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AnglicareSA Trott Park
RACS ID:
6929
Approved provider:
Anglicare SA Inc
Home address:
4 Kangaroo Thorn Road TROTT PARK SA 5158
	Following an audit we decided that this home met 42 of the 44 expected outcomes of the Accreditation Standards. This home remains accredited until 27 May 2019.
We made our decision on 26 April 2018.
The audit was conducted on 04 April 2018 to 10 April 2018. The assessment team’s report is attached.

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


ACTIONS FOLLOWING DECISION

Since the accreditation decision, we have undertaken assessment contacts to monitor the home’s progress and found the home has rectified the failure to meet the Accreditation Standards identified earlier. This is shown in the ‘Most recent decision concerning performance against the Accreditation Standards’ listed below.

Most recent decision concerning performance against the Accreditation Standards

Since the accreditation decision we have conducted an assessment contact. Our latest decision on 2 July 2018 concerning the home’s performance against the Accreditation Standards is listed below.
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 care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.

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

Principles:

Care recipients’ physical and mental health will be promoted and achieved at the optimum level in partnership between each care recipient (or his or her representative) and the health care team.

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

Standard 3: Care recipient lifestyle

Principle:

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

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
Care recipient security of tenure and responsibilities
Met

Standard 4: Physical environment and safe systems

Principle:

Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors
4.1
Continuous improvement
Met

4.2
Regulatory compliance
Met

4.3
Education and staff development
Met

4.4
Living environment
Met

4.5
Occupational health and safety
Met

4.6
Fire, security and other emergencies
Met

4.7
Infection control
Met

4.8
Catering, cleaning and laundry services
Met
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Audit Report
Name of home: AnglicareSA Trott Park
RACS ID: 6929
Approved provider: Anglicare SA Inc
Introduction
This is the report of a Review Audit from 04 April 2018 to 10 April 2018 submitted to the Quality Agency.
Accredited residential aged care homes receive Australian Government subsidies to provide quality care and services to care recipients 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, care recipient 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 Quality Agency then decides whether the home has met the Standards and whether to re-accredit or not to re-accredit the home.
During a home’s period of accreditation there may be a review audit where an assessment team visits the home to reassess the quality of care and services and reports its findings about whether the home meets or does not meet the Standards.
Assessment team’s findings regarding performance against the Accreditation Standards
The information obtained through the audit of the home indicates the home meets:
· 42 expected outcomes
The information obtained through the audit of the home indicates the home does not meet the following expected outcomes:
· 2.7 Medication management
· 2.11 Skin care
Scope of this document
An assessment team appointed by the Quality Agency conducted the Review Audit from 04 April 2018 to 10 April 2018.
The audit was conducted in accordance with the Quality Agency Principles 2013 and the Accountability Principles 2014. The assessment team consisted of three registered aged care quality assessors.
The audit was against the Accreditation Standards as set out in the Quality of Care Principles 2014.
Details of home
Total number of allocated places: 120
Number of care recipients during audit: 116
Number of care recipients receiving high care during audit: 116
Special needs catered for: Care recipients with dementia or related disorders
Audit trail
The assessment team spent two days on site and gathered information from the following:
Interviews
	Position title
	Number

	Care recipients and representatives
	14

	Senior manager
	1

	Care manager
	1

	Head of residential aged care
	1

	Quality and risk manager
	1

	Clinical and care staff
	17

	Lifestyle staff
	2

	Hospitality staff
	7

	Administration 
	1

	Roster clerk
	1

	Maintenance staff
	3


Sampled documents
	Document type
	Number

	Care recipients’ files
	11

	Medication charts
	2


Other documents reviewed
The team also reviewed:
· Acceptance of risk documentation
· Activity calendar and activity attendance records
· Allegations of suspicions of reportable assaults register
· Archive register
· Asset register
· Call bell monitoring reports
· Care recipients’ information package 
· Code of conduct
· Consent forms
· Continuous improvement documentation
· Dietary information and menus
· Education plan and attendance records
· External service agreements 
· Feedback forms
· Fire and emergency contingency plans
· Food safety plan and related documentation
· Hazard and incident reports
· Individual activity plans
· Job descriptions and duty statements
· Lifestyle program plan
· Maintenance request and equipment service reports
· Medication self-administration assessments
· Missing persons register
· Newsletters
· Nursing and health practitioner registration register
· Pest control records and hygiene swab reports
· Recruitment policies and procedures
· Residential admission form
· Restraint assessments, management plans and monitoring charts 
· Rosters and allocation sheets
· Staff handbook
· Various audits, surveys and results
· Various corporate and site meeting minutes
· Various practice guidelines
· Volunteer documentation
· Weekly handover sheets
· Work health and safety documentation
Observations
The team observed the following:
· Activities in progress and activity stations
· Activity calendar and special event posters
· Care recipients utilising outdoor areas
· Chemical storage 
· Cleaning in progress
· Cleaning storage areas
· Coffee shop
· Dining areas
· Equipment and supply storage areas
· Feedback forms in common areas
· Interactions between staff and care recipients
· Internal and external complaints and advocacy information on display
· Laundry
· Living environment
· Main kitchen and serveries
· Meal service
· Noticeboards in common areas and in rooms
· Nurses station
· Personal protective equipment in use
· Secure feedback boxes
· Service areas
· Short group observation in memory support dining area
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 services, management systems are responsive to the needs of care recipients, 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 organisation has a quality system in place to ensure the home actively pursues continuous improvement across the Accreditation Standards. Improvements are identified through comments and complaints, surveys, meetings, incident and hazard data, audit results and staff appraisals. Management logs improvement initiatives onto a continuous improvement plan and is responsible for the planning, implementation, monitoring and evaluation of improvement activities. Results show the continuous improvement system is responsive to the needs and suggestions of care recipients, their representatives, staff and stakeholders. Care recipients, representatives and staff are provided with information about improvement initiatives through meetings and newsletters and are encouraged to participate in continuous improvement. Care recipients and staff interviewed are satisfied the organisation is committed to actively pursuing continuous improvement. 
Improvement initiatives implemented over the last 12 months in relation to Standard 1 Management systems, staffing and organisational development include:
· A review of the roster undertaken by management indicated a large number of personal care assistant shifts were unallocated each roster period. A lot of time was spent contacting casual staff to fill unallocated shifts, with a proportion remaining uncovered having to be filled by agency staff. Management called for expressions of interest for permanent part-time staff from amongst the existing casual staff, and following a selection process, permanent positions were allocated. As a result of the appointment of permanent part-time staff, management has been able to reduce the unallocated shifts from 100 to 13 per roster period. Staff feedback indicates that they appreciate having stable employment with known hours, and are able to provide more consistent care to care recipients as a result. Care recipients and representatives said they like having less agency staff and seeing more of the regular staff as the regular staff get to know them better improving the quality of care. 
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 
AnglicareSA Trott Park has a system to identify relevant legislation, regulatory requirements and guidelines, and for monitoring these in relation to the Accreditation Standards. The organisation has established links with industry peak bodies to ensure they are informed about changes to regulatory requirements. Where changes occur, the organisation takes action to update policies, protocols and procedures, and communicates changes to the senior management though meetings. The senior manager has systems for communicating legislative and policy changes to care recipients, their representatives and staff as appropriate. A range of systems and processes have been established by management to monitor compliance with regulatory requirements, including internal audits. Management and staff interviewed demonstrated an awareness of legislation, regulatory requirements, professional standards and guidelines relevant to their roles. 
Relevant to Standard 1 Management systems, staffing and organisational development, management are aware of the regulatory responsibilities in relation to:
· Police certificates and statutory declarations
· Annual reporting
· Storage and archiving of care recipient information
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 
There are processes to support the recruitment of staff with the required knowledge and skills to perform their roles. New staff participate in an orientation program that provides them with information about the organisation, key policies and procedures and equips them with mandatory skills for their role. The organisations learning and development framework consists of programs and guidelines for staff orientation, mandatory training, performance development and review. Staff are scheduled to attend regular mandatory training; attendance is monitored and a process available to address non-attendance. The effectiveness of the education program is monitored through attendance records, internal auditing and observation of staff practice. Results show the home supports staff to attend a range of education and has a system to monitor attendance and ensure mandatory training has been completed. Staff interviewed said they are satisfied with the education and training provided Care recipients and representatives interviewed are satisfied staff have the knowledge and skills to perform their roles. . 
Examples of education and training provided in relation to Standard 1 Management systems, staffing and organisational development include:
· The Aged Care Funding Instrument (ACFI)
· Anglicare’s values 
· Elder abuse, missing persons and compulsory reporting
· Duty of care and negligence
1.4
Comments and complaints
This expected outcome requires that "each care recipient (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 
The home has processes and procedures to provide care recipients, representatives and staff with access to internal and external complaints mechanisms. Information on the home’s complaints process is available in the resident handbook, residential care agreements and is discussed at meetings. Copies of the home’s feedback forms are available, and confidential suggestion boxes are provided the home. Compliments and complaints, including verbal complaints, are recorded and are investigated by management. Actions taken, including feedback provided, are documented. Complaint information is analysed and discussed in management, staff and care recipient meetings. Audits and surveys monitor care recipients’ satisfaction with the home’s complaint management process. Staff interviewed described how they assist care recipients who are unable to complete feedback forms by themselves or who wish to express a verbal concern. Care recipients and representatives interviewed said they are encouraged to provide feedback to management 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 organisation has documents that outline the home's values, philosophy, statement of purpose and commitment to quality. This information is communicated to care recipients, representatives, staff and other stakeholders through a range of documents, including the resident and employee handbooks.
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 
AnglicareSA Trott Park has systems and processes to provide sufficient appropriately skilled and qualified staff to meet the needs of the care recipients. New staff are interviewed using standardised questions, reference checked, and required to attend a pre-employment medical prior to commencing work at the home. A corporate and site specific orientation program is conducted. Staff practices are monitored through care recipient feedback, internal auditing processes, and call bell response times. Documentation viewed demonstrates staff are required to reflect on their practice if they are not meeting the expectation of their role. Performance appraisals are conducted for all staff annually. An external consultant is currently conducting a review of staffing levels, however, the results of this are not yet available. Call bell response times are monitored daily. Observations showed staff responding in a timely manner when a care recipient required support and staff were observed to be treating the care recipients in a dignified manner. Staff interviewed said they have access to information to assist them in their roles and vacant shifts are generally covered. Fifteen care recipients and representatives interviewed said they are satisfied there are enough staff to meet their needs, and that staff are kind and caring. Two care recipients interviewed said there is not enough staff on overnight.
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 
The home has processes for ensuring the suitability of new equipment and the regular supply of goods throughout the home. Observations confirmed that goods, including chemicals and equipment are stored appropriately to ensure accessibility, safety and prevent damage. Documentation viewed demonstrates stock levels of goods and equipment are reviewed and maintained. Staff interviewed said there are processes to regularly maintain and clean equipment. Care recipients interviewed said they are satisfied there are sufficient goods and access to equipment to provide for their individual needs. 
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 information management systems which provide staff, care recipients and representatives access to appropriate information. The home communicates relevant information to staff, care recipients and representatives through activities calendars, noticeboards, handbooks, newsletters, memoranda, and staff and care recipient meetings. Staff have access to policies, procedures, guidelines, duty statements and training resources to assist them in the performance of their roles. Clinical handover processes facilitate the identification and communication of changes in care needs, however, nursing care plan documentation viewed for one care recipient did not include recent changes to specialised nursing care needs. Specific information, such as attendance at activities, and care recipient satisfaction with care and services is collected by the home to assist in monitoring the homes’ systems. Clinical incident data is collated on a monthly basis, however, analysis to identify trends and improvement opportunities is currently not undertaken by the home. Results show there are procedures for secure storage and management of confidential information in accordance with legislative requirements. The home monitors information systems through audits and feedback from care recipients/representatives and staff. Staff interviewed said they have access to accurate information to assist them to perform their role. Care recipients and representatives are satisfied they have access to sufficient information to make decisions about care recipients’ care and lifestyle.
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 organisation has processes to ensure all externally sourced services are provided in a way that meets the home’s service needs. External services are required to sign a service agreement, that includes contractor obligations and there is a process for orientating new contractors to the site. The organisation has processes to review major contracts quarterly. At a site level an internal audit on external services is conducted annually. Results show there is evidence of insurance for external suppliers, a preferred supplier list and contracts in place for external contractors. Staff and care recipients interviewed said they are satisfied with the processes for managing externally sourced services. 

Standard 2 – Health and personal care
Principle:
Care recipients’ physical and mental health will be promoted and achieved at the optimum level in partnership between each care recipient (or his or her representative) and the health care team.
2.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home meets this expected outcome 
Refer to expected outcome 1.1 Continuous improvement for information about the home's systems to identify and implement improvements. 
Recent examples of improvements of continuous improvement in Standard 2 Health and personal care include:
· Management noted that engagement with allied health services attending the home could be improved by including them in discussion during clinical toolbox meetings. The contracted physiotherapist was invited to attend regular toolbox meetings three days per week to contribute to discussions regarding care recipient care needs. Feedback from the physiotherapist and clinical staff indicated that this enabled increased sharing of information and better care outcomes for care recipients. Due to the success of this strategy, management decided to extend the engagement to also include the home's physiotherapy aide, the lifestyle enhancer, chaplain and other allied health services. The group now meets on a fortnightly basis as a multi-disciplinary team meeting.
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 systems to identify and ensure compliance with relevant regulatory requirements. 
Relevant to Standard 2 Health and personal care, management are aware of the regulatory responsibilities in relation to specified care and services. 
Examples and systems to ensure these responsibilities are met including.
· Registration of staff and allied health providers
· Process for suspected or unaccountably missing care recipients
· Compulsory reporting register
· Schedule 4 (imprest) and 8 licences
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 more information about the home’s systems and processes. 
The home has a system to monitor and ensure staff have the knowledge and skills to enable them to effectively perform their roles in relation to health and personal care. 
Examples of education and training provided in relation to Standard 2 Health and personal care include:
· Medication management
· Drug calculations
· Dysphagia
· Dementia and behaviour management
2.4
Clinical care
This expected outcome requires that “care recipients receive appropriate clinical care”.
Team’s findings
The home meets this expected outcome 
The home has mechanisms to ensure care recipients receive clinical care that is appropriate to their needs and preferences. Care needs are identified on entry, in consultation with the care recipient and/or representative; interim care plans are developed to assist staff to provide care in line with care recipients' needs and preferences. Individual care plans are developed by qualified staff following a systematic assessment process and are reviewed regularly. There are processes to ensure staff have access to current information to inform care delivery, including care plans, progress notes and handovers. Monitoring processes include progress note review, observation, care plan review and care recipient and staff feedback. Audits contribute to overall monitoring processes; however, deficits identified are not consistently detailed to ensure appropriate actions are implemented. Documentation viewed demonstrates changes in care recipients’ care needs are identified and documented; where appropriate, referrals are made to medical officers or health professionals. Staff interviewed described care needs and preferences for individual care recipients in line with documented care plans. Care recipients and representatives interviewed said they are satisfied with the clinical care being provided. 
2.5
Specialised nursing care needs
This expected outcome requires that “care recipients’ specialised nursing care needs are identified and met by appropriately qualified nursing staff”.
Team’s findings
The home meets this expected outcome 
The home has processes to ensure care recipients’ specialised nursing care needs are identified and met by appropriately qualified staff. Care recipients' specialised nursing care needs are identified through assessment processes and in consultation with care recipients and/or representatives on entry. Special health care needs care plans are developed and outline strategies to support each care recipient’s specialised nursing requirements. Specialised nursing care is planned and managed by clinical nursing staff. Monitoring processes include progress note review, observation and care recipient and staff feedback. Audits contribute to overall monitoring processes, however, deficits identified are not consistently detailed to ensure appropriate actions are implemented. Documentation viewed demonstrates care recipients’ specialised care needs are managed in line with medical officer’s instructions; where new specialised nursing care requirements are implemented, specialised health care needs assessments and care plans are formulated. However, specialised care needs in one care recipient file viewed had not been included in the care plan. Clinical staff interviewed said they have access to specialised equipment, information and access to medical officers and allied health specialists where additional expertise is required. Care recipients and representatives interviewed are satisfied with how care recipients' specialised nursing care needs are managed.
2.6
Other health and related services
This expected outcome requires that “care recipients are referred to appropriate health specialists in accordance with the care recipient’s needs and preferences”.
Team’s findings
The home meets this expected outcome 
The home has processes to ensure care recipients are referred to appropriate health specialists in accordance with their needs and preferences. Management, staff and medical officers refer care recipients to services, such as optometry, audiology, dentists, dental technicians, wound care specialists and mental health services. Allied health professional directives are communicated to staff and care plans are updated to reflect care recipients’ current care requirements. Care recipients are supported to attend allied health visits, either on-site or in the community. Referral requirements are monitored through progress note review, audits, observation, care plan reviews and care recipient, representative and staff feedback. Documentation viewed demonstrates care recipients are referred to allied health professionals where new or ongoing issues are identified. Clinical staff interviewed described how referral needs are identified, actioned and directives incorporated into care plans. Care recipients and representatives interviewed said they are satisfied care recipients are referred to appropriate health specialists as required.
2.7
Medication management
This expected outcome requires that “care recipients’ medication is managed safely and correctly”.
Team’s findings
The home does not meet this expected outcome
Care recipients’ medications are not managed safely and correctly. Clinical staff are not aware of their roles and responsibilities relating to medication management, in particular relating to drugs of dependence. Clinical staff are not following medical officers’ medication orders or signing nurse-initiated medication orders when administered. Medication incidents are not being identified or effectively addressed by management of the home. Medication assessments are not completed, including for care recipients who self-administer some of their medication. Observations indicate clinical staff are not following correct practice in relation to medication management. Medication refrigerator temperatures are not being recorded accurately nor are deficits being identified or actioned. Monitoring processes are not effective in identifying deficits in the home’s medication management systems.
2.8
Pain management
This expected outcome requires that “all care recipients are as free as possible from pain”.
Team’s findings
The home meets this expected outcome 
The home has processes to ensure all care recipients are as free as possible from pain. Care recipients' pain is identified through assessment processes on entry and in consultation with the care recipient and/or representative. Specific assessment tools are available for care recipients who are not able to verbalise their pain. Care plans are developed and include location of pain and management strategies, such as massage and pharmacological strategies; care plans are reviewed regularly to ensure pain management strategies remain effective. Documentation viewed demonstrates care recipients are referred to medical officers and/or allied health professionals where ongoing pain issues are identified. Monitoring processes include progress note review, audits, observation and care recipient and staff feedback. Where new or ongoing pain issues are identified, or there is a change in pain medication, reassessments are commenced and pain management strategies are reviewed. Staff interviewed described how they identify care recipients’ who are experiencing pain, including non-verbal indicators, and strategies they implement to assist care recipients with management of pain. Care recipients interviewed said they are satisfied with the way their pain is managed.
2.9
Palliative care
This expected outcome requires that “the comfort and dignity of terminally ill care recipients is maintained”.
Team’s findings
The home meets this expected outcome 
The home has processes for identifying and managing care recipients' individual palliative care needs and preferences. Consultation processes with care recipients and/or representatives assist to identify end of life wishes and preferences; directives are included in each care recipient file and care plan. A palliative care plan is developed and implemented when care recipients enter the palliative phase of care. The home uses a multidisciplinary approach that addresses the physical, psychological, emotional, cultural and spiritual support required by care recipients and their representatives. There is a supportive environment which provides comfort and dignity to the care recipient and their representatives. Care recipients remain in the home whenever possible, in accordance with their preferences. Referrals are made to medical officers and other health specialist services as required. Monitoring processes include progress note review, audits, observation and feedback. Staff practices are monitored to ensure the delivery of palliative care is in accordance with the care recipients and/or representatives care needs and preferences. Staff interviewed are aware of where to find information in relation to each care recipients' end of life wishes and described strategies they implement to maintain care recipients' comfort in the palliative phase. Representatives interviewed, and comments and complaints documentation viewed demonstrates satisfaction with the care provided to care recipients during the palliative phase of life.
2.10
Nutrition and hydration
This expected outcome requires that “care recipients receive adequate nourishment and hydration”.
Team’s findings
The home meets this expected outcome 
The home has processes to ensure care recipients receive adequate nourishment and hydration. Care recipients' nutrition and hydration requirements, preferences, allergies and special needs are identified and assessed on entry. Individualised care plans outline strategies to support each care recipient’s nutrition and hydration needs and preferences. Care recipients' ongoing needs and preferences are monitored, reassessed and care plans updated as required. Clinical, care and catering staff are notified of changes to care recipients’ nutrition and hydration requirements through the home’s information processes Care recipients’ weights are monitored on at least a monthly basis to identify any weight issues. The home provides staff assistance, equipment, special diets and dietary supplements to support care recipients' nutrition and hydration. Monitoring processes include progress note review, audits, observation and care recipient and staff feedback. Documentation viewed demonstrates care recipients are referred to medical officers and allied health specialists where weight loss or swallowing issues are identified. Staff interviewed described dietary requirements for individual care recipients in line with their needs and preferences. Care recipients and representatives interviewed are satisfied care recipients' nutrition and hydration requirements are met. 
2.11
Skin care
This expected outcome requires that “care recipients’ skin integrity is consistent with their general health”.
Team’s findings
The home does not meet this expected outcome
Care recipients’ wounds are not being assessed or monitored as per the home’s processes. Clinical staff are not completing wound assessments, reviewing wounds when deteriorating or maintaining photographic evidence in line with the home’s processes. Wound products are not being ordered when required to maintain stock levels and are not being stored safely. The home’s monitoring processes are not effective in identifying deficits in the wound care processes. Management and staff interviewed are not always aware of the status of care recipient wounds and the effectiveness of wound management regimes.
2.12
Continence management
This expected outcome requires that “care recipients’ continence is managed effectively”.
Team’s findings
The home meets this expected outcome 
The home has processes to ensure care recipients’ continence is managed effectively. Care recipients’ continence needs are identified through assessments and in consultation with care recipients and/or representatives on entry. Care plans outline individualised strategies to support each care recipient’s continence needs, including aids and assistance required; care plans are regularly reviewed to ensure strategies remain effective. Changes in continence patterns are identified and reported and reassessments occur to identify alternative management strategies. Equipment and supplies, such as continence aids are available and an external continence advisor is available to provide further support and advice as required. Monitoring processes include progress note review, audits, observation and care recipient and staff feedback. The incidence of urinary tract infections is collated and monitored; documentation viewed demonstrates care recipients are referred to medical officers where ongoing continence issues are identified. Infection data is currently not analysed by the home to identify trends or opportunities for improvement. Staff interviewed said they have sufficient supplies of aids and equipment and enough time to assist care recipients with continence management requirements. Care recipients and representatives interviewed are satisfied with the support provided to care recipients in relation to continence management.
2.13
Behavioural management
This expected outcome requires that “the needs of care recipients with challenging behaviours are managed effectively”.
Team’s findings
The home meets this expected outcome 
The needs of care recipients with challenging behaviours are identified through assessment processes and in consultation with the care recipient, their representative and/or allied health professionals. Care plans outline individualised behaviour management plans and include triggers and strategies to minimise the incidence of behaviours; care plans are reviewed on a regular basis to ensure strategies remain effective. Documentation viewed demonstrates behaviour charting is commenced and referrals to medical officers and allied health professionals are undertaken where new or ongoing challenging behaviours are identified. The home practices a minimal restraint policy; where restraint is used it has been assessed, authorised and is monitored to ensure safe and appropriate use. Restraint authorisation is reviewed on a regular basis. The home offers a secured environment for those care recipients who are at risk of wandering. Monitoring processes include progress note review, observation, audits and care recipient and staff feedback. However, restraint monitoring charts viewed are not consistently completed in line with the home’s processes. Documentation viewed demonstrates behaviour incidents are reported and managed on an individual basis, however, analysis of incident data to identify trends and opportunities for improvement is currently not undertaken by the home. Staff were observed using various strategies to effectively manage challenging behaviours whilst supporting the dignity of the care recipient. Staff interviewed described strategies to manage care recipients’ challenging behaviours and processes to monitor the use of restraint devices. Care recipients and representatives interviewed said they are satisfied with management of care recipients’ challenging behaviours.
2.14
Mobility, dexterity and rehabilitation
This expected outcome requires that “optimum levels of mobility and dexterity are achieved for all care recipients”.
Team’s findings
The home meets this expected outcome
The home has processes to ensure optimum levels of mobility and dexterity are achieved for all care recipients. Care recipients mobility and dexterity needs are identified through assessment processes and in consultation with care recipients and/or representatives on entry. Falls risk assessments have recently been introduced and contribute to assessment processes. Physiotherapists are available at the home five days a week and contribute to the assessment process. Documentation viewed demonstrates care recipients are referred to allied health professionals where issues are identified, including post falls. Care plans outline individualised strategies, including transfer requirements and equipment. Monitoring processes include progress note review, audits, observation, care plan review and care recipient and staff feedback. Incidents relating to falls are reported and managed in line with the home’s processes, however, clinical incident data is not currently analysed by the home to identify trends or opportunities for improvement. Staff interviewed said they have access to equipment and allied health directives to support care recipients’ mobility and dexterity needs. Care recipients and representatives interviewed said they are satisfied with the support provided by staff and allied health professionals to optimise care recipients’ mobility and dexterity.
2.15
Oral and dental care
This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Team’s findings
The home meets this expected outcome
The home has processes to ensure care recipients’ oral and dental health is maintained. Care recipients’ oral and dental health care needs are identified through assessment processes and in consultation with the care recipient and/or representative on entry. Care plans outline individualised support strategies, including information on oral prosthetics, aids to maintain dental care and assistance required; care plans are regularly reviewed to ensure care recipients’ oral and dental care needs are met. Equipment to maintain care recipients’ oral hygiene needs is available and a seasonal toothbrush replacement program is in place. Monitoring processes include progress note review, audits, care plan reviews, observation and care recipient and staff feedback. Documentation viewed demonstrates care recipients are referred to medical officers and/or allied health professionals where new or ongoing oral and dental issues are identified. Staff interviewed described strategies to maintain care recipients’ oral and dental care and said they have sufficient equipment available to them. Care recipients interviewed are satisfied with the assistance provided by staff to maintain their teeth, dentures and overall oral hygiene.
2.16
Sensory loss
This expected outcome requires that “care recipients’ sensory losses are identified and managed effectively”.
Team’s findings
The home meets this expected outcome 
The home has processes to identify and manage care recipients’ sensory losses. Sensory issues are identified through assessment processes and consultation with the care recipient and/or representative on entry. Care plans outline individual needs, preferences and strategies and are regularly reviewed. Assistive devices are available and environmental strategies implemented to minimise the impact of sensory losses. Monitoring processes include progress note review, audits, care plan reviews, observation and care recipient and staff feedback. Documentation viewed demonstrates care recipients are referred to medical officers and/or allied health professionals where new or ongoing sensory issues are identified. Staff interviewed described strategies they implement to support and minimise the impact of care recipients’ sensory losses. Care recipients and representatives interviewed are satisfied with the support provided to manage care recipients’ sensory needs. 
2.17
Sleep
This expected outcome requires that “care recipients are able to achieve natural sleep patterns”.
Team’s findings
The home meets this expected outcome 
The home has processes to ensure care recipients are able to achieve natural sleep patterns. Assessment processes identify care recipients’ individual sleep patterns, including settling and rising times, environmental strategies and personal preferences. Care plans outline individualised support strategies and are regularly reviewed to ensure strategies remain effective. The environment is optimised to ensure it supports natural sleep and minimises disruption. Monitoring processes include progress notes review, observation of the environment, care plan reviews. audits and care recipient and staff feedback. Reassessments and referrals to medical officers occur where ongoing issues with sleep are identified. Staff interviewed described strategies to support care recipients to achieve natural sleep, including environmental strategies. Care recipients interviewed are satisfied they are supported and assisted to achieve natural sleep patterns. 
Standard 3 – Care recipient lifestyle
Principle:
Care recipients retain their personal, civic, legal and consumer rights, and are assisted to achieve control of their own lives within the residential care service and in the community.
3.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home meets this expected outcome 
Refer to expected outcome 1.1 Continuous improvement for information about the home's systems to identify and implement improvements. 
Recent examples of improvements in Standard 3 Care recipient lifestyle include:
· Staff suggested a 'Carols by Candlelight' activity be held for care recipients, family, staff and volunteers. A choir was organised to come to the home, along with a sausage sizzle, face painting and a trading table. Care recipient families were invited, and staff brought along their family members. Care recipients, staff and their families enjoyed singing along to the carols and participating in the community engagement the activity provided. Due to the success of the event, it has been decided that Carols by Candlelight will be an annual event at the home.
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 care recipient lifestyle”.
Team’s findings
The home meets this expected outcome
Refer to expected outcome 1.2 Regulatory compliance for information about the home's systems to identify and ensure compliance with relevant regulatory requirements. 
Relevant to Standard 3 Care recipient lifestyle, management and staff are aware of the regulatory responsibilities in relation to user rights, security of tenure, care recipient agreements and compulsory reporting requirements. There are systems to ensure these responsibilities are met.
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 more information about the home’s systems and processes.
The home has a system to monitor and ensure staff have the knowledge and skills to enable them to effectively perform their roles in relation to care recipient lifestyle. 
Examples of education and training provided in relation to Standard 3 Care recipient lifestyle include:
· Dementia
· Compulsory reporting of abuse
3.4
Emotional support 
This expected outcome requires that "each care recipient receives support in adjusting to life in the new environment and on an ongoing basis".
Team’s findings
The home meets this expected outcome 
Management and staff support care recipients to adjust to life in the home and on an ongoing basis. Care recipients and representatives have an opportunity to tour the home prior to entry and are orientated and introduced to staff and fellow care recipients. Lifestyle staff meet with care recipients within the first few days of entry and assess their emotional support needs and preferences once settled in. Care recipients are encouraged to personalise their rooms with items from home. Staff monitor care recipients’ emotional status as part of the day-to-day interactions and encourage them to join in social activities of interest. Lifestyle staff, the chaplain and volunteers provide individual visits and emotional support to care recipients as required. Lifestyle care plans are reviewed and updated in response to changing needs. Staff interviewed provided examples of emotional support strategies for care recipients from non-English speaking backgrounds. Care recipients and representatives interviewed are satisfied with emotional support provided for care recipients. 
3.5
Independence
This expected outcome requires that "care recipients are assisted to achieve maximum independence, maintain friendships and participate in the life of the community within and outside the residential care service".
Team’s findings
The home meets this expected outcome 
The home has processes to assist care recipients to achieve maximum independence, maintain friendships and participate in the life of the community within and outside the home. Clinical staff undertake initial assessment and regularly review care recipients’ ability to maintain independence in physical, social and cognitive capacities. Strategies to promote care recipients’ independence are documented in the care plan and are evaluated to ensure they remain current and effective. Opportunities to participate in civic responsibilities, such as voting are facilitated on site. Health care providers identify strategies and equipment which support maximising independence. The environment is maintained to support independent and safe movement. Lifestyle staff interviewed said they incorporate exercises, cognitive stimulation and dexterity tasks into the activity program. Care recipients interviewed said they are encouraged to do things for themselves. 
3.6
Privacy and dignity
This expected outcome requires that "each care recipient’s right to privacy, dignity and confidentiality is recognised and respected".
Team’s findings
The home meets this expected outcome 
Management and staff respect care recipients’ right to privacy, dignity and confidentiality. Privacy is discussed with prospective care recipients as part of the entry process, and information provided through the resident handbook, newsletters and is discussed at meetings. Management and lifestyle staff ensure care recipients or their representatives complete consent forms regarding the use and display of personal information. Management monitors staff practice through observations, audits, feedback and surveys. Observations during the visit demonstrate the majority of staff practices are supportive of care recipients’ privacy and dignity. Staff interviewed said they implement respectful practice by knocking prior to entering care recipients’ rooms and ensuring personal tasks and conversations take place in private. Care recipients and representatives interviewed are satisfied staff respect care recipients’ rights to privacy and dignity 
3.7
Leisure interests and activities
This expected outcome requires that "care recipients 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 has systems to encourage and support care recipients to participate in a wide range of interests and activities of interest to them. On entry to the home staff consult with care recipients and representatives to assess care recipient lifestyle and leisure needs and goals. Information, such as family history, occupation, hobbies, past interests and current preferences for attendance at activities informs the lifestyle care plan which is reviewed regularly and updated where preferences change. Activity calendars and special event notices keep care recipients informed of activities, outings and social events offered. Staff remind care recipients of scheduled activities, provide assistance and encouragement to join in, but respect their choices if they choose not to participate. Volunteers support the program as needed. Care recipients have an opportunity for input into the lifestyle program through discussions, meetings, feedback forms and surveys and the program is adjusted in response to this. Staff interviewed said attendance at activities is monitored and activities and events are evaluated. However, two care staff said they do not feel the activities in the secure unit are appropriate for the care recipients. Care recipients and representatives interviewed are satisfied with the lifestyle program.
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 values and fosters individual interests, customs and beliefs, cultural and ethnic backgrounds. Lifestyle staff identify care recipients’ cultural and spiritual needs and preferences as part of initial and ongoing assessment processes. A chaplain is available and church services are held within the home for care recipients wishing to attend. The home has access to support services, including community groups who attend the home and provide culturally specific activities. Care recipient families provide information to assist in the identification of activity preferences and communication with care recipients from varied cultural backgrounds. Multi-cultural activities are regularly scheduled with themed food and activities provided. Staff interviewed said celebrations of significance are held at the home, including Easter, Christmas, Anzac day and Australia day. Care recipients interviewed are satisfied with the support provided for their cultural and spiritual needs. 
3.9
Choice and decision-making
This expected outcome requires that "each care recipient (or his or her representative) participates in decisions about the services the care recipient receives, and is enabled to exercise choice and control over his or her lifestyle while not infringing on the rights of other people".
Team’s findings
The home meets this expected outcome 
The home has processes to ensure care recipients or their authorised representatives participate in decision-making regarding the services they receive and are enabled to exercise choice and control over care recipient lifestyle. The home monitors care recipients’ satisfaction with their ability to make choices and decisions about the care and services provided through surveys, feedback and discussion at meetings. Observation during the visit shows staff encourage care recipients’ to exercise choice and make decisions about their daily living and activity preferences. Staff interviewed can describe their responsibilities relating to care recipients’ choice and decision-making. Care recipients and their representatives interviewed are satisfied with the level of consultation and said care recipients’ have the ability to make choices and decisions about their life within the home.
3.10
Care recipient security of tenure and responsibilities
This expected outcome requires that "care recipients have secure tenure within the residential care service, and understand their rights and responsibilities".
Team’s findings
The home meets this expected outcome 
Care recipients are provided information on the conditions of tenure, fees, and rights and responsibilities before moving into the home. Documentation viewed demonstrates information is included in the residential care service agreement, price agreement, key features statement, and care recipient handbook. Corporate processes, including internal audits, are used to monitor that information on care recipients’ rights and responsibilities remains current and meets legislative requirements. Staff interviewed described processes for informing care recipients when there may be changes to their tenure. Care recipients interviewed said they feel secure in their tenure and understand their rights and responsibilities. 
Standard 4 – Physical environment and safe systems
Principle:
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, 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 systems to identify and implement improvements. 
Recent examples of improvements in Standard 4 Physical environment and safe systems include:
· In response to care recipient feedback received at a resident forum a project was implemented to review all aspects of the care recipient dining experience. A care recipient survey was undertaken seeking feedback on all aspects of service, and the food served. Care recipients provided suggestions as to the types of food they would like to see and a menu review which included morning and afternoon tea, as well as meals, was undertaken. A working group from all areas of staff has been set up to review the dining experience for care recipients, and structured observation of meal service undertaken. Care recipients are being sought to join the working group to provide further input. Evaluation of the project to date indicates care recipients are enjoying the new menu and are looking forward to further improvements to the dining experience.
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 systems to identify and ensure compliance with relevant regulatory requirements. 
Relevant to Standard 4 Physical environment and safe systems, management are aware of the regulatory responsibilities in relation to work, health and safety, fire systems and food safety. There are systems to ensure these responsibilities are met. Documents viewed include:
· Fire Part 59
· Ministers Specifications 76
· Australian food safety audit
· Electrical testing and tagging logs
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 in relation to the home’s systems and processes. 
The home has a system to monitor the knowledge and skills of staff members and enable them to effectively perform their role in relation to physical environment and safe systems. 
Examples of education and training provided in relation to Standard 4 Physical environment and safe systems include:
· Food safety
· Infection control 
· Manual handling
· Workplace bullying and harassment 
· Chemical safety
· Responding to emergencies
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 care recipients’ care needs".
Team’s findings
The home meets this expected outcome
There are systems and processes for providing a safe and comfortable environment for the care recipients. Each care recipient has their own room with an en suite and individual heating and cooling systems. Preventative and reactive maintenance programs maintain the safety and comfort of the environment and there is a process for upgrading furnishings as required. However, observations identified stained carpets throughout the facility and damaged over way tables. The home has a minimal restraint policy. Gardens are maintained and care recipients were observed utilising the furnished outdoor areas and the on-site coffee shop. Internal and external audits and feedback mechanisms are used to monitor care recipient satisfaction with the living environment. Staff interviewed confirm the environment is safe and comfortable for care recipients. The majority of care recipients interviewed said they are satisfied with the living environment and confirm their feedback is sought and acted on by management. One care recipient interviewed said the call bell annunciators are too loud.
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 
There are processes for providing a safe working environment that meets regulatory requirements. Staff receive education in safe work practices, manual handling, workplace bullying and training in new equipment. Workplace inspections and other internal and external audits are used to monitor that the system is effective. Documentation viewed demonstrates staff incidents and hazard reports are recorded electronically and monitored at both a site and corporate level. Members of the management team are part of the corporate work health and safety committee and disseminate relevant information to staff through meetings, memoranda, and safe operating procedures. Observations confirm chemical safety data sheets and spill kits are available where chemicals are stored. Staff interviewed confirmed they receive education on safe work practices and are satisfied with the availability of personal protective equipment, safety data sheets, first aid kits and guidelines for the safe use of equipment. 
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
A fire and emergency site plan provides guidance for staff in the event of an emergency. The home also has a contingency plan for other emergencies that may occur. All staff must attend fire and emergency training annually and documentation viewed confirmed this occurs. We observed fire training for staff occurring during the audit. Fire and emergency equipment is maintained by an external provider. We observed information for care recipients in their rooms on how they should respond on hearing the fire alarm and care recipients interviewed confirmed they know what to do in the event of a fire. Staff interviewed confirmed they have attended fire and emergency training and know what to do in the event of an emergency. 
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 processes to support an effective infection control program. The infection control program includes regular assessment of care recipients' clinical care needs in relation to current infections, susceptibility to infections and prevention of infections. Specialised health care needs care plans describe specific prevention and management strategies for individual care recipients. Preventative measures used to minimise infection include staff training, a food safety program, cleaning regimes, vaccination programs, a pest control program, waste management and laundry processes. Monitoring processes include audits, environmental swabbing and observation. Information on care recipient infections is collected and collated: analysis of infection data to identify trends and opportunities for improvement is not currently undertaken by the home. Observations during the visit demonstrate the practices of most staff support appropriate infection control processes. Staff interviewed said they have access to and are provided with information about infections at the home and have access to policies and procedures and specific equipment to assist in the prevention and management of an infection or outbreak. Care recipients, representatives and staff interviewed are satisfied with the prevention and management of infections. 
4.8
Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment".
Team’s findings
The home meets this expected outcome 
A hospitality team leader is responsible for ensuring catering, cleaning and laundry services enhance care recipients’ quality of life. Meals are cooked fresh on site daily following a seasonal menu that is reviewed by a dietitian. Documentation viewed demonstrates food survey results, comment and complaint mechanisms and feedback gathered through meetings are used to make changes to the menu in response to care recipient requests. There are processes for making changes to dietary information when a care recipient’s needs change or they make a request. Cleaning staff are rostered on site seven days a week and follow a cleaning schedule. Each care recipient’s room is cleaned thoroughly each week and spot cleaned daily as required. Laundry services for personal clothing is available on site seven days a week, including the ironing of clothing if required. The laundering of linen is outsourced to an external provider. There are processes for the labelling of clothing and the return of lost or unlabelled care recipient clothing. Hospitality staff gave examples of meeting individual care recipient preferences and confirmed the systems and processes. Most care recipients and representatives interviewed said they are happy with the hospitality services provided and confirmed management respond to their feedback and requests. Two care recipients said they are not satisfied with the meals, but confirmed they are encouraged to provide feedback and that this feedback is acted upon. 
