin
integrity. All residents’ skin care is assessed on entry to the home. This process identifies
residents’ at risk of skin impairment. Strategies to prevent skin impairment are recorded on
care plans and reviewed every three months. Staff practices are monitored by senior clinical
staff and education is provided on infection control, manual handling and wound
management. Skin tears and wounds are monitored through audits. Staff interviewed are
aware of preventive measures for individual residents’ regarding specialised equipment, skin
care products and pressure area care to maintain skin integrity.

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

Team’s findings
The home meets this expected outcome

Residents interviewed stated their continence needs are managed effectively.

All residents’ have their continence assessed as part of the entry processes with individual
patterns and toileting program initiated for each resident. The assessment processes
includes consultation with residents and representatives and the clinical nurse. Individual
programs are documented in care plans and evaluated as required by nursing staff. Staff are
supported by a continence nurse advisor who supports staff with education and advice
relating to continence management and products for residents’. Staff practices are monitored
by senior clinical staff and audits performed regarding continence management. Staff
interviewed are aware of how to support residents individual continence care needs.
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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

Residents and representatives stated they are generally satisfied with the home’s approach
to managing behaviours. The home uses its assessment, planning and review processes to
identify triggers and develop strategies to manage residents’ behaviour of concern. Staff
practices are monitored by senior clinical staff in the home and completion of audits relating
to identified behaviours. The home consults with mental health services, Dementia Behaviour
Management Advisory Services and medical officers to support residents care needs. Staff
interviewed are aware of how to support residents identified with behaviours.

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

Team’s findings
The home meets this expected outcome

Residents and representatives stated they are satisfied with the way the home manages
mobility and dexterity. Resident’s individual needs are assessed and evaluated by clinical
staff and the physiotherapist to optimise residents’ mobility and reduce risk factors. The
home consults with the in-house physiotherapist, medical officer and representatives when
falls occur. Strategies such as exercise groups, walking groups, mobility aids and passive
limb exercises assist to maintain or improve residents’ mobility and dexterity. Falls are
monitored by the home’s audit process and risk factors are discussed and actioned. Staff
training is provided to support correct manual handling. Senior clinical staff monitors care,
through the three monthly care reviews, progress notes and incident monitoring. Staff
interviewed stated they are aware of the home’s processes and how to support individual
residents’ mobility needs.

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

Team’s findings
The home meets this expected outcome

Residents stated they are satisfied with the oral and dental care provided in the home. On
entry to the home an individual assessment is completed, reviewed and evaluated by clinical
staff. The home ensures appropriate resources of dental products are accessible to residents
to meet oral and dental needs. The home consults with residents and representatives
regarding referral to external dental services as required. Care staff report changes in oral
and dental health and inform clinical staff. Staff practices are monitored by clinical staff,
reviews of care plans, progress notes and the home’s audit practices. Staff interviewed are
aware how to manage residents’ oral and dental needs.
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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

Residents/representatives stated they are satisfied the home manages their sensory needs.
All senses are assessed on entry to the home. Care strategies are identified to assist
residents’ with their sensory loss and are recorded in the care plan and revaluated if care
needs change. Residents are referred to relevant specialists for review as identified by
clinical staff. Staff are supported through training and education to manage residents’
sensory losses. Monitoring processes include audits and senior staff monitoring care
practices, resident and representative feedback. Staff interviewed are aware of the home’s
process and how to manage residents with sensory losses.

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

Residents stated they are satisfied with the assistance provided to achieve normal sleep
patterns. Sleep assessments and care plans provide information regarding sleep patterns
and preferred settling routines. Residents who experience sleep disturbance are monitored,
and strategies including pain management, one-to-one support, massage, and hot drinks and
snacks are provided to assist residents to settle. Any sleep disturbances are investigated and
strategies are implemented. Senior staff review care plans, progress notes, review of
medications, and consult with residents and representatives to evaluate and monitor their
sleep management. Staff interviewed are aware of residents’ individual settling routines.
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Standard 3 — Resident lifestyle

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

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

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.1 Continuous improvements for information about the home’s

continuous improvement systems and processes

In relation to Standard 3 Resident lifestyle, resident meetings and resident surveys are used

to gather suggestions. Feedback is regularly recorded and evaluated from all lifestyle and

care activities. Staff contributes to improvements through surveys, training and networking.

Staff encourage and support residents and others to provide feedback and suggestions.

Improvement initiatives implemented by the home over the last twelve months in relation to

Standard 3: Resident lifestyle, but not restricted to, include:

e Following a request from residents to have a cooked breakfast option at the home,
catering staff discussed with residents choices available. Catering staff hours have been
increased to support the delivery of cooked breakfasts to residents. Feedback from
residents has been positive with the choice provided to them.

e The home identified the need to run an afternoon sunshine club for residents’ who were
at increased risks of falls and behaviours in the afternoon. This was identified from
clinical incidents and staff observations. Clinical and lifestyle staff identified residents
who would benefit from attending the sunshine club. The club is run in the afternoon for
two hours and involves various activities incorporating music and sensory therapy to
create a relaxing environment for residents. The home has seen an increase in
residents’ who attend this club with positive engagement and interaction recorded by
lifestyle staff. The home has noted it has assisted to reduce incidents of falls and
behaviours. Residents who attend are more relaxed and it also assists them to have a
more relaxed evening.

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

In relation to Standard 3: Residential services agreement procedures are managed by the
homes management team. Staff are aware of regulatory requirements relating to resident
lifestyle, including protecting residents’ privacy and maintaining confidentiality of resident
information. The home has a system to manage the reporting of assaults to the Department
of Health and Ageing.
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3.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively”.

Team'’s findings
The home meets this expected outcome

Refer to expected outcome 1.3 Education and staff development for information about the
home education and staff development. Training undertaken by lifestyle staff includes:
dementia training, Spark of life and understanding communication in dementia.

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

Residents stated they are satisfied that the information they receive prior to entry to assist
them prepare for life in residential care, and that staff are supportive and caring. The home’s
entry processes ensure that residents are welcomed to the home and provided with
opportunities to discuss any issues. The home provides all new residents’ with a welcome
card and provides opportunities to discuss emotional needs. A variety of methods are used
to evaluate the effectiveness of the support provided, including feedback at residents
meetings and residents surveys as well as the care review process and individual meeting
opportunities. Staff interviewed are aware of residents’ emotional support needs and the
availability of care plans to provide ongoing information on residents’ emotional support
needs.

3.5 Independence

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

Team'’s findings
The home meets this expected outcome

Residents stated they are satisfied with the support and assistance they receive to retain
their independence and maintain meaningful relationships in the home and in the community.
Mobility assessments and strategies contained in care plans assist residents to retain their
independence in activities of daily living. Residents are encouraged to maintain links with the
local community and are encouraged to maintain memberships of external associations
already established prior to entry to the home. Newspapers are available daily to each
resident on request. Surveys and audits monitor compliance with policies and procedures.
Staff interviewed are aware of their responsibilities in assisting residents to maintain their
independence

Home name: The Homestead at Walkley Heights Dates of audit: 5 March 2012 to 6 March 2012
RACS ID: 6229
16



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 stated they are satisfied with strategies staff use to respect their privacy and
dignity, including respecting their privacy during personal care and using their preferred
name. The home provides residents with “do not disturb signs” to assist with privacy and
dignity. Information included in staff contracts supports residents’ right to privacy, dignity and
confidentiality. All staff sign confidentiality and privacy statements as part of the homes
employment procedures. Surveys, planned audits and peer appraisal monitor compliance
with policies and procedures. There are processes in place to address any breaches of
privacy. Residents’ records are stored appropriately to preserve confidentiality. Staff
interviewed are aware of residents’ privacy and dignity needs.

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

Team'’s findings
The home meets this expected outcome

Residents stated they are satisfied with the range of activities provided. Assessment and
ongoing review processes are used to identify and respond to resident’s interests and
preferred activities. Residents are encouraged and assisted to participate in activities of their
choice, including crafts, friendship groups, men’s luncheons and visit to the local shopping
centre as well as maintaining interests in past lifestyle activities. Residents’ surveys and
feedback at lifestyle groups and staff observations monitor satisfaction with activities
provided. Staff interviewed are aware of their responsibilities in assisting residents with their
lifestyle program and were able to demonstrate knowledge of residents’ activity care plans
relating to specific individual interests and activities.

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

Residents stated they are satisfied with the support they receive to meet their spiritual and
cultural needs and preferences. Individual interests, customs, beliefs and preferences related
to cultural and spiritual life are documented on entry to the home. Religious days and
festivals are observed and celebrated. Various religious services are held at the home. The
home is supported by a volunteer group. Pastoral care staff visit the home regularly and an
on-call priest is available to support resident’s spiritual needs. Ongoing reviews through
residents’ meetings and groups monitor the effectiveness of strategies implemented. The
home has access to interpreting services if required. Staff interviewed are aware of residents’
cultural and spiritual support needs and the availability of care plans to provide ongoing
information as required
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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

Residents stated they are satisfied with the choice they have around issues that affect their
daily life. Surveys and other feedback mechanisms provide residents with the opportunity to
participate in decisions about their care and the services provided for them. These include
processes for the assessment of residents who wish to continue administering their own
medication. Residents are supported to exercise their right to vote at the home. Care plans
include information on residents’ capacity to make informed choices. Resident files identify
representatives who can assist with care and lifestyle decisions when the resident is unable
to do so. Information on residents’ rights and responsibilities is included in all resident
information, including the resident information package and the resident handbook. Ongoing
reviews monitor the effectiveness of strategies implemented. Staff interviewed are aware of
residents’ right to make informed choices where appropriate.

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

Residents are satisfied their tenure is secure and that the home will support their individual
needs and preferences where possible. Information regarding resident rights and
responsibilities is provided on entry to the home in the residential services agreement and
resident information pack. The Director of Nursing completes a checklist for all residents
admitted to the home and provides all relevant information to support entry to the resident
and their representative during the pre-entry stage to understand rights and responsibilities.
Brochures regarding independent sources of advice and advocacy are available within the
home. Staff are informed of resident’s rights and responsibilities through induction, meetings
and newsletters.
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Standard 4 — Physical environment and safe systems
Principle: Residents live in a safe and comfortable environment that ensures the quality of
life and welfare of residents, staff and visitors.

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

Team'’s findings
The home meets this expected outcome

Refer to expected outcome 1.1 Continuous improvement for information about the home’s

continuous improvement systems and processes

In relation to Standard 4 Physical environment and safe systems, resident/representative and

staff feedback, audits, hazard and incident data and service improvement forms are used to

gather information. The home has an annual schedule for auditing and reviewing compliance
with the Accreditation Standards. Residents and staff are aware of the continuous
improvement program and are satisfied that the organisation actively promote continuous
improvements. Improvement initiatives implemented by the home over the last twelve
months in relation to Standard 4: Physical environment and safe systems, but not restricted
to, include:

e Residents and staff identified a courtyard area in the home which was not being used. A
fundraising committee was established which included representatives to discuss how to
develop a sensory garden which was suitable for residents’ to access and use. The
home researched suitable plants to use and contacted various organisations to support
best practice guidelines. The sensory garden has raised garden beds to support and
encourage all resident participation and also has an aviary with birds. Some areas of the
sensory garden is protected from direct sunlight and families and residents enjoy using
this new area.

e Staff in the home identified the need to have automatic hand sanitisers dispensers
located through out the home to support infection control and reduce the risk of cross
contamination. The home installed nine hand dispensers for staff,
residents/representatives to access. Feedback from staff has been positive on the
installation of the hand sanitisers.

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. The home has a current triennial fire certificate and Food Safety Plan.
Staff are aware of regulatory requirements relating to physical environment and safe
systems.
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4.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively”.

Team'’s findings
The home meets this expected outcome

Refer to expected outcome 1.3 Education and staff development for information about the
home education and staff development. Training undertaken by staff includes infection
control, chemical handling, occupational health and safety, fire and emergencies procedures,
manual handling and hand hygiene.

4.4 Living environment

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

Team'’s findings
The home meets this expected outcome

Residents and representatives are satisfied the home provides a safe and comfortable living
environment. Residents’ are accommodated in single rooms with an en-suite bathroom.
Communal dining rooms and lounge rooms provide opportunities for interaction with other
residents and family members. Residents have access to enclosed courtyards, sensory
garden, hairdressing service and access to library resources. The home is secure which
enables residents to wander around freely. The home maintains a corrective and preventive
maintenance program. The living environment is monitored through audits, resident and staff
feedback and incident and hazard reporting. The home uses minimal restraint. The home
completes regular reviews and worksite inspections. Staff interviewed were aware of
residents’ individual care needs within the home environment to ensure safety and comfort
needs of residents are met.

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

Team'’s findings
The home meets this expected outcome

The home has systems in place to provide a safe working environment that meets regulatory
requirements. Management of the home is responsible for reviewing and following up reports
and working with management to implement strategies in line with legislation. Feedback from
staff and audit results is reported to the quality committee. Occupational health and safety is
monitored through the home’s incident, accident, and hazard reporting and preventative
maintenance program and staff observations. Staff have access to policies, procedures,
guidelines and training. Staff interviewed stated they are aware of their responsibilities in
relation to occupational health and safety.

Home name: The Homestead at Walkley Heights Dates of audit: 5 March 2012 to 6 March 2012
RACS ID: 6229
20



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

Team'’s findings
The home meets this expected outcome

The home has systems to provide an environment that minimise fire, security and emergency
risks. Evacuation procedures and plans are posted throughout the home and emergency
procedures are accessible to staff and residents. A resident transfers list is available to staff
and emergency services in the event of an emergency. Fire and emergency training is
conducted annually. The home completes a risk assessment for residents’ who wish to
smoke and supports safe practice. The home has a current triennial fire certificate, and fire
safety equipment is inspected and recorded in log books. Contracted external services and
internal maintenance processes monitor the security, fire and emergency services and
electrical testing and tagging. The home’s security system is maintained through key pad
security and closed circuit television surveillance. Staff interviewed said they are aware of the
home’s fire and emergency procedures.

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 systems to monitor infection rates and procedures for staff to minimise the
spread of infection. Strategies are trialled by the home to prevent and control the rate of
infections. The clinical nurse reports through the occupational health meeting bi monthly. The
home have a staff and resident vaccination program. Outbreak management and spill kits
are available in the home. The home has effective procedures for managing food, linen and
waste products. The home monitors the effectiveness of its infection control program through
audits, staff observation and practice. Infection rates are monitored and reported at the
occupational health and staff meetings. Staff receive training at induction and through regular
updates within the home information system. The home has a food safety program. Staff
interviewed are aware of infection control practices and standard precautions to be used in
the home.

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

Residents are generally satisfied with catering, cleaning and laundry services provided by the
home. Residents’ dietary requirements, food allergies and preferences are identified and
communicated to the relevant staff and are regularly updated. The home has a food safety
program. The home consults with the dietician to review menus on a regular basis. There are
processes for ordering and returning of incorrect stock and goods. Residents’ rooms and
communal areas are cleaned according to a schedule. Residents have input into the menu
and make choices about their meals. All laundry services are completed on-site. Hotel
services are monitored through audits, surveys, resident meetings, workplace inspections
and comments and complaints mechanisms. Staff interviewed stated they have access to
duty statements, policies and procedures to assist them in their role.
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